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Add ress:

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION, GENERAT SERVICE UNIT

RICAFORT-TEE CATERI NG SERVICE

Narciso Ramos Sports and Civic Center, Lingayen, Pangasinan

PO No. 16-87

Date: 8/25/2076

Tel.Fax No.: 0932-10L-224t / 632-6850 Terms of Payment: Charge

Supplier Registered with 937-296-6s8-000 V Mode of Procurement: Negotiated Procurement

PleasedelivertothisofficewithinonAusust26,20TS fromreceipthereofthefollowing:

Terms & Conditions:

1. tncaseoffailuretomakethefull deliverywithinthetimespecifiedabove,apenaltyofone-tenth(1/10)of

one percent (1%) for every day of delay shall be imposed.

2. Forimporteditems, lMPORTAT|ONDOCUMENTSspeciflcallyshowingthecondition,serial numbersofthe

equipment purchased, and tax receipts should be submitted by the supplier.

3. purchaseOrder(PO)shalbeacceptedbythesupplierbeforethedeliveryofgoodsand/orservices.

4. NO price increase shall be made by the supplier within seven (7) days from the date of the acceptance of PO.

5. Non-availability of stock shall be made known to PhilHealth before the acceptance of PO.

6. philHealthshall havetherighttore.jectandreturntheitemsandcancel thecorrespondingPOifgoodsdelivered

are defective, incomplete or non-compliant as specification when quoted.

7. ln case of returned/rejected items which cannot be replaced withln seven (7) calendar days from notice, PhilHealth

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

within office hours on working days on or before the date stlpulated in the PO.

Very truly yours,

Small Value Procurement

AU$ 2 6 2016
jc,4- Ej.'J

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE I TOTAL AMOUNT

pax Meals (AM & PM Snacks, Lunch) Euffet style !qo,:oo 22,800.00

xxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxx

ess: VAT (5%/1.12)
T

Ewr o%h.12\ 203.57
I

!,22r.43

PR No. 16-0816-0486

PURPOSE: lnformollon Corovon ll forCY 2016 of PROI O-designotes TOTAL 21,578.57
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Signature over Printed N>>*nd-PJgil of Authorized Representative v Date

INSTRUCTIONS ON HOW TO USE THIS FORMr

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

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

Senior Manager as to which supplier has submitted the lowest quotation and if it had met the required specs.

3. All other terms and conditions stated herein are valid upon completion of signatories of authorized personnel.

4. The budget allocated must be affixed on the PO by routing to the Comptrollership Department upon approval of the PO.

5. This serues the purpose of a contract which shall be the basis of any delivery requirement and payment processing,

6. This form shall be prepared in 3 copies distributed as followsl

1 .oov - comotrollershio Deot. 1 copy - COA 1 copv - Supplier


