Supplier
Address
Tel/Fax
R.LV.#
Date:

Supplier Registered with :

Please deliver to this office within 15 working days from receipt hereof the following:

REPUBLIC OF THE PHILIPPINES

Philippine Mealth Insurance Corporation

egional Office - X

6thFir. Trinidpd Bldg., Yacapin-Corrales Sts.

agayan de Oro City

, LIMKETKAI HOTEL & RESORT CORPORATION
Cagayan de Oro City

Terms of Payment
Mode of Procurement

P.O.No. FVH-004-02P

DATE: Febrary 10, 2016

20430 days

Nagotited Procurement-
Smail ValugProcurement

NO. QLY. | Unit 7 ITE¥ DESCRIPTION UNIT F,’Rf(?’E TOFAL AMT.
33 | pax Dinner [February 09,2016) _~~ 35000 _A 11,550.00
337 | pax AM-Snacks, Lungh , PM Snacks, Dinner and " 145000~ [ 47,850.00
am,et(ities whi{h includes the following: §u{total 59,400.00
| A use of venueffrom 8:00 am to 10:00 pm i
” Flowlng coffee and tea A
useof Projector screen v
pens and paper -
baslc sound system
use of § microphones
welcome|& directional signage
- Check in Feb 0912016 check out Feb 11, 2016 _— P
5" |[rooms _single Occupancy _— 3,000.00 | _—¥5,000.00
<7 ooms _~ Douple Occupancy _A2750.00 |~ ,250.00
. for OAVP IV Offiger§Meeting on February 09 -10, 2016 | /7 B4.250.00
4 xxnothing followsxnoxxx x 2 days
- sub total leg7500.00
<]
Total P 1%/,900.00
XENXXXXX
7
VATHINTHE 08B |
Terms & Conditions: e B

1. Purchase Order (PO) shall

2.
3.
4,

5.1n case of returned/rejected items which ca

date stipulated in the PO.

6. The agency shall impose penalty in an amoynt equivalent to 1/10 of 1 percent of the total value of

undelivered order for each

be accepted by the supplier béfanghgdﬁiivéf.

day of the delay |as liquidated damages.

o goods and/ or sarvike. |
NO price increase shall be made by the supplien within seven (7) days from the date of the acceptance of Ip.0.
Non - availability of stock shall be made knpwn to PhilHealth before the acceptance of P.O.
PhilHealth shall have the right to reject apd return the items and cancel the corresponding
P.O if goods delivered are defective, incomplete or non-compliant as specification when quoted.
ot be replaced within seven (7) calendar days
from notice, PhilHealth shall demand full refynd 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
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Very truly yours

MARIA RHODEL& S. MON
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Received copy of P.O. on

By

NTO
Chief, Manageant Services Pivision
Approved : /.
DATU MASIDING M. ALONTO,JR.
RVP PRO X concurrent OIC,AVP fyf Mindanao
-l
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