. Republic of the _Philippines :
" ® - " PHILIPPINE HEALTH INSURANCE CORPORATION -
mmercial Bldg., Francisco Dy:}gue St., Tapuac Di;trict Dagupan t_:igy :

o . POMM-P- 006
i ~ PURCHASE O'RD_E'R ‘
OFFICE/Dél;ARTMENT: ADMINISTRATIVE SECTION » GENERAL SERVICE UNIT .

Supplier: TAGSPRINTS ADS & GENERAL MERCHANDISE / MYRA M. TAGUY mps: - PONo. 16-9
Address: Fernandez St., Brgy. I1'& Ill, Dagupan City - : L o - ‘Date: 3/14/2016
Tel.Fax No.: 202-0680/ 0932-4315-222 SR i S ) v TermS'of_Péymént: Charge -
Supplier Registered with: -314-887-160-000'NV . Lok e  Mode ofProcu’rérﬁérjt:. Shopping

Please deliver to this office within 2-3 work:ing‘ days from receipt hereof the following: - "
NO./ QTY I UNIT I .‘ ’ ITEM DESCB!PTION 4 l UNIT.PRICE | " TOTAL AMOJUNT

{ i N

" 1 ; L " :(I:acgue‘ of App:Féfbiation (fiberglass, 4.5mm thick, size 10 ","' 1,30000 1,300.00

b f o |occdg.to speCf),; :
'L R xxxxggx*gxxxxxx Nothing Follows XXXXXXXXXXXXXXXXX

| o tess VAT(3%). ‘ ' 39.00
T ‘PRWO._16-0303-.'0‘22“01 L o ‘
e e oo LHIO Central Pangasinan e ] 1.261.00 |

Terms & Conditions: o
L. In case of failure to make the full'd'elivery within the time Specified above; a'p
one percent (1%) for every day of delay shall be'imposed. - e :
2. Forimported items, IMPORTATION 'DOCUMENTS' spééifi:qallil’shc;wihg.'th'e co4rid|;ti_0n, serial numbers of the
equipment purchased, and tax récéip_ts should be submitted by the supplier. ;
Purchase Order (PO)'shal be accepted by th‘ge.‘s:up'plier before the delivery of goods énd/ or services.

Non-availability of stock shal? be made kngv\!n to PhilHealth before the acceptance of PO.. -

oY oew

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

In case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, P
shall demand full refund of payment made "in cash" or "in check"” three (3) calendar days. Deliveries shoul
within office hours on working days on or before the date stipulated in the PO, )

N

Very trul

RITY OF E10cn) (1)
MEL C.BRAVO

e

NO price’increase shall be médé by .the"Sprlieif within seven 7) days from the date of the’acéebténce of PO, " L -

PhilHealth éhall have the ’rbig'ht to rejec{‘and'iké’tubrn"'the items and cancel the'cof}espondin‘g_lPO if goods delivered

hilHealth
d be made

Y yours,

MARICAR M. ARZADON, M.D.
M

Division Chief, MSD

s : By the aqthwblv :
| LS (\UM 2 A
CONTROLLER T ‘ . /E___BW ‘;i%m_lc -E:P'R'TU

.[C.Q[tified Budget Available: Funds Available m the amount of: i K !m““ S : PROVED:
Ry TR AT N gl
JOSE A. MONES EDWARD Q. ESPIRIT(Y ) T l'"mm TYOF

Fiscal Controller |Il . © OIC-FMS Head: 1 .-
d

!
N T

With in the COB: ZO’C; - : G |
2 ‘

Fiscal Contraller 11

-ROD

Expense Code: T
=T e 7 B
Bdget: Cohrl Por; L.
T T >
Remarks: : ‘ Loy S RS f\U
Conforme:

OLFO B. DEL ROSARIO, JR.
" RVP, PROT

HORITY OF_UC - iy

T
aus
| N ARZAD ON M.,

PV CION CLHES M iy

Signature over Printed Name and Position of AUthorized Represent tive

: S NG
ot Telseadny e 0% [ipoly Miw,l\r.r‘\',ﬁ'/

Date

INSTRUCTIONS ON HOW TO USE THIS FORM: .
1. This form shall be used for simple purchases of supplies & ot_h_er materials, for one time‘delivéry or.other simple délivery items,

2. This form shall be accomplished by the staff of the Procufe'ment_Section ubon decision of the Division Chief &

lcopy-Comptrollership Dept, o ' 1_qppy-.COA . _: o . '1‘copy-‘Supplier




