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Republicof the Philippines

PHILIFRINE HEALTH INSURANCE CORPORATION

¢

(MU Cormrpreial Biddg | Fra

POMM-P- 006
PURCHASE ORDER
_ GEFICE/DEPARTMENT. ADMINISTEATIVE SECTION | GENERAL SERVICE UNIT

Supplier: MARSHA'S DELICACIES / ONE VITTORIA HOTEL INC, PO No, 18-242

Address; Bantay, llocos Sur Date: 12/13/2018

Tel.Fax No.: Terms of Payment: Charge

Supplier Registered with: 927-566-160 V Mode of Procurement: Negotiated Procurement-

1 : Small Value Procurement
Please deliver to this office within on December 14, 2018 from receipt hereof the faliowing‘: :

NO.. QY UNIT ITEM DESCRIPTION E UNIT PRICE TOTAL AMOUNT
200 pax  Lunch o 300.00 6,000.00
w0 150.00 ©3,000.00
20 pax 300 oo 6 000.00

‘ : : xxxxxxxxx)gxxxxxxxxxxx Noihmg Follows xxxxxxxxxxxxxxxxxxxx TOTAL i ]5 000 00
: ClessVAT(S%/112) T eeges .
L EwI@waly 13383 80388
PR No. 1B-1211- 0434 ’ , o R
jPURPOSE: rator ~ TOTAL - NET 14,196.42

Terms & Conditions;
1. in case of fallure to make the full delivery within the time specilied above, a penalty of one-tenth (1410} of one percent (1%) for every day of delay shall be
imposed. ’

n

For imported items, IMPORTATION DOCUMENTS spacifically showing the conditian, serial numbers of the equipment purchased, and tax receipts should ba

submitted by the suppliar,

3. The contracting parties undertake to comply with Office Order No. (G018-2015 entitlec "Reiteration of PhilHealth No Gift Policy (Revision 1) which s deemed
incorporate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indiractiy, any gift from any person, group, association, or
judicial entity, whether from the public or private sector, at anytime, on or off the work premises whare such gift is given in the course of offictal duties ot in
connection with any transaction which may affect the functions of thier office or influence the actions of directors or empioyees, or creaie the appearance of a
contlict afintarest : .

4 PhilHeaith shall Aave the right to reject and return the items ang cancel the corresponding PO i goods delivered are defective, incomplete or non-compliant as

specification when quoted.

5 incase of returned/rejected items which cannot be repiaced within seven (7) calendar days from notice, PhilMealts shail demand full refund of payment made “in
cash” or “in check” three (3) calendar days. ;

& Deliveries should be made within 8:00AM to 3:00PM on working days on or before the daie stipulated in the PO,

By the authority ofthe MSOTChief Very truly yours,
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