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Republlc ol thc Phtttpptnet

PHITIPPINE HEATTH I NSUftANCT CORPORATION

LNU, CommercialBldg., Fronclsco Ouquc 5t."Ttpuoc Oirtrict Otg,upan Citv

PURCHASE ORDER

Orf lCE/DEPAfi'f ME NT : ADMINIS IRAIIVE StiC'rlON, GtNtttAi, 5E RVICE U N lT

POMM.P. 006

supplier: I qlJr,,fEr ...,.-. .---.*_ -
Addressi San Fernando Clty, Lrlnlon - . - 

Date:

Terms sl PaYment:rel,Fax No.r (072) 8l?-0233
Mode of Procurem€nti

hereof the following:

P0 No. 17-146

sl25l2ar7
ql?,t89 -.. ,_...- -*...
tlesgti ate{. |rgcu rgl glt'
fe tl-q,.q,LP-f ival e I y:orf np {,.Y e"rv e

Supplier Re6istered wlth: 92q:9!9'361-000 NV

Please deliver to this office wlthin on October 7 2017 from recel

Terms & Condilions:

1. tncaseoffatluretomakerhefulldeliverywithinthetimespecifledobove,apeneltyofonc"tenthll/10)o{oneprrcent(l!()forewrydayoldelay
ehall be imposed.

2. For imported items, IMPORTArION DOCUMENTS specifically showlng the condition, serial numbers of the equlpment purchased, and tax receipt5

should be 5ubmitted by the suPpli€r.

3. The contractinS partt$ undertake to comply with Olfice Order No, @1&2015 entitled "Relteratlon of PhllHealth No Glft Policy {[evlslon 1] which is

oeemcd incorporate into this Contract, No PhilHealth personnel shall solicit, demand, or accept, directlY or indirectly. any Silt fuom any person, group,

association, or iudicial entity, whether from the public or private sector, at anytime, on or off the work premises where such Eift is Siven ln the course

of ofticial duties or in connection with any traniaction which may affecl the functions of thier office or influence the aftions of directois or employees,

or create the appearance of a conflifl of interest,

4 phitHeatth.rhall have the ri8hl to reject and return the items and cancel the corresponding PO if goods delivered are defectlve, incomplete or non-

compliant as specification when quoted.

S tn case of reiurned/reiected items which cannit be raplaced r,vithin seyen (7) ralendar dap from nbtice, PhilHealth shall demand Iull refund of

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

6 DelvericashouldbemadewithinS:00AMto3:O0PMonworkintdaysonorbe{orethedatestipulaledilthePO.

By the authority of the MsD Chict

,i**1, *Jir"itl
MlAIIll\ dITADEL G. ARZADON__ -smRU 

HEAD .'' Mb Yl / MsD cHIEF

Very truly yours,

r,

d Budget Available; Funds Available in the amount of:
-/v'p#^'w'::::]

l.r\or"-**'-'
EDWARCTU, ESPIRITU
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PHILHEALTH REGlotlAL
coA

ill]ij

J09€ A. l\r,Ol{ts

;;;; .*,,,Tffi
l1

witn rn the Co$: I *

FMS Head

Expense Coco

Bogct:

Rc rna rks ,

Conforrne:

t

NO. QW

45
45

UNIT

pax AM Snacks

Pax Lunch

ITEM OESCRIPTION
i

uNlT PRlCr 
l

'.i.

150.00 ,

250.00 ,

TOTAL .

l.

540.00 i
,

180.00
,. .-,..-...-.... -, .4..,

:

,.

TOTAT i

TOTAT AMOUNT

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx

Less: VAT (3%l

EWr (1%l

Pfi No. 17-0904-04t1
PURPOSE: ACA's Forr,lm t 7,zao.oo

Received By l

Signature 6uer Printed Name and Position of ho zed Repre$entative


