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W pHrLrpprNE HEALTH ,{!uRAN.E coRpoRATrgN

LNU. Comm!rci.1 Bld8.. Fr.ncisco DWut St., T.pu.c Dltric! D.8uPu Clty

\ ,'F,.E/DEPARTMENI

CUISINERO,S GARDEN RESTAURANT

PURCHASE ORDER

ADMII{ISTRATIVE SECTION , G€NERAI' S€RVICE UNI]

1, ThB form ,h.ll b! urld for rlmpt. purch.r.! bf rupplt.s & othir materlal!. fo. onr tlmr d.llFry or oth6r.lmpl..d!llv.rY illht

2. Thk lorm shall ba.ccomplishld byth! nafiof the Pa@ur!mlnlsrdlon UPgn d.Citlon ot th. DlvlslonChllf&

5.niorManater.'towhlchrupPlilrhrJ'ubm}&dlh!low.*quot.tion.ndlllth.dm.tth€rgqull.dipecs.

3 a li orher t!rm, . nd .ondllionr rr.bd h.r.l6 rr. v. lld uPon .om PIGllon of llgn.tode! of . uthorllod F rsonn6 l.

4. Th. bud8.r .ilocri.d mqst b. .fflr.d on th. Po by rodng to th3 ComPirolhrhlp O!P.rh.nt uFln rPProEl ot the Po.

5. Thii iery€! tE gurporc of a conrrart whlch rliiil b. 6. b.ti, ol 
'ny 

dollv'ry rcquh'mlnt 
'nd 

paym'ht pre'sslru'

5 Thrs form rh.ll b. pr.p.r.d ln 3 coPltt dkribut.d il followtl

! coDv. Comptroll.6hip D.pi

POMM.P: OO5

l

PO No. 16-83 r

k

Supplier:

Address: Urdaneta CltV

Tel.FaxNo.: 9228183635
Mode of Procurement: NegotlateC Procuiement-

Supplier Registered wlth: 90Gs09-452-00O NV

plea se deliver to thls otlice wilhin oi Auaun 17:79. 2016 from recelpt hereof the followinS;

Terms & Condltionsr

1. tncaseoffailuretomakethefull deliverywlthlnthetimespecifiedabove,aPenaltyofone'tenlh(1/101o'

one percent (1%) for ev€rY day of delay shall be imposed'

2. For inrported items. IMPORTATION OOC|MENTS speclflcallY showinS the cOndition, serial numbers of the

equipment purchased, and tax recelpts should be submltted bY the suppller'

3. purchase Order (pO) shal be accepted by the supplier befori the deltvery of goods and/ or serulces.

4. Noprtceincreaseghallbemadebythesupplierwlthinleven(TldaysfromthedateoftheacceptanceofPo'

5. Non-availability of stock shall be made known to PhllHealth before the acceptance of Po.

5. philHeatth shail have the rlght to reject and return the items and cancel the correspondinS Po if Boods dellvered

ac.detecti€;:in.-stllPleP er non-coronnant as spg{rfiction when grcd' '

7. rn ose o{ returnedi reiected ite;;;ii.ri *nno, u" ,"p,.ced whhh ieven (7} calendar davs from nbtlce, PhllHealth

shall demand fuil refund of paymenl made "in cash" or "in check" tlrte (3) calendar days. Dellveries'should be made

wlthln offlce hours on working daYs on or before the date stipulated in the PO'

Oatet Alr6l20t6

Terms of Pavment: Chajge

Very truly Yours,,
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and Posltlon of Authorized Representative

/ c\f'fthfr ^a

#rv$ooor.ro a. oEt RosARto, JR.
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