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[ffi pHrlrpprrlE T"IEALTH rNsuRANcE coRpoRATroN
LNU, commercial Bldg., Francisco Duque st., Tapuac District Dagupan clty

PURCHASE ORDER

OFFICE/DEPART.MEN T: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
R BUFFET . PO No , t7 -231

3[.931?jl39.BJ9E, 9y.eloI 3lP..r:g!:f elnarug qitv, !a unio,n ,, .,, .. _ . Date: t2/ t3/2017
Tel"Fax No,: {072) 888-0233 I

Terms of Payment: _C,ha rge
Supplier Registeied with : .92E-C39-361 NV M o d e of P rocu re m e nt : ltl egoliit-g.-d P roc.tj [g ine nt-

5 m,el I Ya !_Ue P,'qc U..r.flln e 0l!

TOTAL AMOUNT

800.00

19,200.00

POMM-P" 006

Supplier:
Address:

Please cleii,ier tc iii;s :ifics 'llilhin December 2.9.12. frorn receipt hereof the following:

QTY UNIT ITEM DESCRIPTION UNIT PRICE

pax

600.00

Orlenlotionfor the uploodlng of
TOTALrolory

Terms & Conditions: I
1. lncaseoffailuretomakethefull deliverywithinthetimespecifiedabove,apenaltyofone.tenth(1/10) of

one percent lL%l lot eriery day of delay shpll be imposed.

2. For imported items, IMP0RTATION 0OCUMENTS specifically showing the condition, serial numbers of the
equipment purchased, and tax receipts should be submitted by the supplier,

3. PurchaseOrder(PO)shalbeacceptedbythesupplierbeforethedeliveryofgoodsand/orservices.

4. NO price increase shall be made by the supplier wlthin seven (7) days from the date of the acceptance of P0.

5. Non-availability of stock shall be made known to PhilHealth before the acceptance of PO.

6- PhiiHealthshall havetherighttoreiectandreturntheitemsandcancel thecorrespondingPOifgoodsdelivered
are defective, incomplete or non-compliant as speciflcation when quoted,
in (ese cf returned/rejected items which cannot be h"seven (7) calendar days frorn notice, PhilHealth
snaii clemand full refund of payment made "in cashf Bltll*tErtblHflE0lEtlAilOFFffirys, Deliveries should be made
,"v;rnin cffir:e hours on working days on or before tt$ date5ttpglg&&e$e PO,
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IAUKAF. Received By.'
Time:

Very truly^yours,
'' iT.'-{'r

M AB.tcAgl ry1. A8-z,APgN . M,p.

INSTRUCTIONS ON HOW TO USE THIS FORM:

i This lorm shall be used for simple purchases of supplles & othet mat€rials, for one tlme delivery or other simple delivery items,

:l fhisformshall beaccomplishedbythestsffoftheProcuremenlsectionupondecisionoltheDivislonChjef&

+enior Manag,et as to which supplier har rubmitted the lowest quotation 8nd lf lt had met the required specs.

:. Alt cth0r ierms end condltlons stated hereln are valid upon completion of siSoatotles of authorized personnel.

.1 : tre budget ,lioceted must be affixed on the PO by routing to the Comptrollership oepa(mcnt upon approval of the PO,

.(r. 
'thrs rerves the purpose of a contract which shall be the basls of any delivery requirsment and payment processint,

6 Thi.s forrn shall be prepared in 3 copies distributed as follows:

t copy - Comptrollership DePt,
ra

1 copy - Supplier
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D iiion Chief, MSD

Certified tsudget {Vaila ble:
L

JOSE A. MONES

Fiscal Controller lll

Funds Available in the amount of: il U,... LLII ' [U -_

E DWARD e. EsP r Rrru',Xo/i't
olc-FMs Head st txr

with in the coB

Expense Code:

tldget;

Re rn arks:
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Date:

thorized Repre

FO B, DEL ROSARIO, JR. MBA, CSEE

APPROVED:
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orc-RVP, PRol
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Date

1 copy - COA


