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Republlc of the Phllipplnes

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Cornmercial Bldg., Francisco Duque St., Tapuac District Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

i,:i:pNier: RICAFORT-TEECATERINGSERVICES

1, *1:iress: Narciso Ramos Sports and Civic Center, Lingayen, Pangasinan

: ,.;i,lriier ftegistered with: 937-296-S58-CI00 V

Flease deliver to this office withln Octaber 2,5-26 W18 from receipt hereof the following:

POfvrM-P- ftif;

PO No. t8-175
Date: LA/LZ f201S

Terms of Payment: Change

Mode of Procurement: t{egotlated Procuremeni-
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7 '-r "'-,s & Conditions:

in case of failure to make the fuil
inr:Pi65s66'

i For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts snouic i:,:

, *i:::::llltJ.TlrtJ;rertake to compry with office order No. 0018-201s entitted ,,Reiteraflon or Jt'irnear$' No Gift poticy (Revision 1) which is deemect

!ncorporate into this Contrract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, association, or

lud:cial entity, whether from the public or private sactor, at anytime, on or off the work premises where such gift is given in the cours\of official duties or in

connection with any transaction which may affect the functions of thier office or influence the actions of directors or employees, or creatlthe appearance oi a

conflict of interest. I,, Phi.Health shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliani as

specification when quoted,

i ii1 case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made "in

cash" or "in check" three (3) calendaf,{ays.

a )eliveries should be made within 8:00AM to 3:00PM on working days on or before the date stipulated in the PO.

.: )artlal delivery per item will not be accepted.

\
delivery within the time specified above, a penalty of one-tenth (!L0l of one percent (t%) for every day of delay shail oe

*,rv UNIT ITEM DESCRIPTION 'UNIT PRICE TOTAL AMOUNT

44 pax MEALS (AM & PM Snacks, Lunch) for 2 days 750.00 66,000,+ti
xx Nothing Follows TOTAL &&,c0G"Gs

Less: VAT l\a/olL.ZZl 2,946.43
EWT lL%lL,Lal 589.29 31535.72

PR No. 18-1002-0359

PURPOSE: Conduct of PRC I 2018 Legol Forum/ Anti-Froud Aworeness TOTAL &2,4&4"9#

6fTh-e MSD Chief Very truly yours,
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i:ir{*i Controller lll

SC*r_ CCt{rtot tER

Budget Available:

CYNTHIA 5.SAN.T+.$.

DIVISION CHIEF IV / USN CHIEF

APPROVED:

ALBERTO C. MANDTJRIAO

Regional Vice Fresident, PROi"
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Signature over ted Name afid sition of Authorized Representative
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