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Republic ot' the PhiliPPines

PHILIPPINE HEALTH INSURANCE CORPORATION

3o--e-: : J == ='.'. scc Duque St., -ao-a: I s:':: l.=-.2- l:.
POMM.P. 006

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: RICAFORT-TEECATERINGSERVICE

Address: Narciso Ramos Sports and Civic Center, Lingayen, Pangasinan

Te l. Fax N o. : 093 2-LOL-224L I 632-6850

Supplier Registered with: 937-295-558-000 V

Please deliver to this office within lqnuary 2079 from receipt hereof the following:

Terms of Payment: Charge

Mode of Procurement: Negotiated Procurement-
Small Value Procurement

PO No. 18-259

Date i L2128120L8

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

40 pax

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 60,000.00
Less: VAT (5%lL.L?I 2,678.57

EWT (r%lr.r2l
No. 18- L204-0429PR

PURPOSE: For the conduct of troining on Nurturing o Culture of Accountobility for PRO I

[n ployees
TOTAL-NET i 56,785.72

I

Terms & Conditions:

1. ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent (7%l tor every day of delay shail be

i m posed.

s-:- :::: :, :-e ;-opiier

3. -he CC":.aC:ing !arties Undertake ic i3-:, ,,.:- J-:: l'::''.: ::::-:::r :-:::: Re::e'ai:or oi Pri Heaii. \o G:r: Pol Cy (Revs'on 1) r-:- : ::e-a:
-:3-::.e:e .:c :- 5 Cc.lract. \c o' -aa :- 3e'sc'-e s'1a, 5c c: ce-a': :' :::::: : 'e:: , 3' ': 'e:: '. a', g: "o- a'! le'so^ ;':-: =!s3c a'. c1, or

,Jc c a e:t:,ty, whether from the pub;ic or private sector, at anytime, on or off the wcrk premises where such gift is given in the course of offlcia 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 tn case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhllHealth shall demand full refund of payment made "in

cash" or "in check" three (3) calendar days.

6 Deliveries should be made within 8:OOAM to 3:00PM on working days on or before the date stipulated in the PO.

Certified dudget Availabl in the amount of:

JOSE A. MONES

Fiscal Controller lll

With in the COB:

Expense Code:

Bdget:

Re ma rks:

Conforme:

) 4' 
Date:

Signature over Pri ition of Authorized Representative
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By the authority of th

AO lV / ASS Chief

Very truly yours,

AP P ROVE D:

CYNTHIA S. SANTOS

Division Chief lV / MSD Chief

M. ARZADON,

I

535.71 3,214.28
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