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; 3 Républic of the Philippines
e PHILIPPINE HEALTH INSURANCE CORPORATION
LRY, Commerzal Bldg., Francisco Dugue St., Tapuac District Dagupan City
- Lo POMM-P- 006
Y PURCHASE ORDER
f CFECEfDEPARTMENT. AQM%NISTR_.&TW& SECTION , GENERAL SERVIZE UNIT
' R BUFFET K PO No. 18-6
Quezon Avenue, San Fernanda City, La-Unicn Date: 2/27/2018
0577-8158322 : Terims of Payment: Charge
928-039-351-000 VAT Mode of Procurement: Negotiated Procurement-
4 Small Value Procurement
Binase dehver to this office within on Februgry 28,2048 from rezeint hereof the following:
[ NO. QTyY UNIT ITEM DES'CR!P_}}IDN UNIT PRICE TOTAL AMOQUNT
26 Pux Meals {Snacks] ’ A }9100 ' o 5,21_22‘00
S COTOTAL 512200
lessVATISW/LI) . ; 22866
‘ AXXLXIGKAKKRL NOYING FOBOWS XxouXxxs Xxxsxx .
- PURPOSE: Risk Monagement Re-Orientation TOTAL i 4,893.34
Torns & Conditions: ‘
o neasae of faiiuce to make the fuil delivery within the Ume speciied above, a penalty of one-tenth {1/10) of
one percent {196) for every day of delay shall be impesed.
2. <o mporiad items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the
equipment purrhiasad, and tax @etpls should be submitted by the supplier
3 purchase Orde: (PO} shal be accepted by the supplier before the delivery of goods and/ or services. FMILHEALTH REGIONAL 6FFICE 1
4. NO price increase shall be made by the supplier within seven (7} days from the date of the acceptance of PO. COA ‘

5. Non-availability of stock shall be made known to PhilMeatih before the acceptance of PC. S~ 27~k

B Dt

itk shall hawe the right to re! « end cancei the corresponding PO f goods defivered

Received By ! Ja'

e Gefedive, NCLmMere or nGi-< on queted.

Vime /v

5 Incase of returted/rejected items which cannot be replaced within seven (7} calendar days from notice, PhilHealth
shali demand full refund of payment made “in cash” or "in chack” three (3] calendar days. Deliveries should be made
withir off.ce hours on working days on or before the date stiguiated in the PO,

BY THE AUTHORITY OF THE

Very trulyyoursy
MARIMELC, BRAVO e MAs:i:’Z(M. ARZADON, W.E. [
FISCAI CONTROLLER b B ’ C}«'H/MSDCHIEF \‘
{enified Budget Available: Funds Available in the amount uf APPROVED: -
JOSE A. MONES EDWARD Q. ESPIRITU Ll o A
fiscal Cantrolier 1} QIC-FMS Head {’,,%‘&;i@xfl fﬁl‘dﬁ”, “’Z“[{ o [
{ ; !,/' ‘) g g

i
shitn i the (OB

¥

ATTY.RODOLFO B, DEL ROSARIO, IR., MBA CSEF

¥ er.anse Lode:

SR 1

iBuget f,’ Regional Vice President

famarks

onforme:
Signature over Printed Name and Positi herl rpsentative Cate

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. thug foenm <hatl be used for simple purehases of sapplies & other matertals, for one. tiuﬁ'e'éelawry or othac simple delivery items.
2 ail be sEcomplished oy tive statt of the Procurament Section upon deasion of the Division Chief &

Sancor Marager ¢ 1o wach supplier has sulimittad (he iowsst suotation and if 2 had mat the required specs.

igrararies of authsted personnel

Harship Drpartment upon approval of the PG.

2. s for

1. A other terms and Conditiens stated hereln e vaild upon comgietion of
wdget ailcrated mant be affiren an the PO by routing tc the Comptr
\i sirves the puepose ot & conteact whnch shak be the basis ot any defivery requirermet and payment processing.

5,
G. Thu form shasii be prepared in 3 copies distriduted a3 foilows:

1 copy - Comptroilershiy Dapt. 1 rapy - COA 1 copy - Suppher




