[ ™ Repubiic of the Pintippines
% PHILIPPINE HEALTH INSURANCE CORPORATION
) iNU. Commernat Bigg | Frantecs Duaoe 4. Tapuar Detreet Dagupan Oty
POMM-P- 006
PURCHASE ORDER
OFFICE/DEPARTMENT- ADMINISTRATIVE SECTION | GENFRAL SERVICE UNIT
Supplier: ABULENCIA'S VIDEQ PHOTOGRAPHY & CATERING SERVICES PO No. 17-167
Address: Poblacion Laoac, Pangasinan Date: 11/4/2017
Tel.Fax No.: 9185919612 Terms of Payment: Charge
Supplier Registered with: 927-045-210 NV Mode of Procurement: Negotiated Procurement-

Small Value Procurement

please deliver to this office within on November 23-24, 2017 from receipt hereof the following:

NO.

Qry UNIT iTEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

NOVEMBER 16, 2017

5,840 pax SNACKS 50.00 292,000.00
XXXXX KOO RX NOTRng FOHOWS XXXXXXXXXXXKXAXAXARXX
Less: VAT (3%) 8,760.00
EWT (1%) 2,920.00 11,680.00
PR No. 17-1025-0497
punposs ':;.::,“} CTARSA e s e PRenaa 707AL 280,320.00

DRI B RS LA 094

Torms & Conditionsy

in case of fallure to make the full delivery within the time specilied avove, @ penalty of one-tenth {1/10] of one percent (1%) for every day of delay shall be

imposed.

7. Foruported items, IMPORTATION DOCUMENTS speciticaity showing the condition, seral pumbers of the equipmen purchased, and tax receipts should be
suputied by the yuppioer.

3. the contractng paruos ungertake 1o comply with Office Order No. 0018 2015 entitied "Reiteration of PhifHealth No Gift Policy {Revision 1} which is deemed
incorporate imto ties Contract. No Phitdesith personnel shalt sohcn, gemand, or accept, directly or indirectly, any gift from any person, group, association, of judicial
entity, whether from the public or private sector, at anytime, o0 of off the work premises where such gift 1s given i the course of officiar dutios or i connection
with any transaction which may affect the functons of thier office or influence the actions of directers or employees, or create the appearance of a confiict of
interest.

4 Philieaith shall have the right 1o reject and return the items and cancel the corresponding PO if goods detivered are defective. ncomplete or non-compliant as
specification when guoted.

5 in case of returned/repcied items which cannot be replaced within seven (7) calendar days from notice, Philtieaith shall demand full refund of payment made “in
cash”™ or "in choek” three {3) calendar days.

6 Dedveries should be made withun 8:00AM to 3:00PM on working days on or before the date stipulated in the PO.
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