. L-' REPUBLIC OF THE PHILIPPINES
I L Philipping Health Insurance Corporation
ﬁ Regional Office - X
6thFlr, Trinidad Bldg., Yacapin-Corrales Sts s

Cagayan dE{.}ra[:itQﬂ ] ﬁ - ..u 'I'\ | -

Supplier THE VIP HOTEL

Address Velez-Borja sts., Cagayan de ofo city P.O.No. 1607P-273
TeFax 08822-727360 DATE: July 12, 2016
PR.# 1606PR-559 Terms of Payment 20:30 DAYS
Date: Jure 16, 2016 Mode of Procurement NeL:nr!.a.rn::l Er;.\.l..'.l.:ur-rler.r_

Supplier Registered with
Flease deliver to this office within 15 working days from receipt hereof the following

NO. QTyY. | Unit | ITEM DESCRIPTION ~ | UNITPRICE [  TOTALAMT. |
182 pax. ___y kunch ._280.00 | 50,960.00
I /| forthe Cofhduct of SHINES of /2 A xxx
r4al _ PRO X Casual Employees °
xXxxnothing followsxxxx

Terms & Conditions:
1. Purchase Order (PO} shall be accepted by the suppliér before the delivery of goods and/ or services.
2. NO price increase shall be made by the supplier within seben |7) days from the date of the acceptance of P.O.
3. Non - availability of stock shall be made known to PhilHealth before the acceptance of P.O.
4, PhilHealth shall have the right to reject and return the items and cancel the corresponding
P.O if goods delivered are defective, incomplete or non-compliant as specification when guoted
5.In case of returned/rejected items which cannot be rgplaced within seven (7) calendar days
from notice, PhilHealth shall demand full refund of payment made "in cash” or “in check” three (3)
calendar days. Deliveries should be made within offisge hours on working days on or before the
date stipulated in the POD.
6. The agency shall impose penalty in an amount equivalent to 1/10 of 1 percent of the total value of
undelivered order for each day of the delay as liquiddted damages.
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