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% i Republic of the Philippines +
IPHILIPPINE HEALTH INSURANCE CORPORATION
LNW, Corfimerclal Bldg. Franclsco Duque St Tapuaé Rixtrict Dagupan City
. POMM-P- 0106
PURCHASE ORDER
DFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , SENERAL SERVICE UNIT
spplier: SEA AND SKY HOTEL AND RESTAURANT PONo, 14004 -
ddress: %an Fernando La Union Date: 1/16/2014
shlax Noa 072-607-5579 . Terms.of Paymenit; Charge
spplier Registerad with: 006-107-965-000 V Mode of Procurement; Shoppling
Plaase deliver 1o this office within gnJonuary 22, 20148 from raceipt heraof the followlng:
NOD, qQry UNIY ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
_ 1 .68 Pax _|AM & PM Snack, Lunch ' ) 315.00 21,4200
xoxmomaasoooucoc Nothing Eollows moooocxmoowm )
. |Lessi TAX . , " .-
. VAT (5%/1.12) _ _ i 856,25 R
] EWT (19%6/1,18) ] #91.25 B 1,347.50
T |Riv# 1201000057 o J
PURPOSE: Heolily Gare Frovider's Meeting en the Implementation of
Al Centa Ratey givd Qrientatian on Point of Care Enroliment Program TOTAL 20,272.50

arms & Condltions:

4. Purchese Order [0} shal ba accepted by the supplier bafore the delivery of goods and/ or services,

2. NO price increass shall ba made by the suppli¢awithin seven {7} days frem the date of the acceprance of PO.

3. Non-availabllity of stock shall be made known t& PhliHealth before the acceptance of PO,

4, PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered
are defective, Incomplete or non-compliant as specification when quoted.

5. Incase of raturnad/rejected items whith cannoX be replaced within seven (7) calendar days from netice, PhilHealth
shall demand full refund of payment made "in ¢ash" or “in check" three (2) calendar days. Deliveries should be made
within office hours on working days on or before the date stipulatad in the PO,
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DIVISION IV, Msieyy

anffied Budget Avallable; Fun ‘?Ieﬁn theamountof: __ ZL YW APPROVED:
e éWVones JANE C. HAGOS.
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4 . ‘ : | g-{c(’
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