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: Republ!c of the Phlllpplnes
PHILIPPINE HEALTH INSURANCE conpommow
LNY, Commaerclal Bldg., Francisco Dugue St., Tapuac District Dagupan City
PURCHASE ORDER
oépicE/QEPARrMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT.
Supplier: - JAVA HOTEL , (i ' o e
Address: 55-8.Gen. Segundo Ave,, Laoag Clty

Tel.Fax No.:” 077-770-5996- 97
Supplier Registered with: 102-198-527 V

Please deliver to this office within on September 20-21, 2018 from receipt hereof the following:

!

TOTAL AMOUNT

NO. Qv ! UNIT JTEM DESCRIPTION UNITPRICE
20 - pax __AM&PM Snacks Septembe'rrzof, 2018 i 150.00 18,000.00
L pax Ltunch - 350.00 3,500.00
L AM &PM Snacks September 21, 2018'{' 2 18,000t00 ,
© pax - {Lunch- - : 3,500,00
R S X : xxNothfng Eollows. xxxxxxxxxxxxxxxxxxxx “TOTAL. 43,000.00
; ' Less: VAT (5%/1.12) ’ 1,919.64.
; e EWT {1%/1.12) 383.93 2,303.57
L PR Nos. 18-0822-0313 '
S PURPOSE: PEER's Forum TOTAL 40,698.43

Terms & Conditions:

1. In case of failure to make the full delwvry within the time specn“ed above, a pena!ty of one-!en(h (1/10) of one percent (1%) for ev:ry dav of delay shall be

imposed.

2. for imported items, lMPORTATION DOCUMENTS specnﬁcauy showmg ‘the condmom senal numbers of the eq

submitred by the suppher'

3. The contracting parties unde}take to comply with foce Ordi
incorporate into. this Contract;: No Philtealth

conflict of intrrest.

C 0018 2015 entme

onnel shall sol;c:t demand or accept, dtréctly or g
judicial eatity, whether from the public or prwate sector,.at anytime, on ar off the work premlses where such gi
connection with any transaction which may affect the funcucns of thier office or inflyence the actions of dtrectoxs or emplovees, 1

(

“Reﬂeration of Phi

‘erft _pufchased,,and:t,ax receipts should be

‘1) which s deemed

ft: from -any person, group, association, or
i$ given in the course of official duties or in

‘reate the appearance of a

4 phiiHealth shall have the right to reject and return the ftems and cancel the correspondmg PO-If goods delivered are defectwe incomplete or non-compliant as

specification when quoted.

5 In case of returned/rejected items which cannot be replaced wnthm seven {7) talendar days from notice, PhrlHealth shall demand full refund of payment made “in

cash” or “in check” three {3} calendar days.

6 Deliveries should be made within 8 OOAM .12 OONN and ¥ OPM 3 OOPM on worl;mg da,ys on cr before the date stlpufated in the PO

7 Partial delivery per item will.not be accepted
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JOSE A. MONES JANEC. 0s

Fiscal Controller 11l FCOWL/ FMS Chief
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With in the COB:

Expense Cade;

Bdget:

Remarks:

Conforme:
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Signature over Printed N};me and Position of Authorized Reym‘es\emagive
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APPROVED:

Hfice President, PROL

. .Date




