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PHILIPPINE HEALTH IN5URANCE CORPORATION

LNU, Commerciri 8ldg., Frrncitco Duque Si., Iapurc Dirtlcl Oaguprn City

PURCHASE ORDER

0FFtCE/DEPARTMENTT ADMtNISTRATIVE SECI'|ON , GENERAL SERVICE UNlr

POMM'P. 006

Supplier: ,EMELS CATERTNG PO No.

Oate r

L8-222

Address: 87 Bued, Alaminos City, Pangasinan

Tel.Fax No.: 9209779A24 Terrns of Paymentl

Mode gf Procurement:

Charge

Su pplier Registered with: 936'585'492 NV Negotiated Procurement-

lil.rpll Val ue Procurernent

Please deliverlo thir office wllhin on December 15,2Q78 from rgceipt hereof the following:

Terms & Conditions:

1. tn case of failure to make the lull detivery within the time specified above, a penalty of one-tenth (1110) ot one percent (1}6) lor every daY ol delay lhall be

imposed.

2. For tmported items, lMpoRTAT|oN DOCUMENTS tpecifically Showlng the conditionl serial numberr of the equipment purchased, and tax receipts should be

submitted by the supPlier.

..1. The contracting partlei under(ake to comply with Otfice Order N0.0018-2015 entltled "Reiteration of PhilHealth No Gitt PollcY (Revision 1) which is deemed

tncorporate into thii Contracr. No Ph lHealfh personnel shall solicit, demand, or accept, directly or indirectly, any gift from anY person, group, arsociation, or

jirdiciat eniity, whether from the public or privale sector, at anytime, on or off the work premises where such gift is given in the courle of official duties or in

connection with any transaction which may aFfect the functions of rhier office or influence the actlons of ditectors or employees, or create the appearance of a

conflict (,1 intprPql,
4 phitHeal(h shall have the righl lo relect and return the items and cancel the rorresponding PO il goods delivered are defective, incomplete or non-coflpliant a5

specr[ication when quoted.

s tn case of returned/reiected items whlch cannot be reptacpd within seven {7) calendar days from notice, PhllHealth shall demand lull refund of pavment made "in

cash" or "in check" three (3) talendar days

6 Deliveries should be macle wilhin 8:00AM to 3:0OPM on working days on or before the date rtlpulated in the P0

)t rr'1r,,$-lrlt{OHIII U} lnt

1{
FISCAt CONTROLLf

Lu7l2018

UNIT

rs

ITEM O ESC RIPTION UN IT PRICE TOTAL AMOUNT

nacks 150.00 i 15,000.00

i 5,ooo.oof t ^11-l-- E^ltr.^r. vvevYvvvve! TOiAL ' 
"

xxxxxxxxxxxxxxxxxxxxx Nothlng Followl xxxxxxxxxxxxxxxxxxxx

I

I Less: VAT (3%) 45 0. 00

I ,- -- - ExI-llv'l--
:PR No, 18- 1119-0413 I

i^l

iPURFOSE: For lhe conducl of FhitFieollh "Posko Mo, flogo Ko'Progrom Ior Sponlored] 
TOTAL

iMember: ln LHIO Weslern Pongostnon I ' - '_._ 
.

r-.NEI | 14,400.00

Very truly yours, ,/\0 r

Ut6"f-
CYNTHI[/s: 5ANTOs,ffi1;

APPROVED:

-fi*-f-Jr

ALBENTOCITJrNNDU RIAO

Certif ied Budget Ava rlable:,

]OSE A. MONES

Fiscal Controller lll FCrv/F

v/rth rn the ccB:

Erpense Code:

Edget;

Remark s

E(; J"(1q ijlrh,l,, ___

Confor me

Signature ever Printed Name and

nsl Vice President, PROI

-/ fJ *ln' ,ll"^


