
COMMISSION ON AUDIT
AUDIT TEAM R1-04 (PHIC GrouP)

@nNu*?ani$
REcEIvED av: lfiRepublic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

, Commercrai Bldg , Francisco DuqiJe St.,.faprac Drstricl Dagupan City

PURCHASE ORDER

OF i ICL:/DtPAR.I M IN T.: ADM INlSTRAl.]VI StCI lON, GEN ERAL SERVICI UNl]
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Su p plie r:

Add ress:

MARIGOLD STORE PO No. 2OL9-177

Date:8lLl20t9
Terms of Payment: Charge

Mode of Procurement: Shopping

AB Fernandez Ave., Dagupan City

Tel,Fax No.: 522-2328 I 522-0080
Supplier Registered withr 157-686-860-002 V

Please deliver to this office within 7 from receipt hereof the followin

Terms & Condltions

1. n case of fai ure ro make the fu deirv€ry wthln thetime specified above, a pena lty of one-tenth (1/10)ofone percent (1%)for every day of delay shallbe imposed.

2. For mponed items, MPORTATI0N DOCUMENTS speclflcal y showlfg the conditlon, serial numbers ofthe equipment purchased, andtax receipts should be submitted bythe
suppler.

ofrhier office or nfluencetheactonsofdirectorsoremployees,orcreatetheappearanceofaconflctofinterest.

ch€ck' three (3) calendar days.

6 Deliveries shou d be made within 8:00AM - 12:00NN and 1:00PM - 3r00PM on worklfg days on or before the dat€ stipulated ln the PO.

7 Pa(ialdelivery per item wll not be accepted.

Very truly yours,

a\ CYNTHIA S)SANT(
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Fiscal Controller lll

With rn tre CO[]r

Expense Cocer

Bd ge l:

[1 e nra rks:

the amount of '. 'l tV
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MS Chief

APPROVED:

ALBERTO C. MANDURIAO

Regional Vice President, PROL-Jr#il-l 
r;.
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NO ITEM NO. ] QW UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

f i 2 , pcs ]Self-lnking Stamp with rubber inscription, 2-liner 368.00 736,00

rl xxxxxxxxxxxxxxxxxxxxx Nothrng Follows xxxxxxxxxxxxxxxxxxxx TOTAL 736.00
Less: VAT l5%/7.L21

I

32,86

PR No. 19-0627-0330

I PURPOSE: For PRO l" use : TOTAL 703.14


