(- Republic of the Philippines
. i PHILIPPINE HEALTH INSURANCE CORPORATION
No. Commeszz 2z FrzmoscoDuque St Tapuac st o
POMM-P- 006
PURCHASE ORDER
OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: RICAFORT-TEE CATERING SERVICE PO No. 18-259
Address: Narciso Ramos Sports and Civic Center, Lingayen, Pangasinan Date: 12/28/2018
Tel.Fax No.: 0932-101-2241 / 632-6850 Terms of Payment: Charge
Supplier Registered with: 937-296-658-000 V Mode of Procurement: Negotiated Procurement-

Small Value Procurement

Please deliver to this office within January 2019 from receipt hereof the following:

NO. Qry UNIT ITEM DESCRIPTION UNIT PRICE | TOTAL AMOUNT
40 pax MEALS ( AM & PM Snacks, Lunch) for 2 days 750.000 ‘ 60,000.00
XXXXXXXXXOOOXXXXXXXX Nothing FOllows XXXXXXXXXXXXXXXXXXXX TOTAL 60,000.00
Less: VAT (5%/1.12) 2,678.57
» EWT (1%/1.12) 535.71 - 3,214.28
PR No. 18-1204-0429
| EEE’SZ;FW the conduct of training on Nurturing a Culture of Accountability for PRO 1 TOTAL - NET | 56,78572

Terms & Conditions:

1. In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent (1%) for every day of delay shail be
imposed.
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3. The contractirg parties undertake tc cowo o, w1t S e Tren o IILE-IIIZ =-1izs Reterat’on of PriHeatr No Gt Pollcy (Revison 1)
~ccrocrate inito tn's Contract, Ne Pmo—ez - oerscnner snan 3¢ CT Ce™MenC. o7 crecty. &ty 5% from 2my serset grC.c
..t ca ent'ty, whether from the pubiic or private sector, at anytime, on or off tne work premises where such gift is given in the course of officia cuties or in
connection with any transaction which may affect the functions of thier office or influence the actions of directors or employees, or create the appearance of a
conflict of interest.
4 philHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliant as
specification when quoted.
5 In case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made "in
cash" or "in check" three (3) calendar days.
6 Deliveries should be made within 8:00AM to 3:00PM on working days on or before the date stipulated in the PO.
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