
Republic ol the Phillpptnes

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, commercral Bldg., Francisco Duque st., Tapuac Oistrict Dagupan city

P U RCHASE ORDER

0FFICE/DEPARTMENT: ADMlNrsrRATrvE SECTtoN , GENERAL sERVICE uNtr

POMM.P. 006

Supplier: HOTELINDA SUTTES

Address: Rivero St., Brgy, Vlll, Vigan City, llocos Sur
PO No,

Da te:
2019-010
2l Lq/zare

Tel,Fax No.: 077-722-24A2 Cha rge
Supplier Registered with: LA2-277-3BZ-000 V Negotiated Procurement-

Please deliver to this office within on Februa 1.Q19 from receipt hereof the
Sm_a.! I Va [uS Procu re m q.rt

: ln ca5e of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent (1%l for every day of delay shall beimposed.

2 Fci mported itemt, IMPoRTATIoN DoCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tar receipts should be
submitted by the supplier,

3 The contracting parties undertake to complY with office order No. 0018-2015 entitled "Reiteration of philHealth No Gift policy (Revision 1) wh ch is deerxecincorporate into this contract. No PhilHeahh personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, g,ouo, assccta:ror ..jud cial entitY, whether from the public or private sector, at anytime, on or off the work premis€s where such gift is given in the course of c,ilc e c_: a, :- -
conneclion with any transaction which may affect the functions 0f thier office or influence the actions of directors or employees, or create tne acce:.?.ae :; :conflrct or intprpst.

4 PhilHealth shall have the ri8ht to reject and return the items and cancel the corresponding po ifgoods delivered are delective, incomplete or ncn-co-: E-- :i
specification when quoted.

5 ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, philHealth shall demand full refund of payment Tao€ -
cash" 0r "in check" three (3) calendar days.

6 DeliveriesshouldbemadewithinS:0OAMto3rOoPMonworkingdaysonorbeforethedatestipulatedinthepo.

Terms of Payment:

Mode of Procurement:

f ollowing:

NO., QTY ITEM DESCRIPTION UN II PRICE TOTAL AMOUNT

PURPoSE: For the corporotion's 24fh Anniversory cetebrotion

Very truly yours,

ertifQp Budget Available: Frtds avf ilable in the amounr of : .ii'.(,. i'u_ _ _ _

ANE C/RAGOS

Wrth rn the COB:

Expense Code:

Edget:

Remarks;

Conf orme:

Uutr^ P hVL+r r'u*L1 
Date: 2-1

Signature over Printed Name and Position of Authorized Representative

AP PROVE D:

Regiona.l Vice President, pROl
/-

T \. sarur

Divisron Chi IV / MSD

l,/u


