& Repubtic of the Philippines
£w§ PHILIPPINE HEALTH INSURANCE CORPORATION
LN, Commercial Blag, Francisco Dugue St., Tapuac District Dagupan City
POMM-P- 006
PURCHASE ORDER
OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: ADRIANNE'S FOODHQUSE & CATERING SERVICES PO No. 17-241
Address: Laoag City, Hocos Norte Date: 12/15/2017
Tel.Fax No.: 077-771-5188 Terms of Payment: Charge
Supplier Registered with: 138-327-255V Mode of Procurement: Negotiated Procurement -

$mall Value Procuremen

Please deliver to this office within on December 15,2017 from receipt hereof the following:

NO Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
22 pax MEALS 450.00 9,900.00
XXXXXXXXXKAXXXXXXXXXX NOthing FOHOWS XXXXXXXXXXXKXXXXXXXX
Less: VAT (5%/1.12) ' 441.96
PR No. 17-1211-0594 ‘ '
‘PURPOSE: Chigtin e Pty of LU secos Norte ) ) TOTAL » 9,458.04

“erms & Conditians

+in case of faiiure to make the fuli defivery within the Ume specified above, a penalty of one-tenth (1/10] of one percent (1%) for every day of delay shall be
imposed.

2. For importec items, IMPORTATION DOCUMENTS spacificaliy showing the condition, serial numbers of the equiprnent purchased, and tax receints should be
submitied by the suppiies

3. The contract.ng part.es undertake to comply with Otfice Order No. 0018-2015 entitied "Reiteration of PhilHealth No Gift Policy {Revision 1} which 15 deemed
incorporate into s Contract. No Philkiealth persenne shall solict, demang, or accept, directly or indirectiy, any gift from any person, group, association, or judicial
entity, whether from the pubtic cr private sector, 8t anvtime, on or oft the work premises wnere such gift is given in the course of ofticiai duties or in connecticn
with any transaction whicn may affect the functions of thier office or influence the actions of directors cr employees, or create the appearance of a conflicy of

interest

4 Phildeatn shall have the right 1o reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliart as
specification when quoted

5 In case of returned/rejected items which cannot be eplaced within seven {7) calendar days from notice, PhilHealth shall demand full refund of payment made "in

cash” or “in check” three {3) calender days.

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

2Y THE

THORITY OF THE very truly yours,
Wy

WARMELD T, BRA G\ ‘ MARICQ&M,*A{;{:A‘DON‘,M:Q@

7 ’:‘"’.{\ ME T MSD CRiE
A

Certified Bugjge! Available:

,’ Funds Availabte in the amount ot

APPROVED: 4

N
JOSE A MONES .~ { EDWARD QUESRIRITU ] /
Fiscal Controller Il QIC-FMS Head ATTY. RODOLFO 8. DEL ROSARIO, JR., MBA, CSEE
OIC-OFFICE OF THE REGIONAL VICE PRESIOCNT

Withn the COB

Expense Code

Bdge:

Remarxs

Conforme. o
A AT Proy ‘pffﬂ%m 1A D \a\e-S\ﬂ

Signature over Prrted Name and Position of Authorized Representative Date

,\fj /~7 aatll f"vélﬂz‘v("/{

PEER



