
'"pal#,#4

:- - *plier:
,-:i::Jress:
',:i.Fax No,:

,\.#

Republic of the Phlltpplnes

PHILIPPINE HEALTH INSURANCE CORPORATION

Lfr,lU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City

PURCHASE ORDER

OFTICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

POl\fird-l:- iliii

DAGUPAN VILLAGE HOTEL PO No. 18-168

Date: 912612018

.,,* i:pli*r Registered with i 947-688-135-000 V

Terms of Payment: Charge

M od e of Procu re m e nt:,[tl ggoti a!$,{. P roc u r:qf:nl
L: 

: T of P'i:u:: ly:oyn: Lv.:: :::_

Lucao District, DaguPan CitY

522-30LL-L2 I 523-3801

be 76,2078 f ipt he f the followi

1,:

F$ease de
l---1
iqrYi

livgl.to this o
IUNIT i

ffice within g{! Pgtppgf 16. ?016 llom l9c9rpt_nereoT Ine tgil9t'yrn

ITEM DESCRIPTION O.* UNIT PRICE TOTAL AMGUNT

4,L pax MEALS {AM, PM Snacks & Lunch} 725.00 ry,725,?{:
Nothing Follows TOTAL 2?,725.*C

Less: VAT {S%|L.LZi, 891.75

EWT llo/aft.Lzl 297.25
-_*&L8_s_:*Y

I

PR No, 18-0917-0337

PURPOSE: Acministrative Officer (AO) Designote's Forum & Workshop IOTAL 28,536"*#
Te.ms & Conditions: \'
1, ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth (r/10) of one.percent {1%} for every day of delay shall br

imposed.

2. For imported items, IMPoRTATION DOCUMENTS specifically showing the condition, serial numbers olthe equipment.purchased, and tax receipts shourrj t'.

submitted by the supplier. 1

: The contracting parties undertake to comply with office order No. 0018-2015 entitled "Reiterat3on of PhllHealth No Glft Pollcv (Revision 1) which is deerner

incorporate into this contract, No philHealth persgnnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, association, c

judicial entity, whether from the public or private;sector, at anytime, on or off the work premises where such gift is given in the cour\of official duties cr,;'

connection with any transaction which may affect the functions of thier office or influence the actions of directors or employees, or creah the appearance {'i '

conflict of interest. t
, philHealth shall have the right to reject and return the items and cancel the corresponding Po if goods delivered are defective; incomplete 9r non-compliani a

specification when quoted'

irr case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment rflatle 't

c;ish" or "in check" three {3) calen:dbr'days.

., Deliveries should be made within 8:00AM to 3:OOPM on working days on or before the date stipulated in the PO.
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i=,r.rt Controller lit

Funds Available in the amount of:
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Very truly yours,

APPROVED:

CVNTHfi-h SANTO

Division Chief lV I MSD

ALBERTO C. MANSURIAO

c(}l\ Regional Viee President, PRCl

BYTI,TEAUffiORTYNr .rl.{fi q\tr, PMS i,
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