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PURCHASE ORDER v
DFECLABEPARTMENT, ADAGN

MBCRUZ SIGN SYSTEMS

NSTHATWE SECTION | &

Supplier.

C st Dagusan Gy
S

Address: Mayombo District, Digupan City Pangasinan

TelFax No.: 522-3615
Supplier Registered with:

203-401-042-001 VAT

Please deliver to this office within 60 days from receipt hereof the foliowing:

Mode of Procurement

g POMM-P- 006

ENERAL SFRVICT UNGOY

PG No,
Date:
Terms of Payment:

18-13
3/7/2018
Charge

Negotiated Procurement-

Smali Vaiue Procurement

NO. Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOQUNT
1.00¢ ocs Corparate Mug 75.00 75,000.00
Seo attached iy out & spags
TOTAL 75,000.00
Less: VAT (5%/1.12) 3,348.21
EWT (1%/1.12) 669.64
AXRXHRXAREX AL KN N 2 0lows XOOOKER XXX XXX KX
18-0208-0095
PURPOSE: Corp. give-aways for members, employers, stokeholders,
partners, prol alaga Ka, corp. activities TOTAL 70'982'] 5

uG(:

MAR
FirfA
!

Terms & Conditions:

1. Incase of failure Lo make the fuit defivery within the time specified above, a penalty of one-tenth (1/10) of

one percent (1%) for every day of delay shall be imposed.

2. Forimported items, iMPORTATION DGCUMENTS specificaily showing the condition, serial numbers of the
: eguipment purchased, 2nd tax receipts shouid be submitted oy the supplier.
13 Purchase Order (PO} shal be accepted by the supplicr before the defivery of goods and/ or services.
4. NO"pmce increase shall be made by the supplier within saven (7) days from the dgate of the acceptance of PQ.

5 Non-availabitity of stock shail be made known to PhilHealth before the acceptance of PO,
Y p

are defective, incomplete or non-compliant as specification when quoted.

PhilHeaith shait have the right to reject and returs the items and cancel the corresponding PO i

goods delivered

7. incase of returncd/rejected items which cannot be replaced within seven (7) catendar days from notice, PluiHealth

shall demand full refund of payment made "in cash” or "in cheek” thiee (3) calendar days. Deliveries should be made

] A wrth:béﬂa hours on working days on or betore the date stipulated in the PO,

'3}9030311’

Very ly yours,
AUTHQ r Th %
MARICAR M. ARZADON, M.D.
\1EL P/J‘»’r [ SNVSDOHIT
'K&rﬁmmdgﬁﬂmrmbk ———funds-Ava:laptoTd T amount of APPRUVEEL/
/ N \ g

JOSE A. MONES 4 EDWARD Q. ESPIRITU i

J

Fiscal Controller 11

PHILHEALTH REGIONAL OFFICE !
COA !

J-22-(¢

OIC-FMS Head 4

Wiin in the COB

Expense Code

Baget: t
-1 Received By - il '
Remarks, ' Time: - v
Conforme:
EDA Rate:

Signature over Printed Name and Position of Authorized Representative

ATTY. RODOLFQ B. DEL ROSARIO, JR., MBA CSE

Regional Vice President

Date

INSTRUCTIONS ON HOW TQ USE THIS FORM;

This form shall be ased for simple purchases of supphies & othor matenais, for gne tme debwvery or other ampie delivery items.,

2 this fyrm shail be accomplished By the staff of the Procuremant Suetinn upon decsion of the Divia on Chief &

Senior Manesper as to which suppher has submitted the lowaost Guetauon andHf it had met the « equiredt spees.

3 Altotker terms and conditions stated nerein are valia upen compietion of signatones of suthoreed persanne!

A The budget allocated must be afficed on the PO by routing to the Comatrotter stip Departeeent upon approvai of the PO
H Trus serves the purpose of a contract winech shal be the Basns of any delivery reguirement and payment PrOCessing

6. 1y form shali be propared in 3 copies distributed as foilows:

CA

i copy Comptraliership Dept 1 copy

1 copv Suppier



