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LNU, ComTerclal Bldg,, Francisco Duque 5t, Tapuac Distrtct Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENEBAL SERVICE UNIT

POMM-P. 006

PO No. 16-81
Suppl ier:

Address:

Tel.Fax No.: 631-8061 to 66

Supplier Registered with: 000-299-299-000

Please deliver to this office wilhln 7'2 months'

Terms of PaYment: Charge

Mode of Procurement: Negotiated Procurement-

' i Small value Procurement
l-

,hereof the following:

cnA

AUE 1 6 2016

Date: 8/10/2016

Terms&Conditlons: il
1. lncaseoffailuretomakethefull oetiverywil{rilnthetimespecifiedabove,aPenaltyofone-tenth(1/10)of

one percent (1%) for every day of delav shalti{" imnos"a' li

Z. For imported items, IMPORTATION DOCUMEI'I]TS specifically showingthe condition' serial numbers of the 
i,,

equipment purchased, and tax receipts shouldlbe submitted by the supplier' 
i

3'Purchaseorder(Po}shalbeacceptedbythehi,rpplierbeforethedeliveryofgoodsand/orservices.

4. Nopriceincrease,h",b";;;;;;,n",*r,;..*rninseven(7)davsfromthedateoftheacceptanceofPo 1

5. Non-availability of stock shall be made r.noJn !o 
philHealth before the acceptance of Po. 

,l

6. phirHearth shall have,n" .,;;;; re1ect and lgtrrn tr,. items and cancel the corresponding Po if goods deliveiiid

are defective, incomplete or non-compliant Js specification when quoted'

7. tn case of returned/reiected ltems *hich cannot be replaced within seven (7) calendar days from notice' PhilHealth,

shall demand full refund of payment made 
,,in'cash" or "in check" three (3) calendar days. Deliveries should be made

within office hours on working days on or bef6re the date stipulated in the PO'

lr
l
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iN@ro USErHls FoRM:

1. This form shall be used for simple purchases of supplies & JthLr materials, for one time delivery or other slmple delivery items

2. This form shall be accomplished by the staff of the Procureindnt Section upon declsion of the Division Chief &

seniorManaEerastowhichsupPlierhassubmittedthelowestquotationandlfithadmettherequiredspecs.

3.Arrothertermsandcondtonsstatedh"::::::::':i:.:'::':::lii::"::::::ffi::"rr*lo,,n"ro.
i
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By the authorilY of the llL lv
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ADMINISTRATTVE OFFIER IV
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i-i i i l. L- i-i-ri {.}l{ \
Certified Budget Available:

I

JOSE A. MONES

Fiscal Controller lll orc-FMSHeadii / {nRlU(
iiscal Controtler lll

Authorized RePresentative

APPROVED:

B. DEt ROSARIO, JR.

Date


