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PURCHASE ORDER
L’SFHCE;’ DEPARTMENT: ADMINISTRATIVE SECTION | GENE RAL SERVICE UNIT

Supplier: VINZ [HAW-HAW SAN ﬂNi}M‘AN PO No. 2019-189
Addrasg: Pandayan Poblacion Alaminas City Pangasinan ) Date: 8/14/2019
Tel Fax No 0827-795869 Terms of Payment: Charge
Suppiier Registered with 927-796-869 NV Maode of Procurement:

Please deliver to this office within August g0,2019 from receipt hereof the following

1
NO. Qry UNIT “ ITEM DESCRIPTION UNIT PRICE TOTAL AMOU‘“{?{
13 pax Meais 450 .00 v 5,850.00

- § . TOTAL 5,850.00
Less: VAT [3%) y 175.50
EWT {19}/ " S8.50

Bovroooono ey Notnng §

19-0723-0%65

TOWS ¥R NN

Punvosé\i‘a.onenmﬂomorkmop on MCIS sy2019 ! TOTAL 5,616.00

Terms & Conditions:
1 incase of fatlure ta make the full delivery within the time specified above, a penaltﬁgf one-tenth {1/10) of
one percent (1%) for every day of delay shalt be imposed

2 forimported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of {he COMMISSION oN AUDIT

equipment purchased, and tax receipts should be submitted by the supplier. AUDIT TEAM R1-04 (PHIC Group)
| e
3 Purchase Order (PO} shal be accepted by the suppliier before the delivery of goods and/ or serviges :
4. NQ price increase shai! be made by the supplier within seven (7} days from the date of the accepranceloid
5

Nen-availabiiity of stock shall be made kn?wn to Phiidealth before the acceptance of POL )

6. Philkeaith shall have the right to reject and return the items and cancel the corresponding PO if good
are defective, incomplete or non-compliant as specification when guoted.

7. incase of returned/rejected items which cannot be replaced within seven {7} calendar days from nouf

shalt demand full refund of payment made "in cash” or “in check” three {3} calendar days. Deliverie should be mate

within office hours on working days on or before the date stipulated in the PO,
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INSTRUCTIONS ON HOW TO USE THIS FORM: ~ »

1. This form shall be used for simple purchases of supplies & other matgrialy, far one time delivery or other simple delivery items
L Thug torm shail be accomplished by (he staff of the Peocurement Section upon decision of the Diision Chiet &

Seror Manager 23 1o which supplier as supmurfed the luwest quotation ang o it hag met the reguired spegy

3 Alfother terms and conditions stated heran are vaiid upan compigtion of signatories of suthoczed personnel

4. Toe budget ollocated must be atfixed on the PO by rauting 1o the Comptrotlership Department upan approval of the PO,

$. This serves the purpose of 3 contract which shall be the basis of any delivery requirament antd payment processing

ﬁ&

& Thig foren shall be prepared o 3 oopies distributed as follows

Veowy  Comptrotiaesdm Dopt. pE ) 3 copy - Suppiier




