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LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City

POMM.P. 006

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: MAGIC SALES, lNC. PO No. L7-34

Address: Zamora St., Dagupan City Date: 2l28l2OL7

Tel.Fax No.: 523-3340 coD
Supplier Registered with: 000-252-296-000 V Negotiated Procurement-

Small Value Procurement

Please deliver to this office within COD-pick-up from receipt hereof the following;

No. ery I urur |TEM DEscRrproN I uNrr pRrcE 
I TorAt AMouNr

I

30 j* Monde Nissin Butter Coconut (1209) LLJO 651.00-- --- I - zrsol egg.oo30 , p.l 
!1n, nangla_oz x 25's _r ..-i_ 1-, AAI O i- pit il!*"lreli;" _r&!q]-- 

--H***r****r***x lrothing iJtow, *****,,r*r***r*******_l _ T_OTAL i L.4L4.O0il
ipR lrto. Lz-oLo4-oog7

. - ],u*rosr:IokenforcJo-.r,floirorv-r"rorch2ol7) iOfat 1,35O,AZ

'1erms & Conditions:

1.. ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent ll%l lor every day of

delay shall be imposed.

2. Forimporteditems, lMPORTAT|ONDOCUMENTSspecificallyshowingthecondition,serial numbersoftheequipmentpurchased,andtaxreceipts

should be submitted by the supplier.

3. The contracting parties undertake to comply with Office Order No.0018-2015 entitled "Reiteration of PhilHealth No Gift Policy (Revision 1) which

is deemed incorporate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person,

group, association, or judicial entity, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in

the course of official duties or in connection with any transaction which may affect the functions of thier office or influence the actions of

directors or employees, or create the appearance of a conflict of interest.

4 philHealthshall havetherighttorejectandreturntheitemsandcancel thecorrespondingPOifgoodsdeliveredaredefective,incompleteornon-

compliant as specification when quoted.

S ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of

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

6 Deliveries should be made within 8:00AM to 3:0OPM on working days on or before the date stipulated in the PO.

Very truly yours,

Terms of Payment:

Mode of Procurement:

t{AR 0 ? 2o1l ,

tnl- yy\
MARICAR M. ARZADON

MO Vil / MSD CHIEF

ADM IN ISTRATIVE OFFICER IV

APPROVED:

ATTY. RODOLFO B. DEL ROSARIO, JR., MBA, CSEE

rtified Budget Available: mount of:

Fiscal Controll

With in the COB:

Expense Code:

Bdget:

Remarks:

Conforme:

EDWARO dfSPIRITU

OIC-FMS Head

Signature over Printed Name and Position of Authorized Representative

RVP, PROl

By the authority of the RVP


