PHILHEALTH REGIONAL OFFIic .
COA

Republic of the Phitippines
PHILIPRINE HEALTH INGURANCE CORPORATION

B/4/i7
LNV, Commrcial Bidg, Francisco Dugue St., Tapuac District Dagupan ity Received By - (AW
T“lme: ng LOMALL. oos

PURCHASE ORDER

OFFICE/DERPARTMENT: ADRINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: HOTELINDA SUITES PO No. 17-206

Address: "ivero St., Brgy. VIii, Vigan City Date: 12/1/2017

Tel.Fax No.. 077-722-2402 Terms of Payment: Charge

Supplier Registered with: 102-277-382-000 V Meode of Procurement: Negotiated P. - Lease of

privately-Qwned Venug

please deliver to this office within on December 6, 2017 from receipt hereof the following:

NO. Qry | UNIT : ITEM DESCRIPTION UNIT PRICE : TOTAL AMQUNT J

24,200.00

Taa | pax  MEALS(AME 550,00

Snacks, Lunch)

 1as6as)

|
|
,,,,, |
|

22,903.57

BOCOS SUT

Terms & Conditians:
1. in gase of failure to make the full delivery within the time specified above, 8 penalty of one-tenth {1710} of one percemt {1%) for every day of delay shall be
imposed.

2. For imported items, IMPORTATION DOCUMENTS specifically showlng the condition, seria! numbers of 'the ecuipment purchased, and tax receipts should pe
submitted by the supplier.

3. The contracting parties yndertake to comply with Office Order Mo, 0018-2015 entitled "Reiteration of PhilHealth No Gift Policy (Revision 1) which is geemed
incorporate into this Contract. No PRiFealth personnal shali solicit, demand, of accept, directly or indirectly, any gift fram any person, group, association, or judicial
entity, whether from the public or private sector, at anytime, on or off the work premises wherg such gift is given in the Course of official duties o in connection
with any transactivn which may affect the functions of thier office or influence the actions of directors or employees, of create the sppearance of a confiict of
interest. S

4 PriHenith shall have the right to reject and return she items and cancel the corresponding PO if go0ds delivered are defective, incomplete or non-compliant as
specification when guoted.

5 Incase of returned/rejected items which cannat be replaced within seven (7} calendar days from notice, PhilHealth shalt demand full refund of payment made "in
cash” or "in check” three {3} catendar days.

& Deliveries should be made within §:00AM to 3:00PM on working dayg on or sefore the date stipulated In the PO.

Very truly yours,

\
ceqified Budget Available: Funds Avallabs

t mount cft _yﬁfl LI m APF’ROV;E/:

” EDWARD Q. TEPIRITUL /
OIC-FMS Head Arhy. RODOLEO B. DEL ROSARIO, JR., MBA, CSEE

f12-OFFICE OF THE REGIONAL VICE PRESIDENT

With in the TO8:

Expense Code:
Bdget

Remarks: V‘;’V{“\ -

N ’

Signature over printed Namae and Position of Authorized Representative Date

Conforme:

ER

Date: 1




