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L 7 Pesublic of tha PRIpLines
ﬁ PHIVPHITE MEALTH INSURANCE CORPORATION
LNU, Sommardiai Bldg., francisee Duaue 50, Tapune Dietsier Dagupen City
BOMIA.P. U0E
PURCHASE ORDER
QFFICE/DEPARTMENT, ADV NISTRATIVE SECTION  GENERAL SERVICS UNIT
Supplier: SV CINEMA, ROSALES PO No. 17-47
Address: Rosales, Pangasinan Dirte: 3/17/2017
Tel.Fax No.: Terms of Fayment: COD

Supplier Registered with: 003.058-788-056 V

Muode of Procurement: Megotiated Procuremaont.
Smail Valug Pracurement

Please deliver to this office within on March 18, 2017 from recelpt hereof the fallowtng:

T T ; ) :

no.| ary | unry ITEM DESCRIPTION L UNIT PRICE FOTAL AVIDUNT
| i L i . .

oD L pax IMovieTiketsandSnacks Lo BAtoo 0 10,200.00
i L _i TEXRERIXOUOXK Nothing Follows RIXXKE XXX M AN NS \ e |
L [PRNo.17.0809-0215 T .

e ol IPURPOSE: GAD fomby Doy for FRO 1 empioyess I LG Eosien

T ; ‘Fangasinon TOTAL 10.200.00

Tarms & Conditions:

In casa o7 fallure t¢ make the full deivery withn the time specified above. g penaity of ore-tenth (1/30) +F one percent (1%} for every day af
defay shall be imposad,

2. fFerimporied itams, IMPDRTATION DOCUMENTS spocifically showing the condition, serisl aumiers of e oo Spment gurckased, and ta raceiprs
shouid be submirted by the supplier.

3. The contracting parties undertake to comply with Office Order No. 5018.20°S enticled "Reltrrstion o fhilke: Ith Ne Gifs Polity (Revision 1) whick
's deemad incorporate Into this Contract, No Phitkealth uerscrine! shall salicit, demand, o actept, directiy o indirecthy, dny g4 fror sny person,
group, sssociatlon, or judicial entity, whather from the public or private sectdr, gt anytime, on or off the weri PIEMISes where such gik is glver In
the cowrse of offictal duties or In connection with any transaction whizh may afiact the fuactions of thier offize or infugnce the actinar of
directors or emploves, or Zreata the appearance of b conf let of Interest,

4 Phlirfealth shall bave the right to reject ard return the items ard tancel e sorresponding PO ' goods delivered are defeciivs, ircomplete or nop-
sompiant as specification when queted.

Lt case of retureed/rejected items which cannot he repiaced within saven (7) calendar days from notlce, #1 HHenlth shait demand fuMl retund of
payment mede "in cash” or “In check” three (3} catendar days,

& Daliveries should e made wihin B:00AM 10 3:008M on working deys or or Zefore the date stipulated ivthe 10

Very trudy yours,
MAFICAR M, ARZADON, M.D.
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