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ﬁ PHILIBPINE HEALTH INSURANCE CORPORATION
InU. Commeraal Bidg., Fronaiseo Duguy SL, Yenuae Disieict Dagupan ity
POMM.P- 006
PURCHASE ORDER
OFFICE/OEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE LINIT
Suppher: KABALEYAN COVE RESORY PO No, 17-93
Address: San Carlos City Date: 7/4/2017
Tel.Fax No.: §36-3621 3 Terms of Payments Charge
supplier Registered with: 008-481-820-000V Mode of Procurements _Piggot}ated Procurement-
eyt \.( vrankly -Owinel Viwe
Please deliver to this office within gn July 13-14, 2017 from receipt hereof the following!
NG, QTY UNIT ITEM DESCRIFTION URST PRICE TOTAL AMOUNT
T 5% o pax teals, venue and sccommodation 1,500.00 $2,500.00

XXHIONIAXK KA KRKKRAX Nothing FOHOWS XXXXXXKXXXXKXXXXNARX

Less: VAT (S%/3.32)
o, BwrTpwfiag) ; " 4,819.85
. PR N0, 17-0608.0239 : o
e TPURPOSE PEG 1 P-CARES information Corovon and Midysdr Assasment el T T 8,080.85

Terms & Conditlons:
1 In case of faiture to make the full detivery within the time specified above, & penaity of one-tenth.{1/10) of ane percent {1%) for every day of delay shall be

imposed.

2 for imported lems, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax recaipts shauid be
submitted by the supplier.

3. The contracting parties undertaka 1o comply with Office Order No. 0018-2015 entitled "Relteration of PhilHeaith No Gift Policy {Revision 1} which i deemed
incorporate mto this Contract. No PhiiHealth persannel shall solicit, demand, oF accept, directty or indirectly, any gift from any person, group, association, gt
judicial entity, whether from the public or private sector, at anylme, on o off the work premises where such gift Is given In the course of official duties or in
connection with aay transaction which may affect the functions of thier office or influence the actions of directors of smployees, or creste the dppesrance
of a conflict of interest.

4 PhilHealtn shall have the rightto reject and return the items and cancel the corrgsponding PO if goods delivered are o fective, | plete or not pli
a5 specitication when quoted.

in case of returned/rejected items which cannat be replaced within seven (7} celendar days trom natice, Philteaith shall demand futl refund of payment
made "in cash” or "in chieck” three {3] calendar days.

6 Delivertes shouid be made within 8:00AM o 3:00PM on warking days on or before the date stipuloted i the PO.
-
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Jied Budget Available: Funds Ayatisbie in Thg smount ot R APPROVED!
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N MARICAR M. FEEADON, NLD.
Conforme: 4 \ MO VI CHIEF
Fora H)b Cagre e Y (,760)
Signature over Printeg Mame and Posi&on of Authorized Represamative Date
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