
 
 
 
 
 
 
 
 
 
 
 

External Provider Name: ​ ​Product / Services Offered: ​  
Business Address:​ ​​ ​   
Contact Person/Representative:​ ​​  Contact No: _​  
Email: ​ ​​ Philgeps Registration: ​ ​
​  Last Evaluation Date: ​
Evaluation Result: ​ ​ Supplier Status: 

 

Purchase Order  
Mode of 
Delivery 

 
Delivery 
Period 

 
Quantity 
Ordered 

 
Quantity 
Received 

 
Evaluatio
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No. Date 
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☐​ Approved☐​ Probationary​ ☐​ Disqualified 

Supplier History: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


