
t{i{y v
t _ RePublic olthe ehiliPPltttt

4..

r pHtLrpplNE HEALTH TNSURANCE c0RpoRATIoNsr
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PU RCHASE ORDER

OFFICE/DEPARTMTNT ADMlNISTRATIVE SECTION . GENEBAL SERVICE .]NIT

POMM.P.006

Supplier: J EMEL'5 CATERING PO No. 2 019-011

Address: Bued, Alaminos City, Pangasinan Date,, 2/1412019

Tel. Fax No.: Terms of Payment: Cha rge

Supplie r Registered with: 935-686-492 NV Mode of Procu rernent: -llggotiq_tqd Procurgmen,t-

S ry[r I I y? lu e. Flp s y re m e nt

Please deliver to this office within on Februa 74.2019 f rom receipt hereof the following:

erY i urutr ; ITEM DESCRIPTION UNIT PR]CE TOTAL AMOUNT

13,750.00

13,750.00

550 00

PURPOSE: For lhe Corporot,on's 24lh Annrversary Celebrollon

Ierms & Conditions:

1. ln case o{ 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 deiay shall be

imposed.

2. For i'ncoi'led items, IMPORTATION oOCUMENTS specifically showing the condrtion, serial numbers of the equipment purchased, and tax 'ece oi5 sl.ou d be

submrliec bV:he suppl er.

3 The cc1'..acting parties undertake to comply with Office Order No. 0018-2015 entitled "Reiteration of PhilHealth No Gift Policy (Revision l) wl'ch ,s deer,.d
.:r'porete nto tnis Conuact. No PhilHealth personnel sha I solicit, demand, or accept, direct y or indirectly, any gift from any per!on, g.oJc. a!scc a:ron. o,

luc cial entitv, whether from the public or private secior, at anytlme, on or off lhe work premlses where such gift i5 given in the course oi offic,al duiies cr rn

connectror witr any transaction which may affect the functions of thier office or infuence the actions oi'directors or employees, or create lhe appea,axce ol a

conf rft nf rntPrP(t
d Phill-iealth shal have the right to reject and return the items and cance the (orresponding PO if goods dellvered are defective, incomplele or ncn-ccn cliant as

specification when quoted.

5 lr ca5e ol returned/rejected itemJ vr'hich cannot be replaced within seven (7) calendar days from notlce, PhliHealth shall demand full relund of cayment "nade "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 betore the date stipulated in the PO

Very truly yours,
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APPROVED:

DURIAO

Regiory lce President, PROI

d Budgel Available:

J05E"A. MONES

FiscalContrdlYr li.l

Confornre:

Srgnatu.e over Printed Name and Position of Authorized Representative

BERTO C.

55 ' pax ,MEALS 2 5 0.00

PR No. 19-0213-0149

Frfnds Available in the amount of:

Expense Code:

Bdge t:

Remarks"


