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W$T PHILIPPINE HEALTH TNSURANCE CORPORATION

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

Terms of Payment: Charge

Mode of Procurement: Negotiated procurement-

Small Valug Procurement

M-P- 005

Su pplier:

Add ress:

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
EL JAR.DINE FOOD CATE.RING AND MANAGEMENT SERVICES

Airport Road, Libsong West, Lingayen pangasinan
PO No. 18-,

Date: 2/27 /20L8
Tel. Fax No.: 921.5651565

Supplier Registered u;ith : 922-084-772-000 NV

MAR
I

Please deliver to this office within on Februorv 28.2078 from receipt hereof the following:

Terms & Conditions:

L. lncaseof failuretomakethefulldeliverywithinthetimespecifiedabove,apenaltyof one-tenth lUi;1lot
one percent ll%oltor every day of delay shall be imposed.

2' For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the
equipment purchased, and tax receipts should be submitted by the supplier.

3. Purchase Order (PO) shal be accepted by the supplier before the delivery of goods andl or services.
4 NO price increase shall be made by the supplier within seven (7) days from the date ofthe 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 cancel the corresponding po if goods delivered
are defective, incomplete or non-compliant as specification when quoted.

7. ln case of returned/rejected items which cannot be reolaced withjn seven (Tkalen_dafdays from notice, philHealth

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for simple purchases of supplies & other materials, for one time delivery or other simple delivery items.
2. This form shall be accomplished by the staff of the Procurement Section upon decision of the Division Chief &
Senior Manager as to which supplier has submitted the lowest quotation and if it had met the required specs.

3. All other terms and conditions stated herein are valid upon completion of signatories of authorized personnel.
4. The budget allocated must be affixed on the PO by routingto the Comptrollership Department upon approval ofthe pO.

5 Thisseruesthepurposeofacontractwhichshallbethebasisofanydeliveryrequirementandpaymentprocessing.

6. This form shall be prepared in 3 copies distributed as follows:

1 copy - Comptrollership Dept.

. shalf emand full refund of payment made "in casrr'l &H*ttEttEIHffi-q$Af.OFEEEt'ls. Deliveries shoutd be made
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NO QTY UNIT i UNIT PRICE TOTAL AMOUNT

26,026.79

ITEM DESCRIPTION

1

_ 1_yg9ls f9r Bloodletting Activity (AM & pM Snacks, Lunch)
---1---

i 18-0213-0104

- - IPURPOSE: Btoodtetting Activity

I

l

550.00 |

- -4,19,Q,00

rol4ll _??]soo.oo
j

i 1,227 ,69Itess: VAT (S%lL.Lzl
--t- -; I EWT (1%/1..12)i- + --r I xxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxx
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245.54
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Received BV :

MAFIqAR M. ARZADON. M.D.

mcHrEF
Certified Budget Available: Funds Available in the amount of: Ah EDA

EDWARD Q. EsprRrru fu td, rtnttnfi { /fi rttt CIu{ :JOSE A. MONE

Fiscal Controll OIC-FMS Head

With in the COB

Expense Code:

Bdget:

Remarks:

Conforme:

zot{
Signature over Printed Name and Position of Authorized Representative

APPROVED:

Regional Vice President

ii

t:

Date

1 copy - COA 1 copy - Supplier


