O ———

e .
i 4?. X
. Ripwbi of the Pitppnns !
@ FHILIAMNE HEALTH INSURANCE CORPORATION
<M, Camevarrdinl ik, Framcices Dugot 3, Tapuse OBINCt Drgupsn City
PURCHASE ORDER
OFFICE/DEPARTMENT. ADMINISTRATIVE SECTION , GEMERAL SER
Supplier: mmmmsmw‘cwnmm : PO No. 3&;57 ‘ f,
Address:
Tel.FaxNo.: Qt?ms
Supplier Registered with: .
Flease deliver to this office within gp July 28 201, mmmmm@m@ ;
No. Qi U TTEM DESCRIPTION  unipRic TOTAL AMOUNT
s pax m:m {m & PM Snacks, Lunch) 450.00 2025050
607.50 -, -
. mrs‘?,\ e
i wm,m‘mm%m sorsas and Conauct of Membenhip Farumm wr(}‘:.z& e, T Ann
— el TOTAL ; 19,440.00
- Terms & Cam!m
1 mwwhmxomtuwdmmmmumsm above, nmmﬂmmmtum’am percent {1%) for every day of delay shall be
2. For imported. Rems, IMPORTATION DOCUMENTS sﬁedﬁcm showing the cwmwn. serial bets of the equip purchased, and tax recuipts should be
submitted by the supplier. ’

3. The cantracting parties undentake th comply with Ofice Order Mo 0018-2015 entitied a:mﬁw of PhifHeshth No Gift Policy {Revislon 1) which is déemed
incorporate into this Contract. No PhilHeaith personnel shall suficit, demand, of accept, diractly of indirecily, any gift from any person, group, assecistion, G Judicial
enttty, whether from the public or private sactor, at anytime, on-or off the work premises whare such gift is given in the course of offical Gutlés or in connection
with any transaction which may affect the functions of thier office or influsnce the actions of directars or employaes, o creste the appearance of a conficy of
Intprpsy

4 Pnavigaith shait have the right to reject angd ratuen the items and cancel the rorresponding PO if gobis delivered are dafective, Incompiete or non-comphant as

i specification when guoted.

‘ 5 o case of rennedfreiected items which cannot be replaced within veven {7y calendar deys from notite, Phitiesith shall demand full refund of paymant muade "in

. cash” or “in check” three (3} calendar days. PHILHEALTH REGJONA' OFFICE lLo

6 wwnssmwmmmmmmnmmwmgdm hm

7-30- 8 |
Received By - 9 qé i
Time: :

&% 0000 A Very truly yours,

mm OF THE BUep ffrco- Dregrate
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APPROVED:

10SE A SONES mmo,wd% ; Mﬁ»}m 2018
Fistal Controfier it AQ IV / FMS CHIEF ] ALSE DURIAD

/dﬁﬁmﬂen PROL

Signature over vnam m: M mm of mttmind Represontative Date




