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N Republic ol the Philippines

\irr;rN pHtLtpprNEHEALTHtNsuRANcEcoRpoRATtoN
LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City

PURCHASE ORDER

OFFICE/DEPARTM ENT: ADM I N ISTRATIVE SECTION, G EN ERAL SERVICE

EUARDINE FOOD CATERING AND MANAGEMENT SERVICES

Airport Road, Libsong West Lingayen Pangasinan

UNIT

PO No. 2019-190

Date: 8/!41201,9

Terms of Payment: Charge

Mode of Procurement: Negotiated Procurement-

Small Value Procurement

OMMISSION ON AUDIT
AUDIT TEAM R1-04 (PHIC Group)

rs of the
,/:il\-;\62ft\

unNu,LB6{

oo&E8rF,LY$P av:

Tel.Fax No.: 9215651565

Supplier Registered with: 922-084-772-000 NV

Terms & Conditions:

1. ln case of failure to make the full delivery within the time specified above, a penalty of one-ten

one percent (1%l for every day of delay shall be imposed,

2. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial num

equipment purchased, and tax receipts should be submitted by the supplier.

3. PurchaseOrder(PO) shal beacceptedbythesupplierbeforethedeliveryof goods andf orservic

4. NO price increase shall be made by the supplier withrn seven (7) days from the date of the accep

5. Non-availability of stock shall be made kngwn to PhilHealth before the acceptance of PO.

6. PhilHealth shall have the right to reject and return the rtems and cancelthe corresponding PO if

are defective, incomplete or non-compliant as specification when quoted.

l. ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth

Please deliver to this office within August P8,2019 from receipt hereof the following:

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

40 pax Meats 450.00 18,000.00

Less:vAT (5%/1.12) 
TorAL 18'ooo'oo

803.57

EWr 0%17.1.2) 160.77
xxxxxxrxxxxxxxrxx NothinB Io] ows xxxrxxxrxxrxxxxxr

19-0805-0379

PUftPosE: lNFo corovon sy20t9 TOTAI lT,035.72

shall demandfull refundofpaymentmade"incash"or"incheck"three(3)calendardays.Deliveriesshould.Q"gflr+$o- {"[,EF
withinofficehoursonworkingdaysonorbeforethedatestipulatedinthePo '6Y TttE rtUTti[:;"il iY Si Bleu

Very truly yours,

nt
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Ilu

i'il ll i,,,lr";i: cyNTHtA s. sANTos,
,i

riiv[: 0ificei tit *1610 Division chier rvlMSD Chier

INSTRUCTIONS ON HOW TO USE THIS FORM:

l-. 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 submltted 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 authorlzed personnel.

4. The budget allocated must be affixed on the PO by routingto the Comptrollership Department upon approval of the PO.

5. This serves the purpose of a contract which shall be the basis of any delivery requirement and payment processing.

6. This form shall be prepared in -) copies distnbuted as follows:

1 copy - (.omptrolicrslrip t)ept

v 
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Certified Budge{ Available : Funds Avarlable in the amount of:

Fiscal Controller lll

With in the COB:

Expense Code:
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R em a rks:

Conforme:
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ture over Prin ame and Position of Authorized Representative

APPROVED:

Regional \.dPresident, PRO 1
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