
G*. 3fur

_g Republic of the philippines
d:'Eliiiw PHtLrpprNE HEALTH rNsuRANcE coRpoRATroN

LNU, commerciar Brdg., Francisco Duque st., Tapuac District Dagupan city nhL Elq

PURCHASE ORDER
OFFICE/DEPARTMENT: ADMINISTRATIVE SECTIoN, GENERAL SERVICE UNITSIM MART DEPARTMENT STORE

14 AB Fernandez Avenue, Dagupan City Pa ngas i na n
Tel, Fax Nc.; 523-089 g/St5_2881

POMM-P- 006

Supplier:

Address: PO No.

Date:

18-19

Supplier Registered with: 103-870-049-001 vAT
Terms of payment:

Mode of Procurement:

Please deliver to this office within 1 month from receipt hereof the following:

Terms & Conditions:

1' lncaseoffailuretomakethefull deliverywithinthetimespecifiedabove,apenaltyofone-tenth 
(r/to)olone percent ll%) tor every day of delay shall be imposed,

2 For imported items' IMPoRTATIoN DocuMENTs specifically showing the condition, serial numbers of theequipment purchased, and tax receipts shourd be submitted by the supprier.3 Purchase order (Po) shaI be accepted by the supplier before the delivery of goods and/ or services.4' No price increase shall be made by the supplier within seven (7) days from the date of the acceptance of po.5 Non-availability of stock shall be made known to philHealth before the acceptance of po.6' PhilHealth shall have the right to reject and return the items and cancer the corresponding po if goods deriveredare defective, incomprete or non-compriant as specification when quoted.7' ln case of returned/rejected items which cannot be replaced within seven (7) carendar days from notice, phirHearth
shall demand full refund of payment made "in cash" or ''in check,,three (3) calendar days. Deliveries should be made

t0D6E f Ittltfi?Jff llt'" davs on or berore the date stipurated in the po.

3/9/201"8

Ch a rge

Negotiated procurement_

ITEM DESCRIPTION
UNIT PRICE TOTAL AMOUNT

Blanket (Fra nella plain/printed)

Size: 36" x 75"

Less: VAT (5%/1,.1,2)

EWT (1,%/1,.1,2)

XXXXXXXXXXXXXXXXX NOthiNg FOIIOWS XXXXXXXXXXXXXXXXX

PR # 1.g-0226-013g

PURPoSE: Hospitor visitotion of pRos chosen focitiries TOTAL

130.48

TOTAL

49,973.94

49,973.94

2,23A.99

446.20

47,296.66
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Very tr yo u rs,

MAR R M. ARZADON
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rNsrRucroNs oN How ro ustffinmr-l
l Thisformshallbeusedforsimplepurchasesofsupplies&othermaterials,foronetimederiveryorothersimprederiveryitems.

2 Thisformshall beaccomplishedbythestaffoftheProcurementsectionupondecisionoftheDivisionchief&
senior Manater as to which supplier has submitted the lowest quotation and if it had met the required specs.3 Allothertermsandconditionsstatedhereinarevaliduponcompretionofsignatoriesofauthorizedpersonner.

4 ThebudgetallocatedmustbeaffixedonthePobyroutingtothecomptroilershipDepartmentuponapprovarofthepo.
5 This serves the purpose of a contract which shall be the basis of any delivery requirement and payment processint.
6. This form shall be prepared in 3 copies dlstributed as follows:

fE,.t're.d BHE** mount of:

Fisca I Controller
EDWARD Q. ESPIRITU

orc-FMS Head la
With in the COB:

Expense Code:

Bdget:

Rem arks:

Conforme:

signature over printed Name and position of Authorized

AP P ROVE D:
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ATTY. ROUOITO B. DEL ROSARIO, JR., MBA CSE

Regional Vice president

1 copy - Comptrollership Dept.
1- copy - COA 1 copy - Supplier


