
Republlc of the phtlippinel.

PHILIPPINT HEAITH INSURANCE CORPORATION
t,.[JU, Commcroal tsldg , f rancrsco Duqus St", I.0pLrrc Drstrict Dagups

PURCHASE ORDER

s-_ - - 
FI"|CE/DEPARTMINI:ACilltNtSrHATtVE SrCTION, GENERAL SER

SEA AND SKY HOTEL AND RESTAURANT
San Fernando City, La Union
(072) 607-s580 / ss82

Supplier Re6istered with; 008.107.g6;06.V

!lease deliver to this office within on 19 from receipt hereof the follow
QTY UNIT ; ITEM DISCRIPTION

PR No. 19-0425-0246

,PURPOSE: Monthty Mandatory Hosf itat
Un ion

Terms of payment, Cf,ffi--*
Modeof Procurernent:ffi

ffi

Gv-

e*.$

COMMISSTON ON AUDIT
AUDIT TEAM Ri-04 (pH,tC Group)

PO No, ?019-102
Date: 5/L0ll?tg

S upplier:
Address:

Tel.Fax No,:

UNIT PRICE

s00.00

TOIAL

,,1iri.zs
?3,75 _

TOIAI . NET

TOTAL AMOUNT

10,500.00

I0,500.00

56i.50

Report Re-tooling in
-- -i

LHIO Lal

'lcrirrt, & Condttr0ns:

f iil case of failure to make
irnpoled.

?,?37,50 i

the full delivery within the tinre:pecified above, a penalty of one-tenth (r/Lol afone percent lt%l tarevery day of delay shalr be

' :fi"[i:iff,[:lt; 
lMPoRrarloN DoculvENrs specificallv rhowins rhe condition, serial numbers ofrhe equipmenr pur.hased, and tar receiprr shourd be

3' Ihe contraclinB parties undert'k€ to complywith oftice order No. oo18"2or5 eoti(ed.Reltnration of philHealth No Glh pollcy (Bevlrron 1) which i, dcemedincorporite into this contract. No philHealth.personhet ,nrff ,of i,,,,laian-Jor'acce pt, airecrty or inOirectly, any gift f.om any person, Eroup, asgociation, or,udicial Fntity, whelher from the public or private recto., ut any.me, 
"" "rlriir* *"O r"ri5es where such gift is given in the course ot orficial duties or in::il:tJ:l]#::j* 

*n!action which mav 
'ffecr 

the runctionr or tr,l", oiri." o, inrrr"nce the acrions of dire.rors or eflproyeer, or create rhe appea.,n.e or .t 
ljj'J;:.'jrlflffiXtherisht 

to reiect and retuln the itens and .ancer rhe correspondinS po if good, derivered a.e defective,,inconprere oi non..omprisnr e!
t 

.:;:::i :":;::i91;",fi[i::il::I'lj:"""t te repra(ed w,rhin 
'even 

(7) carendar days r,om notrc., phirHearrh shi,r demand rurr rerund or payment rrade ,,in

6 Oelivories rhoutd be made wilhi;8rooAM to 3roopM on workinE days on or before the date stip!lated in the pO.

Very truly yours,
at^

;/ (./ \J"T

*@ l,,nyzrzore

RECETVED av: f& q: ql ol,h^)

1{

TEYNTHT& s.

Jteru{ieo Bud6et Ava itabte:
l)rI {,,'"i--
lJCIst A. Metl[s

f 

, ,,n,,,o.,efl.,\,t

l:,: -.::"'\ffi
::l::l ^, w
ffi

rIMJlWff
:,tlrr,lture over printed NIl Positiorr of Authorized Representative

Ft'rds nv{l\bte in rhe amount of ;

lV I FMS Chief

Division Chiet tV / rr/1SD Cfq&r

I\PPROVID:

neeim

\r"/ q - 11

Da te

MEALS (AM & pM Snacks, Lunchlwith free n"*in6
function hall


