“, Republic of the Philippines
% PHILIPPINE HEALTH INSURANCE CORPORATION
8L Commercial Bidg, Franciso Dugue S Tapuad District Dagupan Oty

POMM-P- 006
PURCHASE ORBER
c o OFFICE/DEPARTMENT: ADNIMISTRATIVE SECTION L GENERAL SERVICE LINIT
Supplier:  DAGUPAN VILLAGE HOTEL ' PO No. 17-65
Address: o District, Dagupan City Date: 5/16/2017
Tel.Fax No.: 522-3011-2 / 523-3801 Terms of Payment: Charge .
Supplier Registered with: 947-688-135-000.V Mode of Procurement: Negotiated - Leass of

; Privately-Owned Venue
“‘Please deliver to this office within on Moy 30-31, 2017 from receipt hereof the following: ¢

UNIT {TEM DESCRIPTION L UNIT PRICE TOTAL AMOUNT
pax - MEALS (AM & PM Snacks, lunch & Dinner) and - 130000 45,500.00
ACCOMMODATION for DAY 1 {May 30, 2017} P
5 pax  MEALS {AM & PM Snacks, Lunch & Dinner) for DAY 1 1,000.00 . 5,000.00
! {May30,2017) s N e At L o 2
a0 EALS (Breakfast, AM Snacks & Lunch) for DAY 2 (May, 30000, ﬂmo 00
31 2017) i L |
»»»» . - xxx%xxxxxxxxxxxxxm Nothing Follows mmx?xmxmxx TOTAL 62,500.00
iy . LeSS‘ VAT (5%/1.12) o o 2,790.18
. EwT{a%/112) , — 1,116.07 e 3,906.25
PRNo.17-0817-0238 L
S e UEe  pURPOSE: AD Designates’ Forum and Wodkshop TOTAL 58,593.75
“Terms & Conditions:
1. In case of failure to make the full dek\fery within the nme specified above, a penalty of cme—tenth {1/10) of one percent (1%) for every day of
_delay shall be imposed.

Fot imported items, IMPORTATION DOCUMENTS specifically showing the condition, serjal ﬂumbers of the equipment purchased, and tax rene:pts
should be submitted by the supplier.

3. The contracting partiés undertake to comply with Office Order No. 00182015 entitled "Relteration of PhilHealth No Gift Pollcy {Revision 1) which
is deamed incorporate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person;
group, association, or judicial entity, whether from the public or private séctor, at anytime, onor off the work premises where such gift is givenin
the course of cfﬁcla! dutles or In connection with any transaction which may affect the functions of thier office or mﬂumce the actions of directors

or moltvess. or eFeate the anoesrance of 3 conflitt of inteepst.
4 PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete of non-

compliant as specification when guoted.
5 In case of returned/rejected items which cannot be replaced within seven {7) catendar days from notice, PhilHeslth shall demand full refund of
payment made "in cash” or "in check™ three (3] calendar days.

& Delivéries should be made within 5:00AM 1o 3:00PM bn warking days on or before the date stipulated in the PO,

2

Very truly yours, .~

»

ed Budget Available:

Av@tﬁé‘ amountof: _(ful: S0 8P APPROVED:

EDWARD Q. ESMRITY ng@
OIC-FMS Head

ATTY. RODOLFO B. DEL ROSARIO, IR., MBA, CSEE
OIC-OFFICE OF THE REGIONAL VICE PRESIDENT

with {nithe COB:
. Expeme Code:
Bdget:

Remarke:

{Conforme:

25,227

‘ Signature over Pﬁaté%ta & a’r:tjd !’osftion of Authorized RepreSentative




