Supplier:
Address:

KAHUNA HOTEL, CAFE AND RESTAURANT INC,
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* Received By
Time:

GO RE PARTAENT ADRANISTRATIVE S0 0 G0N OF NFRAL STRVIEE ON i

B;E-;V, Urbizlondo: San Juan, La Union

PO No. 17-185
Date: 11/9/2017

Tel.Fax No..

072-607-1041/1017 / 09178856566

Supplier Registered with: 007-270-552-000 V

Terms of Payment: Charge
Mode of Procurement: Negotiated Procurement -

_Please deliver to this office within on November 24-25, 2017 from receipt hereof the following:

p—
NC. Qry UNIT ITUM DESCRIPTION UNIT PRICE TOTAL AMOUNT
56 pax MEALS (A & PM Snacks, Lunch, Buttet Dinner and Breakfast) and 3,354.50 187,852.00
ACCOMMODATION far 2 ays 1 night
XXXXNXRXFEXANKKARKIAE VO GITWS X0 X XX XX A X KXX X
Less: VAT {5%/1.12) 8,386.25
EWT (2%/1.12) 3,354.50 11,740.75
PR No. 17-1009-0480
PURPOSE: ") vos i a3 Astanmiss 0 7o . 1OTAL 176,111.25
Toras &
| ocase of farure 10 make the fud delivery within (e time sceobed aseve. a penaity of une-tenth {1/10) of ene percent {1%} for every day of delay shall be
imposed
D for importeg deme, IMPORTATION DOCURENITS soacilicaly showing the conditen, seral nuibens of e eguiptie st purchased, andg ax receipts shoukd oe
sumted by the st peier
3. UAc contracLeg partics wadertake 1o comoly wilb D ce (ider Ne D12 2015 envtled “Reiteration of PhilHeslth No Gilt Policy {Revision 1} wh.th s deemed
Incorgnrate o v {ontract No Phabkiealin narsornel shall seiat, derrgnd, or sctept, cirecty womdrecty, any gt brom any peosor, group, &ssec.aton, ot JSBReRY
antity, whether fom the pubii G prvale sector, at anylime, 06 Of off the work presises where seck g its given n tre coune of offcal duties or i cornectien
wih dny Uersacten wah may affect the onctions of thier office ar Miliende (re actions of direuiory of empioyees, or ceate the appearence of a conflics of
rLerest
4 Pnpfecalth shatt tho npnt 10 ropect and retein the ste™s and cancel 1ne corresnoniticg PO H goeds denvered are detective, iccemgiete or aen o phaat as
specthicgion when quaied
o nogve of seurredSraeed ey whith cennot bu repiated within sever [7) calendar days from notice, Paiitiealth shal gemand full refund of payment mage "in
casnor Smyebieck’ trree (3 catendar days.
6 Tialypcies shoud be made vt BIODAM to 3:00PM o warking days on o i fore e dute shisulated i e PO
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APPROVED:

ATTY. RODOLFO B. DEL ROSARIO, JR., MBA, USEE
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