
Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 

LNU, Commerc ial Bldg., Francisco Duque St. , Tapuac Distr ict Dagupa n Ci t y 

POMM-P- 006 

PURCHASE ORDER 

Supplier: 

OFFICE/DEPARTMENT: ADMIN ISTRATIVE SECTIO N, GENERAL SERVI CE UNIT 

LAKAS AGRITECH MARKETING PO No. 2019-161 

Date: 7/10/2019 

Terms of Payment: Charge 

Address: Rizal St., Barangay II & Ill, Dagupan City 

Tei.Fax No.: 523-1311 I 09338570569 
----~------------

Supplier Registered with: 168-611-868-000 V Mode of Procurement: Negotiated Procurement

Small Value Procurement 

Please deliver to this office within 15 days from receipt hereof the following: 

NO. QTY I UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT 
i 

2 units HAND TRACTOR with TRAILER and STEEL TOP (RK 80 Kubota Engine) 150,000.00 300,000.00 

--:-
I xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 300,000.00 I 

I ! I Less: VAT (5%/1.12) 13,392.86 
------

I T EWT (1%/1.12) 2,678.57 16,071.43 
I 

---

I _j___ 1 

PR No. 19-0627-0331 

I I I PURPOSE: For PRO 1 use TOTAL- NET 283,928.57 
Terms & Condi ti on s: 

1. In case of fai lure t o make th e full delivery within th e time specifi e,d above, a penalty of one-tenth (1/10) of one percent (1%) for every day of delay shall be 

imposed . 

2. Fo r imported items, IMPORTATION DOCUMENTS specifically showin g the condit ion , se rial numbers of the equipment purchased, and tax receipts shou ld be 

submitted by th e supplie r. 

3. The cont racting parties undertake to comply with Office Order No . 00 18-2015 entitled "Reiteration of PhiiHealth No Gift Policy (Revision 1) which is deemed 

incorporat e into t his Contract . No PhiiHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, associati on , or 

judicial ent ity, wh eth er from the public or private sector, at anytime, on or off the work premises where such gift is given in the cou rse of offici al dut ies or in 

connection w ith any transaction wh ich may affect th e funct ions of thi er office or influence the actions of directors or employees, or create the appea rance of a 

r.onfli c:t o f intP rPst . 

4 Ph iiHealth shall have th e right to reject and return th e items and cancel the correspondin g PO if goods delivered are defective, incomp lete or no n-compl iant as 

specifica t io n w hen quoted. 

5 In case of return ed/rejected items which cannot be replaced w ithin seven (7) calendar days from notice, Phil Health shall demand full refund of paym ent made " in 

cas h" or " in check" three (3) calendar days. 

6 Deliver ies sho uld be made w ithin 8:00AM to 3:00PM on w or ing d aysc;;~~Mt~~U~~~ ag~i~~aPe~"in th) e PO 
AUDIT TEAM R1-04 (PHJC (;roup 

by the Autt10dty of 

JOSE A. MONES 

Fis cal Controller Il l 

W it h in the COB: 

Expense Code: 

Bdget: 

Remarks· 

Co nfo rme: 

JANE C. RAGOS n ~~r 
FC IV / FMS Chief\..-~~ 

!UN l 7 2019 

qyn:·HE TYOfTKECH11EF. 1F.M~ 
'?/~ OJL6 l1 

J -EA. MONES 
ttSCAL CONTROLLER Ul 

Date : q /if Jq 
Signature over Printed Name and Position o uthorized Representative 

ery truly yours, 

Date 


