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M.H. del Pilar St., Dagupan City

Republic ol the Philippines

PHILIPPINE HEATTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan city

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL sERVICE UNIT

POMM-P. 006

Su pplier

Address

CARRIED LUMBER PO No. 16-93

Datet 911/20LG

Tel.Fax No.: 523-5448

Supplier Registered with 108-987-415-000 V

Terms & Conditions:

1. ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth l]./10l ot

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

2. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the

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 havetherighttorejectandreturntheitemsandcancel thecorrespondingPOifgoodsdelivered

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

7. lncaseofreturned/rejecteditemswhichcannotbereplacedwithinseven(7) calendardaysfromnotice,PhilHealth

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

within offlce hours on working days on or before the date stipulated in the PO.

Terms of Payrnent: Charge

Mode of Procurement: Ne8otiated Procurement-

Small Value Procurement

Very truly yours,

MARICAR M. ARZADON, M.D.

MO VII/ MSD CHIEF

By the authority of the MSD Chief
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INSTRUCTIONS ON HOW TO USE THIS FORM:

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

2. This form shall be accomplished by the staff of the Procurement Sectioh upon decisioh 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 oi signatories of authorized persohnel.

4. The budget allocated must be affixed on the PO by routjng to the Complrollership Departmeht upon approval of the PO.

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

5. This form shal{ be prepared in 3 copjes distributed as followsl

1 copy - Comptrollership Dept.

PleasedelivertothisofficewilhinT-2weeks fromreceipthereofthefollowing

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

16 set Convenience Outiet (universal) 125.00 2,000.00

20 pcs Utility Box cover 25.00 s00.00

xxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxx TOTAL 2,s00.00

Less:VAT l5%11.12) 111,61

PR No. 16-0614-0382

TOTAI- 2,388.39

ied Budget Available: Funds {y'4llabffi the amount of:

EDWARD Q, ESPIRITU

OIC-FMS Head

1 copy - COA 1 copy - supplier


