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PURCHASE ORDER

0FFICE/DEPARTMENT: ADMINISTRATIVE SECrl0N , GENERAL SERVICE UNIT FECEIVED BY:

Supplier: CSIWAREHOUSE CLUB lNC. -- .--JO No. 20L9-276
Address: Lucao Dlstrict, Dagupan City Date: 11/8l20lg
Tel.Fax No.: 522-9488 Terms of Payment: COD

Supplier Registered with: 005-333-806-000 V Mode of Procurement: Negotiated Procurement-

Term5 & Conditionsl

1. ln aa3e of failure to mako the full dallvery wlthln the tlme 3peclfled above, a Fanalty ot on.4!nth (1/10) ot on! p€rc.nt (1*l tor av.ry day .f dahy ,hrll ba
llrlpoled.

2. For imported items, lMPonTATloN oOCUInENTS specifiaally 5hov/ing the condition, serial numbers of the equlpm€nt plrchar!d, and tax rer€lpts !hould be
submltted by th! suppller.

3, The .ontracting paties undertake to comply with Offlc€ order No. 001&2015 entltled "n.lt.ntlon ot Phllfl..lth No Glft Poll.y {REvlslon 1) whlch lr desmed
incorporate into thlt Contract, No PhllHealth personnel lhall soliait, demand, or accept, dlreally or lndlrectly, rny 8ift from any pe6on, Brcup, assoclauon, or
judlclal entity, wheth€r from the publlc or prlvate !e.lor, at anytlme. on or off the work premises where such gift Is given in the cours€ of official dutier or ln
connection with any transaction which may affed the functlon3 of thler offlce or infiuence the actlons of dlrectori or employees, or crcate the appenrance of a

conflial ofintFrcst,
4 PhllHealth shall have the rlght to reject and retu.n the items and cancelthe corr$pondlng PO lt goodr deliva.ed are defertlve, incompletE or non-compliant ai

rpecification when quoled.

S ln ca!e of returned/relected ltemr which aannot be raplaced wlthln seven 17) ail.nd.r daya from notlaa, PhllHealth rhall dem,nd full rrfund of paym€nt made "ln
cash, or'rln check" lhrle 13) (alendrr dsy!,

6 Oellverler should be made wlthln 8:00AM to 3:00rM on worklng dayr on or beforn the date stlpulated lnthe pO,

I 
t@ Nov 1 1 2ore,o,,,-,-oou

Very truly yours,

cYI,rTJrA.s_. SANTOS

MSD Chief:

/tt(?

Sma ll Value Procureryefrt
Please deliver to thls office within 2 from receipt hereof the foll

NO. QW UNIT ITEM DESCRIPTION UNTT PRICE TOTAL AMOUNT

z pck Balloons, 20pcs/pack 124.00 248.00

20 pck Coffee Twln Pack 10.25 20s.00

100 pcs Styro Cup 1.38 138.00

100 pcs Stirrer 0.18 18.35

10 pcs Lays Stax Original 105 grams s5.00 550,00

10 pcs Piknik 175o2 (5+1) 164.50 1,545.00

10 bx Snlckers Classic Zlgramsl L2 121.00 1,210.00

5 bx Snickers Classic Bars/5 188.1s 940.75

xxxxrcouxxxxxxxxxxxxx N o I h I n g F o I I ow s xxxxxxxxxxxxxxxxxxxx TOTAL 4,955..l0
PR No. 19-1008-0443

Less: VAT l1%ll,Lll 221,21

PURPOSE: Conducl of Monogement Services Division [MSD) Generol Assembly CY 2019 TOTAL . NEI 4,733.99

AO lV / ASS Chief / OIC-OMSD Chief Divlsion Chief lV / MSD Chiel

P"\9 Budget Available:

/l t'---
los(A. Mor$fs

riscalcontffi

withinrhc ,or,l illftfr
€xpense Code:

Bdget:

Remarks:

8Y

APPROVED:

ALBERTO C. MANDURIAO

Regional Vice President, PROl

rHE 
^UTHC!',TY 

nF IHE -r'Y
JANETTE o. rftr[lols, tvto

MEDICAL SPECIALIST lV IlT

Signature over Prln{ed Name and Position of Authorized Representative Date


