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Repubilt ol the Phlllppioet

PHILIPPINE HEATTH INSURANCE CORPORATION

LNU, conrmercial 8ldg., Fran.jrco Duque 5t., Iapuac 0istrld Detupan Cltv

PURCHASE ORDER

AOMINISTRATIVE 5ECTiOI.l . GENERAT SERVICE UNII

POMM.P' 006

5u ppli er

Addr0s!

OFFICE/DEPARTMENT

THE PATACIO DE LAOAG, INC.

8rsv. 27 P. Paterno St., Vintar Rd., LaoaE Clty

Tel.fa\ No.l 077'7?2'2950 / 771-57L7

Sunolier Regi5tered wilh: 077-582-434-000 V

ptease deliver to rilis officel/ithi n 5gpleg.b3!-127L2g76 I(omreceipt hereof the following:

Terms of Payrnenl: Chalge

Mode of Procurement: Negotiated Procurement'

Lra!e oI PrivatelY'Owne-dy-gru!

PO No.

Date:

16-94

9lLl20t6

pat

par

pax

AM & PM snach on sepr. 12, 2015

Mealr on seDt. 12.13, 2015 colJee, use ol venue, utE

12 5.00

iis oo

iis oo

rorlL

- |!al:oe
329.02

Very trulY yours,

MARICAR M. ARZAOON, M.D.

MO Vll/ MSD CHIEF

By the authority ol the MsD chief

16:109:oo
3,850.00

16,500.00

36:850,90

. . :. . ..... . .. .. .. . ,

7.974.\i

AM & PM Sna(kr oh Sepl. 13, 2016 lol 
sound system ond ute ol prc)ectol

xxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxx

i Less : v{r {sxl}.lll
EWT (1%/1.12)

PR No. 16-0726-0447

ituilosr, i'oi,au"r or poii"v upaoiu, tor tne rorinot ilono-y sucroi

Ierms & Condilionsl

1. lncnseoftailuretomakethefull deliverywithlnthetlmespecifiedabove,ap€naltyofone-tenth(l/10) of

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

2 for lmported irenrs, IMPORTATION DOCUMENTS specifically showint the condition, serial numbers of the

equlpnrent purchased, and tar receipls should be submitted by the supplier'

3. rrurchase Order (PO) shal be accepted by the rupplier before the delivery of Eoods and/ or services.

4. NOpriceincreaseshatl bemadebythesupplierwithinseven{7) daystromthedateoftheacceplanceofPO.

5 Noo-availabilitv of stock shall be made known to PhilHealth tlefore the acc€ptance of PO,

(; irhill-iealth shall have the ritht to rejecl and return the items and cancel the corresponding PO if goods delivered

are defective, incomplete or non"complranl as specification when quoled.

/. lncilseofrelurncd/rejectedirentswhichcannotberepiacedwithinseven(7)caldhdardavsfromnotice,PhilHealth

shall ocmand full refund ot payment nrade "in cash" or ''in check" three (3) calendar days. Oeliveries should be made

wrthrn of{ice hours on lvorking days on or belore the date stipulated in the PO'
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0 6. 2016

rtrJ-'4
,,tt"r,'"h*rl

s)+Lr-/skiofitz
5lo lil / orc-Gsu

INSIRUCTIONS ON HOW TO U5E THIS FORM:

L I iris lornr !i1.ll be usrd aor !impls purcharer of rupFlicr & olhcr materialt, ,or one tinre delivsry or other Jimplc delivery itDmt

2. liris inrn rirall be ncccmDlished by the rtatl ol ihe Pro(ureilent Section upon deci!lon ol the 0iviiion Chiel &

Sert.o, Nfanlier ai to whrah tupplier hai JUbrnitted lhe lowe!t quolation and il ii had met lhe requlred speq,

:] All othc, !irm9 ind (ondrticrr rrnted herean are vaiid upoh con\plelion of riSrarorie! ol authorired pL.rJonnel.

4 : rf cr(ilcl nlto(alod in|sl b€ ef,ired on the PO by routing lo the Cornptroller5hlp Dep.nment !pan approval of the PO,

S l[,rscr!r,rt[c!JrDostord(oniredwhirlrghalrbetheD;siroflnVdrlrveryrequirementandptymentpro@ising.

UNIT PRICE : TOTAL AMOUNI

Aryfred EudBet Avililnt)le:

"F,:".,',.-**---
ro(dn. ruroruea*x-

rscal Conl OIC-FMS Head

APPROVEO:

Jj'
' : t/.'-

" 
t//'lw.i

ATTY.J RODOTFO 8. DEt ROSARIO, JR,

RVP, PROl

Signalure over Printed Nanre and Position of Authorized Bepresentative Date


