é}"; - Republic of the Philippines

: £ PHILIPPINE HEALTH INSURANCE CORPORATION

LMY, Cormmaerzial Bldg., Francisco Duque St, Tapuac District Dagupan City

PURCHASE ORDER

PORIM-P- QU6

OFFICE/DEPARTMENT: ADRAINISTRATIVE SECTION , GENERAL SERVICE UNIT

Suppliers RICAFORT-TEE CATERING SERVICE

Address: Narciso Ramos Sports and Civic Center, Uingayen, Pangasinan

el Fax Mo 0932-103-224% / 632-6850
Supplier Registered with: 937-2%6-658-000 V

Plezce deliver to this office within on May 20, 2016 from receipt hereof the foliowing:

PO Mo. 16-34
Date: 5/17/2016

Terms of Payment: Charge

Made of Procurement: Negotated Procurement-

v Small Value Procuremen:

R

NO, QTy UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
37 pax MEALS {AM, PN Snacks end Lunch} 600.0¢ 22,200.00
; xxxooxxxxx Nothing FOlows XXX
i Less: VAT {5%/1.12} 991?0?
EWT (1%/1.12) 198.21 1,189.28
{ PR No. 16-0506-0334 o o _ ‘
i PURPOSE: info Coravan of PRO 1 O-desigrates TOTAL 21,010.72

TETTYTS OO IO TS

1 incase of faillure to make the full delivary within the time specified above, a penalty of one-tenth {1/10) of

one percent {1%) for every day of delay shall be imposed.

o

ecuipment purchased, and tax receipts should be submitted by the supplier.

For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the

3. Pyrciase Order [PO) shal be accepted by the suppiier before the delivery of goods and/ or services.
4 NO price increase shail be made by the supplier within seven (7) days fram the date of the acceptance of FO.

5. Nor-availability of stock shall be made known 1o PhilHeaith hefore the acceptance of PO

4 .
6. PhilMeaith shall have the right 10 reject and return the items and cancel the corresponding PO if goods delivered

are defective, incamalete or non-campliant as specification when quoted.

In case of returned/rejected items which cannot be reptaced within sevan {7} calendar days from notice, PhitHealth
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Signature over\fyﬁmd’(fame and Pasition of Authorized Representative

7.
shall damand fuil refund of payment made "in cash™ or "in check” three (3) calendar days. Deliveries should be made
withinn office hours on working days on or before the date stipulated in the PO.
Very truly yours,
”~ “?m s
MARIGZ}K M. ARZADON, M.D.
> Mg it/ mso crige Y
e v S/ W — L
Certified Budget Aveilable: Funds Ava#dBie i the amount of: “Ar, N\’_w“ AFPROVED:

RODGLEQ B. DEL ROSARIO, JR.

RVP, PROL

Date

INSTRUCTIONS ON HOW TO USE THIS FORM:

|
oy

Semor Manager as to which suppfier hag submitted the lowest quotalion and i it had met the required spads.
5 Al other rerms and canditions stated herein pre valid upon compietion of signatories of authorized personned
4. The budget allogared must be affixed on the S by routiog to the Compireliership Department upon approval of the FO.

2 This faem shall be accomphished by the staff ¢f ths Procuremant Section upen decision of the Division Chief &

Trie fovm shail be used for simple purchases of suppiies & other materials, for one time delivery of ather simple defivery items.
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