1Y € Republic of the Philppines
PHILIPPINE HEALTH INSURANCE CORPORATION

LNV, Commarciat Bidg.. francisco Duaue 1., Tapuac District Dagupan City
POMM-P- 006

PURCHASE ORDER
»
OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION, GENLRAL SERVICE UNIT

supplier: R BUFFET PO No. 17-238

Address: san Fernanado City, La Union Date: 12/15/2017

Tel.Fax No.: 072-888-0233 Terms of Payment: Charge
suppller Registered with: 928-039-361 NV Mode of Procurement: Negotiated procurement -
small Value Procurement

i
|
z

please deliver to this office within on December 17,2017 from receipt hereof the followin

ITEM DESCRIPTION UNIT PRICE i TOTAL AMOUNT

vMEA_L_S_ (PM _Spacks, Dinner)

. __yxxx_;cx_p{_xxxz_(x;xy_xx?( Nothing FOlOWS XXXXXXXX) XXHOLXAXRXXH

hrearmose
. PYRPOSE: Chrisimos party of LHO Lo Union

Terms & Conditions:

1. in case of fallure 10 make the full deltvery within the time specified above, 3 penaity of one-tenth {1/10) of one percent (1%]) for every day of delay shail be
imposed.

2. For imported items, IMPQRTATION DOCUMENTS specifically showing we condition, serial numbers of the squipment purchased, and tax receiprs should be
submitted by the supplier.

3 The contracting parties undertake 10 comply with Office Order No. 0018-2015 entitied vpeiteration of PhilHesith No GHft Policy (Revision 1} which is deemed
incorporate into this Contract. No PhitHealth personnel shall solicit, demand, or accept, directly of ingirectly, 3nY gift from any person. group, association, o jugicial
entity, whether from the pubhc of private sector, at anytime, on of off the work premises where such gift is given in the course of officiat guties or in connegtion
with any transaction which may affect the functions of thier office or influence the actions of directors of employees, Of create the appearance of & conflict of
interess.

4 PhilHeaith shall have the right to reject and return the items and cancel the corresponding PO it goods ¢
specification when quoted.

5 in case of returned/rejected jrems which cannot be replaced within seven n calendsr days from notice, philHealth shall demand full refund of payment made “in
cash® or "in check” three {3} calendar days. .

elivered 3re defective, incomplete O non-compliant 3§

. /l
& Deliveries should be made within 8:00AM to 3:00PM on working days on or before the dat stiputatgd inthe PC.

.
By the aut ority of 0 i Very truly yours,

MARICAR M, ARZADON, 8.0

MO Vit / MSD CHIEF
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104 A MONES ™ EDWARD Q. ssvlmm\},wf, [P ’ Y/
Fiscal Contrigiler 1 OIC-£MS Head PHILHEALTH REGIONAL OFFity ATTY. RODOLFO B, DELROSARIO, JR., MBA,
COA T GIC-OFFICE OF THE REGIONAL VICE PRESIDENT
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