Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

A

LNU, Commercial 8ldg., francisco Dugue St., Tapuac District Dagupsan City

POMM-P- 006

PURCHASE ORDER
OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: ONE VITTORIA HOTEL PO No.Y16-38
Address: Bantay, llocos Sur Date: §/23/2016
Tel.Fax No.: 077-604-0054 Terms of Payment: Charge
Supplier Registered with: 008-525-074-000 v Mode of Procurement: Negotiated Procurement-
tease of Privately-Cwnad Veoue
Please deliver to this office within on May 31 - June 3, 2016 from receipt hereof the following: ¥
NO. Qry UNIT {TEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
37 pax Room Accommodation for 4 days and 3 nights 178,650.00
37 pax Whoie aav package (meals, eté‘)uf'or 4 days and 3 nights 3,800.00 140,600.00
OO0 Nothing Follows OGN TOTAL 319,250.00
Less: VAT (5%/1.12) . o 1425223 o
EWT {1%/1.12) 1,255.36 S .
O ewT(2m/112) 3,190.18 18,697.7
PR No. 16-0407-0270
"PURPOSE: Naining Workshop for Pritectth Adists' Poot TOTAL 300,552.23

TeTTS S OO oI

1. Incase of failure to 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. Forimported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the

equipment purchased, and tax receipts shouid be submitted by the supplier.

Non-availability of stock shall be made known to PhilHealth before the acceptance of PO.

o v s w

are defective, incomplete or non-compliant as specification when quoted.

Purchase Order (PO) shal be accepted by the supplier before the delivery of goods and/ or services.
NO price increase shall be made by the supplier within seven (7) days from the date of the acceptance of PO.

PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered

7. in case of returned/rejected items which cannot be replaced within seven {7) calendar days from natice, PhilHealth
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.

Very truly yours,

MARICAR ¢, ARZADON, M.D.
MO VII / MSD CHIEF

By the aun,womv of the DV iV

]

MARIE DONNA O, ANTONA'

ADMINISTRATIVE OFFICER'W
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INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for simple purchases of supplies & other matenials, for one time delivery or other simple defvery itarns.

2. This form shall be sccomplished by the staff of the Prozuremant Section upon cecision of the Division Chief &
Senior Marager as to which suppiier has submitted the lowes: quotation and if it had met the required specs.
3. All other terms ard conditions stated herein are vaiid upon completion of signataries of authorized personnel.

1. The budget allocated must be aftixed on the PO by routing 1o the Comptrolisrship Department upon approval of the PO,

$. This serves the purpose of 3 contract which shall be the basis of any celivery requi and pay pr ing.
6. This farm shall be prepared in 3 copies distributed as foltows;
1 copy - Comptroltership Dept 1 copy - COA

axcan) Hev vl 15266
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1 copy ~ Supplier



