Republic of the Phitippinas

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commerclal Bidg., Francisco Duque S, Tapusc District Dagunan City

PONMM-P- 006
PURCHASE ORDER
QFFICE/OERPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: KAHUNA HOTEL CAFE AND RESTAURANT INC. PO No 14-051
Address: San Juan, La Union Date: 5/19/2014
Tel.Fax Na.- Terms of Payment. Charge
Supplier Registerad with: 007-270-552-000 Vat tlode of Pracurement.” Snhopping
Plaase deliver to this office within on May 22, 4 from receipt hereof the following:
NG, Qry UNIT : ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
27 pax NMeals {Lunch, AM & PM Snacks) ) 456.0¢ 12,1580.00
/842,41

- ) ,v..‘"A'O&Ata

PURFOSE: For the confenmant of tha cusiomar salisfaction :-;xwey{
cemer (CSK Seui of Excelience in San Femanda La Unien

TOTAL < 1149911

Terms & Condiions .
1 incage of failure to make the full delivery within the time specified above, a penaity of one-tenth (1/10) of
ane percent (1%} for every day of delay shall be imposed.

2. Formperteo items, IMPORTATION DOCUMENTS specifically showing the condition, serial niumbers of the
eqguipment purcha«ed, and tax receipts should be submitied by the supplier

3 Furchase Order (PQ) shai be accepted by the supplier before the delivery of goods and/ or services,

% ce increase shall be made by the supplier within seven (7) davs from the date of the accaptance of PQL

4. itabitity of stock shall be mads known (¢ Fhilklasith nefore the acceptance of PQ.

& alt have the right io r'eyeci zmd rwtum the tems and cancel the corresponding PO if goads delivered

ion when quoted
aplaced within seven {7 calendar days from notice, FhilHealth
n cheok” three (3) calendar days. Deliverips shouid be made
date suputated i the PO,
Very truly your;
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(2,?)41}.{. | /}’DY Date: /hl@ “

ature over i’nm‘é}ﬁame and Position of Authorized Representatwe

INSTRUCTIONS QN HOW TO USE THIS FORM: t

hia form shall e used for simpie purchases of supplies & other materials, for one tima dafivery or oiher simple detivery rems.
iy tara gnall be accompiisned by the staff of the Procurement Section upon decision of the Divislon Chiel &
Seruor MInager as 10 witich suppiier ias subinfited the lowest quatation and i ¢ had met the required specs.
3. Ak other wers and conadilons stales hereln are valid upon complation of signatories of autharizss parsonnel.
4 Vre bunget ailocated must ve &ffiked on the PO iy routing o the Comptrollership Department upan approval of the PO,
& 5 s@ves the purpase of @ conract which sl be the basis of any dellvery requirernent ana payment processing.
farm snaii be prepare cupies distribuied as oliows
1 wopy - Cornptrotiership Dept

1 copy - COA 1 copy - Suppiler



