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Repubiic of the Philippines

PHILIPPING HEALTH INSURANCE CORPORATION

St Tapaac Tt

POMM-P- 006
PURCHASE ORDER

OFFICRFER,

AUBINSTRATIVE $6C

i GENTRAL SERVICE UNTY

plier: JTAMC CATERING SERVICES PO No. 18-131

idress San Fernando City, La Union Date: 8/20/2018
TelFax No.. 9215454267 Terms of Payment: Charge
Supplier Registered with: 296-216-018-000 NV Mode of Procurement: Negotiated Procurement-

Small Value Procurement

Please deliver to this office within on August 25, 2018 from receipt hereof the following:

N0 Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT .

52 pax  MEALS (AM Snack & Lunch) ... . sk000 2600000
R ‘Nore‘ will prowde extro tab/es and chmrsfor parttc:pants L o
XXOOUKXXXXKKXXXXKXX XK Nothlng Foliows xxxxxxxxxxxxxxxxxxxx : TOTAL 26,000.00

Less: VAT (3%) — R

CEWT (1%) 1,040.00

‘PR No. 18-0802-0305 B 4 o

PURPOS s S ) ] TOTAL 24,940.00

Terms

onditiony

i case of fatiure to make the full delivery within the time spech
imposed.,

i ahove, a penalty of one-tenth (1/10} of one percent (1%) for every day of delay shall be

2. For omp

ted tems. IMPORTATION DOCUMENTS specitically showing the condition! cerial numbers of the equipment purchased, and tax receipts showid be
submitted by the supplier o

7 The contracting parties undertake 1o comply with Office Ordar No, 0018-2015 entitled “Reiteration of PhilHealth No Gift Policy (Revision 1) which is deemed
incorporate inta tnis Contract, Nu PhilHesith peronne shsll vohot, Jemand. or accept, directly of indiractly, any gift from any person, group, 3s spciation. o
sudicial antity, whather trom the public or private sector. al anylime, 01 07 off the wark gremises where such giftis given in the course of ofticial duties or in
connaction with any 1ransaction which may affect the functions of thier office or intluence the acions of directors of employees, o7 i ate the appearance of »
confiict of interest.

4 PratHealtn shall nave the right to rejoct and return the items and cancel the carresponding PO if goods delivered are defective, ingompletle or non-compliant as

spacification when guoted

5 incaee of returned/reiected items which cannot be replaced within seven (7) calendar days from notice, PhitHeatth shali demand full refund of payment madc "in
chnt” or Uin check” three (3) catendar days,

& Tebveries should he made within 8:00AM to 3:00PM on workirg days on of before the date stipaiated in the PO,
-

 Byihesuthetity af the MSDThie! very truly yours,
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