O Republtc of the Phllipoines
Eﬁ PHILIPPINE HEALTH:INSURANCE CORPORATION
LRU, Commereial Bldg., Franeisco Dugui St:, Tapuas District Dagupan City
POMM-P- 006
PURCHASE-ORDER
OFFICE/DEPARTMENTADMINISIRATIVE SEGTION , GERERAL SERVICE UNIT

Suppliar:  ALEXANDRIA'S RESTAURANT AND:CATRRING SERVICES PONo, 18-44
Address:  San Micolas, llocos Norte. ' Date: 4/25/2018
Tel.Fax No.: Terms'of Payment: Charge
supplier'Registerad with 303-775*141 00O'NY Mode of Pracurement: Negotiated Pracurement

Small Value Procurement

Please dellver to this office within on .G{E:'ru- 26,2018 from receipt hereof the fallowing:

no| arv ot | ITEM DESTRIPFON. ™~ { URIT PRICE TOTALAMOUNT
500 pax_ iShacks ) g0l 35,000.00
T L B xxxxxxwmxxxxxxxxx Nothing Fullows T F
] L Less: VAT (3%) . ~/1,050,00 =
1 L g L e B R ECTTEN 1,400.00
. ! PR 8:0419-0188 I
% T B PURPDSE: Conducl of Intigencus Peopie Heolfh Sommit TOTAL 1 33,600.00

Terms & Condltions:

1. In ¢ase of failure to make the full defivery within the time specified above, a penaity of onestenth {1/10} of one percent (1%} for everv “day of deldy shal| be
impased.

2. Fof impafted iteAis, IMPORTATION ‘DOCUMENTS spetiflcally showlng the condition, sedal numbers of the equipment pufchased; and tax reckipts shoult be
submitred by the supplier.

‘3. The contracting partles undertake to comply with Office: Order No. 00182015 entitied "Reiteratfon of PhilHealth-No- Gift Policy (Revision I} which ¥ deemed
incorporate Into this Eontract. Mo Philealth personnel shall‘solici; démand, or accept, directly or indlrgctly, any gift from apy person, group, assoclation; ar judicial
entity, whéther from the publicor prwske sector; at am,rt?nm, on.or off the woik premises wraem -such giftis given in the tourse of officizl-duties or M connection
with any transsction which may afféct the functions of thier office. or influence the actiting uf'dlmcmrs or amployees, or craate the appearance of a confiict of
interast,

4 PhilF=alth-shall have the. right.to refect and. return the items ard ca ncel the corresponding. F0:iF goods delivered:are défactive,, incomplete 6F non-compliant as
specification when quoted:

5 in-caseof returied/rejected items which tannot ba replaced within seven {7) calendar days trom notlce, PhitHealth shafl. demand full refund cf:payment made "In
cash® or “irj check three {3) calendar days.
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