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PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial 8ldg., Francisco Duque St., Tapuac District Oagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION, GENERAL sERV|cE UNIT

Supplier: LIMPAN COMMERCIAL PO No. 16-92

POMM-P- 006

DaLe:9lL|2OL6

Supplier Registered with: 102-278-100-000 V

Please deliver to this office within 30 doys from receipt hereof the following:

Terms & Conditions:

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

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

2. Forimporteditems, lMPORTAT|ONDOCUMENTSspecificallyshowingthecondition,serial numbersofthe

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

3. Purchase Order (PO) shal be accepted by the supplier before the delivery of goods and/ or services.

4. NOpriceincreaseshall bemadebythesupplierwithinseven(7) daysfromthedateoftheacceptanceofPO.

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

6. PhilHealthshall havetherighttore.iectandreturntheitemsandcancel thecorrespondingPOifgoodsdelivered

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

7. ln case of returned/rejected items which 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 before the date stipulated in the PO.

Very truly yours,

Address: AB Fernandez Ave., Dagupan City
Tel.Fax No.: 523-0478/7399

6 2010

Terms of Payment: Charge

Mode of Procurement: Shopping
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INSTRUCTIONS ON HOW TO USE THIS FORM:

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

2. This form shall be accomplished by the staff of the Procurement Section upon decision of the 0ivision Chief &

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

3. Ali 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 Depaftment 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 copv - Comptrollership Dept.

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

x)999lxxxxxxylllr ryo'ryn g Follows xxxxxxxxxxxxxxxxx

Less: VAT (57o/1.12) 6LO.7t

122.L4

roiAr 12,947.15

ified Budget Available: Funds AvailaHe-intFeamount of ;

ffi*n*-*t'- rr*o*o o)6*r,
iscal Controllbr,llll ! OIC-FMS Head

Signature q(/er Prlnted Name and Position of Authorized Represrentative

1 copy - COA 1 copv - Supplier


