Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commeraiat Bldg., Sraroses Ducue $1, Tanu

Oistrer Dagupen Ly

POMM:P- GO
PURCHASE ORDER

[Muy&t q

EPARTMENT ADMINISTRATIVE SECTION , GENCRAL SERVICE UNIT

Supplier: ALEXANDRIA'S RESTAURANT AND CATERING SERVICES PO No. 18-255

Address: Brgy. 1, San Nicolas, llocos Norte Date: 12/22/2018

Tel.Fax No.: Terms of Payment: Charge

Supplier Registered with: 303-776-141-000 NV Mode of Procurement: Negotiated Procurement-

Small Value Procurement

Please deliver to this. office within on December 29, 2018 from receipt hereof the following:

NO. o Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
pax MEALS ( AM & PM Snacks, Lunch and Dmner) 1,470. 588 25,000.00
| xxxxxxxxxxxxxxxxxxxxx Nofhmg Fol!ows xxxxxxxxxxxxxxxxxxxx i TOTAL 25,000.06

| A S . 75000 )
| EWT(I%) 250‘00 1,000.00
. 18-1211-0438 o o ' - ’ |
TOTAL - NET 24,000.00 |

Teems & Conditions,

Loncase of failure to make the full delivery within the Lme specifing anove, a penalty of one-tenth (1/10) of one percent (1%) for every day of delay shall be
imposed.

imported tems, IMPORTATION DOCUMENTS specifica fy showmg the condition, serial numbers of the equipment purchased, and tax receiots shouid se
submitted by the supolier.

3 Thoe contracting parties undertake to comply with Office Order No. 0018-2C15 entitied "Reiteration of PhilHealth No Gift Policy (Revision 1) which is ceemed
incorporate into this Contract. No Phil Health personne! shall solicit, demand, or accept directly or indirectly, any gift from any person, group, association or
iudicial entity, whether from the public or private sector, at anytime, on or off the wark premises where such gift is given in the course of official duties or in
connection with any transaction whrich may affect the functions of thier office or influence the acticns of direclors or employees, of create the appearance of a
canfirt af intereg

4 PhuHealth shall have the right to reject and return the items and cancel the corresponding PO it gaods delivered are defective, incomplete or nan-compliant as

specification when guoted

Incase of returnec/rejected items whicn cannot be replaced within seven (7) calendar days from notice. Phiirealth shail demand full refund of gayment mads "in
cash’ or Min check” three (3) calendar days.

b Delvenes should be made within 8:00AM to 3:00PM on workn g days or or before the date stipuiated in the PO

By the autt \orxw m Very truwy yours,

< EDWARD Q. ESPIRITY )J CYNTHIA S, SANTOS
N TN - AC IV / ASS Chief Divisior Chiaf 1V / MSD Chief
errtfieg Budget Available: unds tiabje in the amount of: 363 U% w ) AFPROVED
HOSE A, MONES IANE GRAGOS ()
o | L
scal Cor uroﬁw il ECAV JTEMS Chief
Woth ntne Gl
Froense Uode: ALBERTO C. MANDURIAQ
Regional Vice President, PRO1
BY THE AUTHORITY OF THG RVP, PRO 1
Conforme: //‘L”‘i/ i ,f ) 4] /v, s
‘g” 0 MARLENE 1 59118 v ©
\)Ouyymm Date: 0¥ ”( MEDICAI SPECIALIST v
Sighature o»(q»)r Printed wa and Fos»tx‘usoé Authorized Representative Date

ok



