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Republic ol the Philippines

PHiI.IPPINE HEALTH INSURANCE CORPORATION

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

PURCHASE ORDER

OTFiCEIDEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Ftr iuueALThi.Rnctottsl- oF F[c n I
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PO No. LB-:"77

POMM-P. ***

!.*i,,?*li*r: KUYA MAX RESTAURANUT

i,;ir;ir*ss: De Venecia Raad, Lueas Slstrict, Dagupan City Date: 1011S/301S

i ;*i. Fax No. : 523-5629

:i -rs:F":i!er Registered with: 907-516-576-002 V

Flease deliver to this office within October 2t4

Terms of Payment: Charge

Mode of Procurement: rye$oli3ts$. PTclIIgqS.-IL
Small Value Procursmertt

ITEM DESCRIPTION

201A fnom receipt hereof the followin

,],TY .UNIT 
PRICE TCITAL AMGUNT

c.s iM$*.LS {AIV! & Pru! $naeks, Luneh} 600.00 3.3.4C0"=,';

r' -,; & Conditions:

. in .ase of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent (1%) for
:mf os€d.

. i:or imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial nurhbers of the equipment purchased,

sui,!'nitted by the supplier.
-ihe contracting parties undertake to comply with Office Order No. 0018-2015 entitled "Relteratlon of PhilHealth No Gift Policy (Revision 1) which is deenreci

inccrporate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, association, or
judicial entity, whether from the public or private sictor, at anytime, on or off the work premises where such gift is given in the courseaf official duties or in
connection with any transaction which may affect the functions of thter office or influence the actions of directors or employees, or createlhe appearance oi a

conflict of interest. I
PnilHealth shall have the right to reject and return the items and cancel the corresponding PO ifgoods delivered are defective, incomplete or.non-ccmptiant a5

-;pecification when quoted.

incaseofreturned/rejecteditemswhichcannotbereplacedwithinseven(7)calendardaysfromnotice,PhilHealthshall demandfull refundofpaymentmaoe r.l

-a: r" or "in check" three (3) calendardays.

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

ijarLial delivery per item will not be accepted.

Very truly yours,

every day af aeiay stra!i rr:

and tax reeeipis sho*ic ilrl
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Nothing Follows TOTAL I3,800.G*
Less: VAT {5%11."3.ei 515.07

EtuVT {1%lL.Lal L23,2L 739"e9

PR No. 18-1005-CI371

PURPOSE: Concluc? of Accreditction ond Quolity Assuronce Forum TOTAL T 3,S6S"Ft
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APPROVED:

DrvlsloN ct-itEF tv / MSD e Ht[r

ALBERTO C. MANDUfrIAO

Regional Vice Presldent, PftO1"
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Signature over Prin d Position of Autho ed Representative
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Date
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