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PURCHASE ORDER
OFEICE/DEFARTMENT: ADRINISTRATIVE SECTION , GENERAL SERV £F UNIT
Supplier: ABULENCIA VIDEOQ PHOTOGRAPHY & CATERING SERVICES PO No. 18-154
Address: Poblacion, Laoac, Pangasinan Date: 9/13/2018
Tel.Fax No,: 9189518612 Terms of Payment: Charge
Supplier Registered with: 927-049-210-000 NV Mode of Procurement: Negotiated Procurement-
Small Value Procurement
please deliver to this office within September 18-26, 2018 from receipt hereof the following:
NO.  QTy UNIT ITEM DESCRIPTION .~ UNIT PRICE : TOTAL AMOUNT
5 pax  Meals 75.00 49,875.00
XHHRAXX IR EXKLXINXN No'mw FoHOWS XXOMXOLXXXXAXKXEXN TOTAL ) 49,875.00
Less: VAT (3%) ' 1,496.25
EWT (1%6) ' 498.75 ‘ 1,995.00
PR No. 18-0307-0332 )
P??JP‘OjEJ ‘.r"‘:_'i\» o A E Lot 7 L Rosales S 10TAL 47,88000

Terms & Uonditions:
1 incase of Tailure to make the full delivery within the time specified above, a penalty of one-tenth {1/10) of one percent {1%) for every day of delay shall be
imposed.

"

I For imporied tems IMPOSTATION DOCUMENTS specifically showing the cendition. serial numbers of the eguipment purchased, and tax receipts should be
submitted by the supplier

2 The contracting parties undertgke to compty with Office Order Ho. GO18-2015 entitied "Reiteration of philHealth No Gift Policy (Revision 1) whech is deemed
ncorperate inte thus Contract, No PhiiHzalth personnel shall solicit, cemand, of actept, directly or indirectly, any gift from any person, group, asseciation, or
wuigial 2 whether from the public or private sector, al anytime, on or off the work premises whare such gift is given in the course of official duties or in
connection with any transactior which may affect the functions of thier office ot influence the actions of directors or employees, or create the appearance of a
sonflict af inferest

i onilkesith shali have the rght to reject and return the items and cancet the corresponding PO if goods delivered are defective, incomplete or non-compliant as
specification when quotad.

[y

in case of rerurned/reiected items which cannot be replaced within seven (7) catendar days from notice, PhilHealth shali demand full refund of payment made "in
cash® or Tin check” three (3) calendar days.

6 Doliveres should be made within 8:00AM - 12:00NN and 1:00PM - 3:00PM on working days on or before the date stipulated in the PO.
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ory per item will not be accepted.

very truly yours,
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