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Republic ol the PhiliPPlnct

PHILIPPINE HEAITH INsURANCE CORPORATION

LNU, Commercial 8ldt., Francrscc titique sr., rapuac Dislr'ci Dagupan Citv

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE U

Supplier: .Ll JENNS l--tOTEL A REITO GRILL .* . . -. - , ....

Address: Fgltay, tlocolS.ur .- . . , -.- .. .

Gv

#

Drt",fu
Tel,Fax No,: _0917--836-8057 / 09.17-874'972-5 - --.
Supplier Registered with: 915:{83.'872 V -

Terms of Payment: ChargelEllllJ vl I qYtllElrr. vrrsr6L

Mode of Procurement: Negotiated Procurement'.l\eqoti ated f rocYremgnt'

iia.st
\

12,871,43

Please deliver to this office within from receipt hereof the followi

MEALS (AM & PM Snacks, Lunch) 400.00 r. .-- .'....,",.

TOTAL iI xxxxxxxxxxxxxxxxxxxxx NOthlng FollOwS xxxxxxxxxxxxxxxxxxxx

rPR No.19-0401-0213 I I

,pUnpOie' not]nO Table Discussion with COA Team Leaders in LHIOi 
TOTAL. NEI i

llocos Sur

Ternrs & Conditiorrs:

i tn casc of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent l7%l lor every day of delay shall be

imposed.

2 For impcrted items, lMpoRTATloN DocuMENTs specifically showing the conditron, serial numbers of the equipment purchased, and lax receipts should be

. subrnitred by the supPlier.

3 The ccnrractinB parties unoertake to comply with office order No,0o18-2015 entitled "Reiteration of PfiilHealth No Gift Policy (Revision 1) which is deemed

incorporate into rhis contract, No philHealth personnel shall solicit, demand, or accept, directly or indirectly, any g,ift from any person, group, association' or

judicial entit\/, whether from the public or private sector, ar anyrime, on or off the work premises where such gift is given in the course of offictal duties or in

conrrection with any transaction which may affect the futlctions of thier office or influence the actions of directors or employees, or create the appearance of a

rnnflict of iniPrr'(t.
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 In case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall dernand full refund of payment made "in

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

6 Delrveries should be made within 8:00AM to 3;00PM on working days on or before the date stipulated in the PO'

Very truly yours,

,--A;
/--'l .' . \:\
tl( s:s ):)

':--:vz

COMMI$SION ON AUDIT
AUDIT TEAM R1'04 (PHIC GrouP)

F1AY 22 2019
POMM.P. OO5

RECEIVEDAV:W

NO. QTY UNIT ITEM DESCRIPTION

i

UNIT PRICE OTII AMOUNT

Division Chief [V / M

6;,ffi

'e in the amount of : Ijr. l[ i]u ' ll{l

Eroense Code

Sdget

Re na rk s:

.----.
Con form e;

signature over P'linted Name and Position of Authorized Representative

APPROVED:

m,
a e gy),#rc.e P re s i d e n t, P R O 1

,T-t(-r I
Date

Lease of Privatelv.Owned Venue

-Sr

I

I

I
i

Garrrlred Budget Available:

,/,t r---*'-
ff:J:ffin
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!Vtl..:te r,*,im
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