Republic of the Philippines
} PHILIPPINE HEALTH INSURANCE CORPORATION
1KY, Commercial Bidg . Francisco Dugue 51, Tapuac Distret Dagupan City
POMM-P- 006
PURCHASE ORDER
OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: KUECHE CATERING SERVICES PO No. 16-154
Address: 20 Guilig St. Dagupan City ) Date: 12/8/2016
Tel.Fax No.: {075)523-5231, 522-8751, 5296282 Terms of Payment: Charge
Suppiier Registered with: 3010-292-235-000 {VAT) Mode of Procurement: Negotiated under lease

of privaie-owned yeue

Please deliver to this office within on December 16, 2016 from receipt hereof the following:

NO. Qry UNIT ‘ ITEM DESCRIPTION : UNIT PRICE TOTAL AMOUNT
170 pax {Meals, and Venue (PRO 1 Year-End Assessment) 350.00 ~59,500.00
L RN Nqthj:)_g_Fo!!qy\*{s»xxx;ﬁxxgggiﬁ;g%‘ ‘ TOTAL 59,500.00
‘fLess: VAT {5%/1.12) ; 2,656.25
L EWT(1%/112) o , 198.21
{PR.No. 16-1129.0652 , , R S ,
{PURPOSE tor PRO 1 Year-end Assessment on Dec. 14, 2014 TOTAL 554,645.54
. TETTIITS S CRTOTIaTS .
¢ 1 in case of failure to make the full defivery within the time specified above, 3 penalty of one-tenth {1/10) of
. one percent (1%) for every day of delay shall be imposed
- 2. Forimported items, IMPORTATION DOCUMENTS specificaily showing the condition, serial numbers of the
h equipment purchased, and tax receipts should be submitted by the supplier.
purchase Crder (PO} shal be accepted by the suppiiar before the delivery of goods and/ or services. -

NO price increase shall be made by the supplier wahin seven {7) days from the date of the acceptance of PO
Non-availability of stock shall be made known to PhilHealth before the acceptance of FO.

PhiliHealth 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. '

7. incase of returned/rejected items which cannot be repiaced withun seven (7} calendar days from notice, Phiitiealth
shall demand full refund of payment made “in cash” or “in check” three (3) calendar days. Deliveries should be made
within office hours on working days on or before the date stipulated in the PO.

v s w

Very truly yours,
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Fia ‘ MO VIt / MSD CHIEF
{/ }“/ By the outhority of the MO VI/MSD Chief:
R iy o die
g e WY o L dnied
S TRok BN AL e 44/
MAR V S R 2 ardap  LUPD. G REIAY
;.2(;“ ““: &:e x‘r ;f o "'&“r\ i‘i:,gi‘:*"f{ R HEALD v
I R R et e - '
' Certified 8utlget Avatlable: Fundg-Availabie in the amount of: Mi‘l ,;;QE‘“;;; APPROVED: !
:,,' H k\\ ) 7 s
JOSE A. MONES. - 7 EDWARD ;E.SP!RITU
Fiscal Controder 11l OIC-FMS Head ) A
Witk on the CGB: L _ ; F4 / g
h Eapanse Core A ,’} ATTY._RODOLFO . DEL ROSARIO, IR.
Boget: »';3' ;?‘;'1,3{ ‘;' RYP, PRO1
EETGETE S8 ‘
| Conforme: ] .
oW L GEURID .
Signature over Printed Name and Position of Authorized Representative Date

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form snall be used for simple purchases of supplies & other materials, for one time delivery or other simple delivery iems.

2. This form shall be accamglished by tre stafl of the Procurement Section upon decision of the Division Chiel &

Seniot Manager 25 1o which syppiter hay submitted the lowest quotation and & it had met the reguired specs

3. All uzher terms and cenditions stated hecein are valid uper completion of signatories of authorized personnel. B ] 8

4. The budget alucated must be affixed ov: the PO by routing te the Comptroliership Dagdrtment upon approvel of thie PO Ec o 20 's
5. This saevas the purpose of a contract which shall be the basis of any defivery requirement and payment processing. . @ﬁ = M}”

6, This torm shati be prepared in 3 copies distributed as foliows

1 cogry - Comptratiership Dept . t cosy - COA 1 copy » Supplier




