
Supplier:
Addressr

Tel,Fax No,:

JEMEL'S CATERING
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RePubllc ol tht PhillPPlnvs

PHILIPPINE HEALTH INSURANCE CORPOftATION

LNU, Commerrill Eldg., Francisco Dvgue S(., Tapuac Cirtrict Dagupan Ory

PURCHASE ORDER

OTFICE/DEPARTMENT: AOMINISTRATIVE SECTION , GENERAL SERVICT UNIT
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PO No. 18-143

Date: 9/412018
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Alaminos City, Pan aslnan

Supplier Reglstered with: 936-686-492 NV

Terms of Payment: Charge

Mode of Procurement: Negotiated Procurement'
s@

t hereof the following:Please deliver to this office within 5e

QTY UNIT

50 pax .AU Snack

,50 pax iPru Snack

from recei

ITTM DESCRIPTION

DAY 1- September 20, 2018

DAY 2'September 21, 2018

100.00

100.00

3s0,oo 
I

100.00 i

5,000.00

1,750.00

5,000.00

5,000.00

1,750.00

5,000.00

Po llow s xxxxxxxuxxxxxxxxxxx TOTAL i 23,500.00
- t'--" -

70s,00 i

: rWT (1%)

i PR No, 18-0816-0307

940.00

l- '-- r- -

--PURPOSE Corducl ot PhilHeolth Updoles lo Emptoyert TOTAL 22,560.00

Terms & Ccnditionsr

1. In case cf {ailure'.0 r'r a(e the full delivery within

i.nposeC.

2. For rmpo(ed lens. t\lpoRTATtoN oocuMENTs specifically showing th€ condition, se.ial numbert o, the equipment purchased, and tax receipts lhould be

5!bmilted bt the tlr PPiier.

l. The contracttng parlie! undenn*e lo comply with Otflce order No.0018-2015 en(itled "Reltlratlon ot PhllHealth No Glft Pollcy (Ravblon 1) whiah li d'omed

incorporite,nto this Contract, No phllHeah; personnet shatl sollcit, demand, or accept, direclly or lndlrectly, any Slft from any person. group, etsoclatlon, oI

judlciat entity, whethcr from the public or prlvate sector, at snytime, on or otf th! work premiser where such Elft it 8iv€n In lh€ colrse ol offlclal duths or In

conncction wtlh any transrction whlah may alfect the funations ol thier offlc! or Influence th€ adions of direciori ol employee!, or create the appearance of a

confli.r .f inrFrFr!.
4 phi.Heatth shall have thr riSht to relect and return the item5 and canrel the.correspondinS Po lf goodr dellvered are defective, lncomplete!r non_'ompllont ar

rp€cifiaalion when quoled

5lrcaseofreturned/rejecteditemswhtchcannotbereplacedwithln5even(7)aalandardaysfromnotkc,phllHealth5halldemandtullrefundofpaymentmade'ln
carh or "ln check" lhree (3) sEleddar dayi.

6 Oeliveries rhould be made withln SrooAM to 3TOOPM on working days on or beforethe date stipulated in the P0'

Very truly yours,

DrvrstoN cHIEF lv / MSD

23s.00 i

/

the time specified above, a penatty ol one-tenth {1/10) of one percent lr%l for every day of delay shall be

'eri

APPROVED:

*,.t I *, .".1

RIAO

Budget Available:

w;th in the COB:

Erpcnrc Code;

6dBet:

Re mr rksr

Conformet

cg.w.q€c"

Signature over Printed Name and Position of Auihorized Repiesentative
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y;fr6t'rcE PRESTDENT

Date


