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Supplier; LEISURE COAST RESORT ‘ e PO No. ,1-47-15.6‘;‘,_5
Address: Bonuan Binloc, Dagupah City B _ Date: 8/7/2017
Tel.
Supplier Registered with: 0_05'-33/7—645—000 \i , Mode of Procaremant: Negotlated Procureme h

@ Republic of the Phillgpiries .
@ PHILIPPINE HEALTH INSURANCE CORPORATION g‘t‘M .

NG, Commergial B!d‘g:, Francizca Duque S(.f Tepuae Distrier Dagupan Ciy
POMM-P- OcT
PURCHASE ORDER . .

OFFICE/DEPARTMENT; ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Fax No.: 653-5931 ' Terms of Payment: Charge

* . Leaseiof Privately-Ovennd Vi
Please deliver to th:s off‘ ice wrthm on Sagtember 5 2017 fmm recelpt hereof the fqﬂowmg

NO« @ty UNIT §: ITEM DESCRIPTION : LINFF-PRICE

’ o ; xmxnmm Nothmg Fo!lowsxxxxxxxxxmxxxxxxxx

S IR AN iRate Scheme and Clarifications on "Other PFRR ond Cloims TOTAL

" TOTAL AMOUNT

) __is_ ) " pax_ -MEALS (AN & PM Snacks, Lunch] 600. oo  15,600.,4¢

© oty o o o e o e

e g

{PR No, 17-0905-0425

PURFOSE SUPPLEMENTAL Updates on Per Famiy PQymen‘f

Terms & Condltions

1.-

_P(oqesslng Concerms . }

In case of failure to make the full delwery within the: tame specified above, a penalty of one-tenth (1/10) of one percent (1%) for every day of dej
shall be imposed.

For imported itéms, IMPORTATIGN DOCUMENTS specrf‘ caNy showing the condition, serial numbers of the equipment purchased, and tax receipt!
should be submitted by the supplier,

The contracting parties undertake to comply with Ofﬁce Order No. 0018-2035 entitjed “Refteration of PhHHealth No Gift Pollcy (Revision 1} wmc
deerned incorporate inte this Contract. No PhilHealth persennel shall sclicit, demand, or accept, diractiy’or indirgctly, any gift.from.any person, gro
assaciation; or judicial £ entmwhether from the public or private sector, at anytinie, or or off the work: premises where such gift:ls given in‘the cours
of offictal duties.or in connecuon with any transactisn which mvay affect the funetions of thier office or mﬁuence the actions of directors. or gmploye;

or areste fhe aooearance of a coaflict of interest.
PhitHeglth shall have the right 1o reject and return the jtems and cance! the corresponding PO f:goods delivered are defective, incomplete or n

compliant a5 specification when quobed

In case of returned/rejected items which gagnngt be replaced within seven (7} calendar days from ‘notice, Philfeaith shall demand full refund of
payment made “in cash” pr " chack” three {3) calendar days.

Oeliveries shou'd be made within B.OOAM to 3:00PM on wm_'king days on or before the date stipufatad in the PO,

Very truly yours,

<

rified Budget Available: Funds Avafat
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