& X #opubdic of the Philipgines
%ﬁ PRILIBPINE HEALTH INSURANCE CORPORATION

ENL, Comenarciol Bidg,, f ranasco Dugae $t, Tapuse District Dagupan City
POMM-P- 006
PURCHASE ORDER

OFFICE/DEPARTMERT, ADMINISTRATIVE SECHON | GENERAL SERVICE UNIT

Supplier: HOTELINDA SUITES PO No. 18-19
Address: Vigan City, liocos Sur Date: 3/16/2018
Tel.Fax No.: Terms of Payment: Charge

Supplier Registered with: 102-277-382-000 V

Mode of Procurement: Negotiated Procurement-
Small Value Procurement

piease deliver to this office within March 24, 2018 from receipt hereof the following:

NG Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNY
20 pax 1 Snack & 1 Meal 450.00 9,000.00
KXKOOOOKKRXAKERKXRXK NOUTHrE FOHOWS XXKXALXXXXKKARRKAXXK
Less: VAT (5%/1.12) 401.79
PR No. 18-0228-0141
PURPOSE: Conduct of 23 Anniversary Caretyation in LHIG Hocos Su TOTAL 8,598.21
Teoms & Conditions

in rase of {auure (o make the full delivery within the time specfied above, 8 penalty of one-tenth (1/10) of one percent {1%) for every day of delay shall be

imposed
Y For imported IMPORIATION DOCUMENTS specifically showing the contition, serial aumbers 0f the egquipment purchased, and tax receipts shou
subrmtred Dy 1Ine supp '
3 The contracting parties undertake to comply with Office Qrder No. C018-201h entitied "Reiteration of PhifHealth No Gift Policy {Revisien 1) which is deemed
(purat tnig Contragt. No Phitkealth personnel shal soiit, demand, of accept, divectly or indicectly, any gift from any person, group, association, or judicial
entity, whether from the public or private sector, at snytime, on or off the work premises wherea such gift 15 giver i the course of afficial duties orn connection
with any transacticn which may affect the functions of thier office or influence the actions of directors or empioyees, or creste the appearance of @ conflict of
nterast
4 phieaith shall have the nght to reject and return the items and cancet the coresponding PO if goods delivered are defective, incomplete or non-comphant as
specification when guoted.
5 in case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, Philtlealth shall demand full refund of payment made "in
cash™ or “in check” three (3) calendar days.
6 Opliveries should e qis‘t; /irhin B:00AM to 3:00PM on working days on or before the dote stipulated in the PO,
ar o ome 4T EER
B o W o TERTRN

By the authorify of 1 \é,‘MS C c;/’f Very truly yours,
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Signature over Printed Name and Position of Authurized Representative Date




