Repubtic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

LN, Commercial Bidg, Franaiscs Dugue Si, Tapuaz District Dagupan Giry
PURCHASE ORDER
OFFICE/DEPARTMENT ADMINISTRATIVE SECTION | GENERAL SERVITE UN

Supplier:
Address:

JAMC CATERING SERVICES
San fernando City, La Union
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PO No.

18-120

8/1/2018

Date:

Tel.Fax No.:
Supplier Registered with: 296-216-018 NV

Please deliver to this office within on August 3, 2018 from receipt hereof the following:

Terms of Payment:
Mode of Procurement:

Charge

Negotiated Procurement-

Small Value Procurement

NO, Qry UNIY ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
23 pax PM Snacks 200.00 4,600.00
23 pax  Dinner ’ 350.00 8,050.00
KXXXXXKXXKXXEXXXXXXXXXX NOthing FOIOWS XXXXXXXXXXXXXXXXXXXX TOTAL 12.650.00
Less: VAT (3%) 379.50 -
EWT (1%) 126.50 . 506.00
PR No. 18-0719-0281 , o
PURPOSE: s vy Asgassment ¢ TOTAL 1 2, 1 44.00
Trems & Cangiions

1 in ease oF failure 1o make the full delivery within the time sgecified above, a penalty of one-tenth {1/10} of one percent (1%} for every day of delay shail be
imposed.
Sorommported tems, IMPORTATION DOCUMENTS sperifically chowing the condition, serini numbers of the

subn

by the suppher,

equipment purchased, and tax rece:pts should ce

3 The contracting pg ¢ undertake Lo comply with Office Crder No. 0018-2015 entitlag "Reiteration of PhilHealth No Gift Policy {Revision 1) which is deemnad
ncernorate into this Contract, No Phil-ieshth perscnnel shall sohor, cemend, or accept, directly or imdirectty, any gt from any person, group, association, or judicia!
entity, whether from the pubhic or private sector, at anytime, on of off the work premises whare such gits givan in whe course of official duties or in connection
with any rransaction which may affecs the functians of thier office o nfivence the artiors of diteciors o empioyees, or creats e gopearance of s conflict of
mrerpat .

4 Phiteaith snall have the right to reiect and return the Rems and cancel the corresponding PO i goods deb ¢ are defective, incomplete or non-compliant as
specification when quoted,

5 in case of returned/rejected itams which cannct be replaced within seven {7) calendar days from notice, PhitHesith snall demand full refund of payment made “in
cash or increc three (3) calendar days. '

& Delveries should be made within 8:00AM to 3:00PM on working aays on of before the date stipulated in the PO

i

By the sutharity ¢ _ﬁﬁl&b[&{ht;
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Very trufy yours,

. o S
EDWARD 0>.£SP' RITY CYNTHIA S. SANTOS
M . AQ WV P ASS C Drasson Chief IV / MSD Chiet
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