
frePubltc of thc FhlliPglnet

PHILIPPINE HEALTH INSUBAI!CE CORPORATION

, Comrnercial Bldg.. Frlncisco 0uque 5t., Tapuac oirtrict Oa6upan City

POMM.P- 006

PURCHASE ORDER

oFFlCE/OEPARTME NT: ADMI NISTRATIVE s[.CT lON, G ti N E RAt. sEllvlcE uNlT'

PO No. 17'145
---. '. r. I r. tF..r Jl N rr _ rr r rr

Supplien [[9f|{ Date: 21,??t,ty.!1 ,- _.- . _ , . - -, ,. .,,,el25l2oL7
Address: -ttrrf ---._ Ter-rotp.v;ln-t;A=
Tel,Fax No.: t9711-8!!:92J1 - -..... -,-. -. . - . -

lstIIItr 1'I r r"trl.rt' -'j.I'P-1....,... , --"'"-.,,,',.,,]

Msde of Procurement: Nggotiated Pliqufemglt:
S-rT aJ I Vg I u e. .lro:gH fem en!supplier Registered with: 928-039-361-000 Nv

Please deliver to this office 201 from recelpt hereof th-e following:

t::';i.?:Hllro 
,o ,r*, the fufl delivery within rhe lime specified abovo, . penaltv ot one'tsnth (1/10) of one persent (1t() fot lvery dav of delav

shall be imPosed

2. For imported itemr, TMPoRTATTON DOCUMENTS specifically showing the condition. serial numbers of the equipment pufchased' and tax recelpts

should be submitted bY thc !upplier'

3, the contracting parties underrake to compry with office order No. o01B-2015 entitrad "Reiteration ol PhllHealth No Glft Policy (R€vislon tl whtch ls

deemed incorporare inlo ihis contract. No philHealth per5onnet shal solicit, demand, or accept, directly or indlrectly' any gift from any person' Sfoup'

association, or iudiciat entity, whelher from the public or private sector, at anwime, on or offihe work premiseq where such gift is given ln the courie

of official duties or in connection with any transac(ion which may aflect the functions of thier otfice or influence the actions of directors or employees'

or create the appearance of a conflict of interest'

4 philHealth shall have the right to ,e,iect and return the items and cancel the correspondinS Po if goods delivered are defective' incomplele or non'

compliant as specification when quoted'

s tn case ol returned/rejected items which cannot be replaced within seven (7) calendar dap from notlce, PhilHealth shall demand full refund of

payment made "in cash" or "in check" three (3) calendar days' 
'

6 oetiveries should be made within 8:ooAM to 3IO0PM on working days on or bcfore the date stipulated in the Po'

Very trulY Yours,

te-

Hfi

By the authoritY of the MSD Chief

qi *** ,llN ltf
luilA#^-*-llJ:#^l

SSTO / HRU HEAD \

EDWARD Q, EsPrRtrqrwt
FM5 Hdad

MAR tEAB,h{l, &ffzAqoN, tt4.' p,

Mdvti,l'MsD CHIEF

d tJuuget Available: F u n d s Avat&m',t":iffiAf:a m o u n t bf :

Fiscal ControlkT 1ll PHILHEALTH REGIONAL
coA

Received BY;

Wrl!': rn the (lOS:

I xpenre Ccicje:

tsoget:

Rsnt o t ks:

Conf orme:

flP$Pr

Time:

w (****tyC
\

Q;u.-

ITEM DESCRIPTION

Breakfast
Lunch
* With ove*lowing coffee and creamer, biscuits

xxxxxxxxxxxxxxxxxxxxx Nothing Followt xxxxxxxxxxxxxxxxxxxx

Less: VAT (3%l

EWr (1%)

PR No, 17-0913-0437

PURPOST i 2Ol7 Etderly Filipino Week

t.itetime-senior Cilizens in Region I

for the

UNIT PBICE

iso,oo
200:90

TOTAL

2,100,00
700.00

TOTAL

Signatu re ed Name and Position of Authorized Representative


