L% Repubhe of the Phitippines

mﬁ PHILIPPINE HEALTH INSURANCE CORPORATION
LNV, Commerciat Bidg | Frincses Doaue 51, Tapuse District Dagupan Oty
POMM.P- 006
PURCHASE ORDER X
OFFICE/DEPARTIMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: METRO VIGAN FIESTA GARDEN HOTEL PO No, 17-184
Address: Guimod Bantay, Hocos Sur Date: 11/9/2017
Tel.Fax No.: Terms of Payment: Charge
Supplier Registered with; 440-219-285-000V Mode of Procurement: Negotiated Proturement -
Lease of Privatefy-Qwned Venve
____Piease deilver to this office within on November 18 2017 from receipt hereof the following:
NO. o QTy UNIT 1TEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
24 pax Breakfast, Lunch, Dinner, AM & PM Snacks 1,100.00 26,300.00
Free Flowing Coffee
Use of function hall and sound system
XXXEAXNRXXKKRXXKXXXXN NOTIHNG FOUHOWS XXXXXXXXXENXXKIXXN RN
Less: VAT (5%/1.12) 1,178.57
EWT (1%/1.12) 235,71 1,414.28
PR No. 17-1027-0501
PURPOSE: Rersymevintion or DHSMS i $9ME TOTAL 24,985.72

Terms & Conditions
1. in case of failure to nrake the full delivery withis the time specificd sbove, 3 penalty of one-tenth (1/10pof one percent (1%) for every day of delay shail be
Imposed.

2 For impocted items, IMPORTATION DOCUMENTS specificatiy showing the condition, seriat numbers of the equipment purchased, and tax receipts should be
submitted by the suppher

3 The contracting parties undertake to comply with Otfice Order No. 0018-2015 entitied “Relteration of PhilHealth No Gift Policy {Revision 1} which i degimed
incorporate inio this Contract. No Phudbicaith personnel shall soucit, demand, or accept, directly or indirectly, any gift from any person, group, association, of juticial
entity, whither from the public 07 private sector, 3t anytime, on or off the work premises where such gift is given in the course of official duties or in cannection
with any tramsaction which may affecy the functions of thier office o influence the scuions of directors ar employees, or creste the appearance of ¢ conflct of
ieres

4 PhilHealth shall bave the nght 10 reject and teturn the items snd cancet the corresponding PO if goods delivered are defective, incompiete or non-compitant as
speatication wheo quoted

in case of returned/rejected nems which cannot be fepiaced within seven {7) calendar days from notice, Philtealth shall demand full refund of oayment made “in
cash™ or “in check” three {3} calendar days.

s

& Debveries should be made within 8:00AM to 3:00PM on working days on or before the date stiputated in the PO.
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