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LNIJ, Cammercial BIdg", $tsncls(O Dugue St,, Tapuac Dlstrirt Dagupan CitY

PURCHASE ORDER

OFF; CE/D[ pAfiTM t trlTr ADfr/ I N I STftATIVE SICTI ON, 6EN[ nAL $gRVlCH U NrT

POMM.P- 006

17-448
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Surlplier:

Address:

LET's EAT LAH TOOD HOUSE

Arnbonao Ca lasiao, Fangasi nan

PO No,

Date;

Tel.Fax Nr:,: 553-4651
Terms of Payrnent: Charge

Supplier Registered with: 100-088-599-CI00 NV MOde of Procurernent: Negotiated Procurernent"

Terms & Conditions:

,, ,n .rr" of failure to make the full delivery within the time specified above, a penalty ol one-tenth l1/r0) of

one percent l1%) fcr every day of delay shall be imposed'

2.Forimpofteditems,lMPoRTATloND0CUMENTSspecificattyrhowingthecondition,serialnumbersofthe

equipment purchasP.d, and tax recelpts should be submitted by the supplier'

3. purchase order (Po) shal be accepted by the suppller beiore the delivery oflpods and/ or sefvices'

4. NO price increase shall be made bY the rupplier within seven {7) davs from the date of the acceptance of Po'

5'Non-availabilityofstockshallbemadeknowntoPhi|HealthbeforetheacceptanceofPo,
6.PhilHealthshallhavetherighttorejedandreturntheitemsandcancelthecorrespondingPoifgoodrdelivered

are defective, incomplete or non-compliant as $pecification when quoted'

T.lncaseofreturnedlrejecteditemswhichcannotbereplacedwithinseven(7)calendardaysfrornnotice,PhtlHealth

shalldemandfullrefundofpaymentmade..incash..or,,incheck,'three(3)calendardays.Deliveriesshouldbemade

within office hours on workinB days on or before the date stipulated in the PO'
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;ff,offiffi 
--'-:ll*er€{er€in 

tre valid upof, congl'tion of 
'lgnatories 

o' authoriz€d pe"onnel'

4. The budget a[, 
--------{o 

a, ,ortrnt to thc comptrollefship o€psriment upon spproval of the p0'
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please deliver to this office within gxgggcfn0 W-A&-4L1?- from receipt hereof the following:

ITgfVI DESCRIPTION UNIT PRICE TOTAL AMOUNT

MTALS t2 Snacks and LUNCHI

xx xx x;;;.** ---fi llil;: ff:xxxxxxx x xx xxxxx x

Less: VAT (3:/")

EWr t1e6)

PR No i l-re13-0602

f URPOSE: Accredited Coltecting Agenir {ACA'I)
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28,560.00
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Expense Code:

Bdget:
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Conforrne:
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signature over printed Narne and po$itron of Authorized Representative
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