© Republic of the Phitippines .
@’ﬁ PHILIPPINE HEALTH INSURANCE CORPORATION

ENY, Commuriiol idg., Francisco Duaue 88, Tapuas Distrist Dagapan ity
POMM-P- 006

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION | GENERAL SERVICE UNIT
Supplier: ONE VITTORIA HOTEL
Address:  Natlonal Highway, Cabalanggan, Bantay, liocos Sur
Tel.Fax No. 077-604-0054
Supplier Registered 008-525-074-000 V

PO No. 16-139
Date: 11/18/2016___
Terms of Payment: Charge
Made of Procurement: Negotiated Procurement -
Lease of Privately-owned Venue
Please deliver to this office within on November 21-25, 2016 from receipt hereof the following:

NO.  Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

79 _ pax |Area 1 LHIO Summit and Year-End Assessment 10,883.5443 859,800,00

INCLUSIONS: Accommedation

-* 50/4N Room Accommodation
i 4 BrEakhs '
P * 3 AM Snadss

' '+ Lunch -

* 4 Dinner
 Use of function hall/venue
* Use of sound system

* Use of Projector w/ charge

* PM Snacks

v Overﬂowmq Coffee/tea curing the day of activity

ERXARXXXNARHOAK NOThing FOHOWS XXCOXXRXXXXXAXXXX

‘Less: VAT (5%/1.12) 38,383.93 .
EWT (2%/1.12) 15,353.57 53,737.50
. PR No. 16-1003-0557 ) |
e d PURPOSE: Atea | LHIO Summit and Year-end Assessment on 11/21.25/16 TOTAL 806,062.50
Termis & Conditions:
1. Incase of failure 10 make the full delivery within the time specified above, a penalty of one-tenth {1/10) of
one percent (1%) for every day of delay shall be imposed,
2. For imported ivems, IMPORTATION DOCUMENTS specificaly showing the condition, serial numbers of the
equipment purchased, ana tax receipts should be submitted by the supplier.
3. Purchase Order {PO) shal be accepted by the supplier before the defivery of goods and/ or services.
4. NO price increase shall be made by the supplier within seven (7} days from the date of the acceptance of PO.
5. Non-dvaitability of stock shal be made known 1o PhilHealth before the acceptance of PO.
6. PhilHeaith snali have the right to reject and return the items and cancel the corresponding PO if goods delivered
are defective, incomplete or non-compiiant as specification when quoted.
7. case of returned/rejected items which cannot be replaced within seven (7) calendsr days from notice, PhilHealth
shail demand full refund of payment made "in cash” or “in check” theee (3) calendar days. Debiveries should e made
witnin office hours on working u:;; on or before the date stipulated in the PO, —
ppg e e e oy ey e, e P
S, g f.TI :fMIL“L_MBy rf :,:—-.\ N " F 0[# ﬁ...m”“’”"””
, \ﬁ\\/ e ol "I
{SLC. B0 \; n t ref ’T\‘Mbne w|g Mﬂ%mﬁv
SR b : Controtler 11t MO VYl { MSD CHIEF
Mnﬂed PR A QNP R ———" APPROVEOLY
JOSEA, MONES EDWARD Q. ESPIRITU
Fiscal Controfler i QIC-FMS Head
-
i

1612003513

ATTY. RODOLFQ 8. DEL

Expense Codo

ROSARIO, IR,

Buiget RVP, PRO1
Remarks.
B‘{m\iv— LT R R o
i CEN A
Contorme: P AW w0 Krrdas
g Hha L ane
Slgnatme over Printed Name and Position of Authorized Repwscmauve Date
INSTRUCTIONS ON HOW TO USE THIS FORM:
‘ 1 This farmm shal: beyaid for simple purchases of suppies & other materials, for one tme debivery or otrer simple delivery items. })t 3 H! { 3 ,f N
’ Yy

4. Tnig tor shal be acomplished By thie statt of the Procuisment Sectian upon decison of the Cosslon Chiet &

MARI

Senior Manager s te wi 2 the lowest yuatation and if it had met the required spars.

vahid upon completion of signatories of authorized pesonnel

v routing Yo the Comptroilarsiip Depanment upan anproval of the PO,
the basis cf any delivery requirement and Payrveny processing.
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