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v PHIIJPPINE HEALTH iNSURANCE CORPORATJGN
LNU, Cnmrnarda) Bidg., ﬁr‘mdm Duque 81, Tapuar. m;trh:t Daman City ) )
g . POMM-P- 006
PURCHASE DRDER
OFFlCE/DEPARTMENT 4 ADM[N!STRATIVE SECT |0N GENFRAL SERVICE UNIT i
Supplier: LEISURE COAST | RESORT - oy . . PONo, 16-3
Addrezs: - Bonuah Blnlog, Dagupan Clty . ) - Date: 3/8/2016
Tel.Fax Not.  8/43-5331 T T T T Terrns of Payment; Charge
Supplier Registéred withi 005-337-54;-000V T - I Mode of Prucurement Negotiated underl.eas°
s . : o f Privately-oivnad ve
Please dallver to this office within on Man;ig 15, 2016 -fro‘m retelpt hérc_eq’f the following:
o arv | uwnr | o ITEM DESCRIPTION S e | UNITPRKE ' TOTAL AMOUNT -
262 |- pax MEALS, (AM&PMSnacks,Lunnh)andVENUE 420,00 ©110,040.00
) xxxxxxmxxmm Nathmg Follows xmmooooocmxx ) . 1
T lessvatewaan 451250 | .
e | EWT %) B S | ssas0 4. . 585600
|PR No. 16-0392-0"09 R . _‘ . N :
e “-,7-'-~-~—~—-_-_~—PURP05E FothllHeaf’rh Refqonul OfﬂceMnnlversary Celebraﬂon | TOTAL o 104,145.00

Terms & Conditions: : o '
3. Incass of fallure Yo make the full deluvery wlthln the tlme speclﬁed above a penalty af one-tenth (1/10) of
one percent {1%) for :»very day o clelay :hall be 1mposed :
2. Forimported itgme, IMPORTAT!GN DDCUMENTS spec?ﬁcaily showing the condmon, serlal numbers of the e
equipment purchased, and tax rer:enprs should be submltted by the suppher. . ‘ LR ‘ .
Purchase Ordir {PO) shat be. accepted by the, supplu:r before the delivary of gaods and/ ar services - i o
NO price increase shall be. made by the. supp!l@r within seveh (7) days from. the date Gf the: acceptancu uf Po '
Non-avallabllh‘y of stotk shall be made known to PhulHealth befara the: acteptance of FO,
Philealth shall have the. right to” re;ect and return the ltems and cancel the wrresnondlng POIf good.. dellvered
are defective, ancompletr: or ndn:zompliant as speclﬂcatlon wheh guoted. .
7. Incase of returnedy/! rejected Itémis which caninot be replaced wlthln severy (7) caiendar days fmm notlce, PhilHealth
shal] demand full refund of payment made “In ¢ash” or “in check” three (3) calendar days. Delavenes should be made
within office hours on working days an or before the. date stipulated in the PO L
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Slgnature overthecgName and Position: ofAuthorlzed Representatlve N N T Date

INSTRUCTIONS ON »mw 1‘0 use THls FORM :
L Thiz fofm shall bie used for simfils purchases. of supplies & other matdrials, for one time dn?lvery or other slipls; dunwrv Itﬂms. '
2 This farm shall be accompls..hed by tha staff of the. F‘romrvrmnt section upen daclslon of the D,vwnn Chhf & P
Sentor Manager &s to which supplles Ras submittod the fowest quatation BNA If It had met the. required speca
3. all exher terms and eondltions statad herelh are valld updn. oompl\-ﬂon of sipnatéries of authorized perspinel.
4. Yhe budpet alloeated Ay be aﬂ;md oh the: Po by, rout{nz to the com;:h-ollershtp Departmmt vpan’ :ppcova( vfthc l’o
5. TIus servas the purpos: of § cgnt att wirlch vhsll hc the basls of any dellvary requlrumcn: and pwm:m prucca-lng
6, This form shall be prcpared In 3 copies dlnrlbutcd fu!luw:
1 copy « Compmatie rth?p Dept ) 1 copy - GOA ' o ... AvopysSupplier
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