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Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
INU, Commercist Bidg., Francsco Quawe 91, Tupusc District DagupanTity
POMM-P- D06

PURCHASE ORDER

OFFICE/DE PARTMENT: ADMINISTRATIVE 3ECTID8N , GENERAL SERVICE UNIN

Supplier:  ALEXANDRIA'S RESTAURANT AND CATERINGTSERVICES o PO No. 18-37
Address: San Nicolas, llocos Norte Date: 4/17/2018
Tel.Fax No.: Terms of Payment: Charge

supplicr Registered with: 303-776-141-000 NV

Please deliver to this office within on April 21, 2018 from receipt hereof the following:

Mode of Procurement; Negotiated Procurement
Small Value Procurement

RUDGET AL

LAk

1
NG, aTy UNIT ITEM DESCRIPTION™ T UNIT PRICE TOTAL AMOUNT
20 pax Meals and Snacks 595.00 11,900.00 ‘\
AXXNXXAXAXXKXHFRXRXKE NOINInG FOlIoWSE XXXXXXXANXLLIK KRN XXX !
i
Less: VAT (3%) 357.00~
EWT (1%) 115.00 476.00 | i
PR No. 18-0404-0176
; PURPOSE; Conduct of Empioyees Doy in Q) lioces Norte TOTAL 11,424.00
Terms & Conditions

1. in case of fallure 10 make the full delivery within the ume specfied obove, a penalty of one-tenth (1/10) of one percent (1%) for every day of delay shall be
imposed,

) for imported ems, IMPORTATION DOCUMENTS specifically showing trie condition, serial numbers of the equipment purchased, and 1ax receints should oe
suhmitiog by the supplier.

3 The contracting parties uncertoke w comply with Office Order Noo 0018-201% entitled "Reiteration of PhilHealth No Gift Policy [Revisicn 1) which Iy deemec
incoroorate into this Contract, No PrilHealth persennel shail solicit, demaro, or accept, directly or indirectly, any gifl from any person, proug, association, or judl clal
entty. whethor fram the public of prwate sector, al anytime, on or ofl the wark premises where such gift s given in the course of official duties or i cenncction
wih ary transachion which may affect rhe funciions of thier office or influnnce the actions of directors or employees, or create the anoearaate of a conflier of

A 5 shall nave the fght Lo reredl 8nd return the items and cancel tne corresoending PO IF gouds delivered sre defectiva, incomoletn or aga-compiin as
speafication when guoted.

5 |pcase of returned/resecteg items which carnct be replacod within seven [7) calendar days from notice, PhilHealth shull demand fuli retund ot payment made "in

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

n NME&cm ouid bannéﬁ“ﬁw n 8:00AM to 3:00PM on wurking days on or before the date stipuiated in the PO.

LLOCA

Very truly yours,

By the authcrity u/(rf-m\aso Chief

./ 'd/’ )
:A;\fz_c Ggé MARICAR M, ARZADON, M.D.
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