e, REPUBLIC OF THE PHILIPPINES * »
‘ Ehilippine Health Insurance Corporation
Lo 709 CityState Center Bldg.
' Shaw Blvd. Brgy. Oranbo, Pasig City , ,
4 DA Telefax No. 637-3158 637-4735

PURCHASE ORDER

Supplie_r: MAX'S KITCHEN, INC,
Address: 20 West Capitol Drive,

Purchase Order No.: 03-002-18

Kapitolyo, Pasig City -

Date: March 15, 2018
Tel.Fax No.: 696-9806 . Term of Payment: On Account
Supplier Registered with PHILHEALTH . Mode of Procurement: Small

Value Procurement

Please deliver to this office within as per schedule

from receipt hereof the following
No. QTY | UNIT ITEM DESCRIPTION ~ UNIT TOTAL
PRICE AMOUNT
1 1 LOT JFOOD FOR THE CONDUCT OF EMPLOYEES ENGAGEMENT 425,048.00 425,048.00
Includes: B
PM Snack & Dinner for 871 pax
, , 425,048.00
LESS: EWT 1% - 379507 -
e - GMP 5% 18,975.36 . 22,770.43 | .
. ‘ 402,277.57
~
PR #
18-0063
CAG2018-001 dtd. 3/2/2018 CAG
Terms & Conditions:

1. The agency shall impose penality in an g
of the delay as liquidated damages. .
2. If the date of receipt of the Purchase

Mount equivalent to 1/10 onone (1%

ted shall be rejected and returneq at the time of delivery.

ply with Office order No. 0018-2015 entitled (Reiteration of Phithealth No Gift Policy (Revision 1)

. . Very truly' yours,
T 7o “
1803018 ELY E. RoxAs
o Administrative Officer I} e
Certified Budget Available: 'Funds Available in the amount of: , F"hp425,048.00 APPROVED: o
Wl L
- __EDITHA/0. RAMASTA WIIE M. BOMACOD 2//<///}/ v '
Fiscal Controller v Fiscal Controller v ‘
DR. ISRAEL FRANCIS 4. PARG
Vithin the COB: o\8 ¥ HEA7OIC-VP v
Xpense Code: S‘D}'\&“ Qm‘ HEAD OF THE AGENCY
udget: ¥ 48, 04% - Q“W\m%ﬁ or Authorized Representative
emarks: j g o _ 5/3( [ 4/
ONFORME: -~ Received copy of P.O.:
Signature over Printed Name and Position of authorized Date
representative
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