
COMM ISSION UDIT
AUDIT TEAM R1.04 (PHIC Group),-:. rr.

Republic ol thc PhlliqPinet

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial 8ldg.. Frrnqi5co 0uque Sl., Tapuac 0istrict Dagupan City
i

PURCHASE ORDER

OFFICE/De pARTMtNT:ADMINISIRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: HOTELINDA SUITES

Address: Rivero 5lr. Frgy. Vlll, Vi.gPn CiU, llgcglSur - ,,

G"

dsl

PO No. 2019-107Ort.,ffi

\

Tel,Fax No.: 077-722-2402 Terms of Payment: Charge

Supplier Registered withr 102-24j!? i99I Mode of Procurement: Nego]iated PlocurPmen!:
Small Value ?rocurement

Please deliver to this office within Mo from rece hereof the following:

Tcrms & Condilrons:

.t tn case of lailure to make the tull delivery within the time specified above, a penalty of one-tenth (1/10) of one percent (1%) for every day of delay shall be

imposed,

2. For irrporred iroms, tMpORTAT|ON DOCUMENTS specifically showing the condition, serlal numbers of the equipment purchased, and tax receipts should be

suilmrtted by the Suppliet. .
3 The conrracting parties undertake to comply with Office Order No 0O18-2015 entitled "Reiteration of PhllHealth No Glft Pollcy (Revision 1) which is deented

incorporate into this Contracr. No philHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, assoctation, or

judicial entity, whether fronr tlre public or private sector, at anytime, on or off the work premises where such gift is given in the course of official duties or in

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

. r.on{lrct of rntPrF(1.
4 philtiealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomple(e or non-comOliant as

speofication when quoted.

tn case of rslurng(/rsjected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made "in

cash" or "in check" three (31 calendar days,

Deliveries should be made within 8:00AM to 3;OOPM on working days on or'before the date stlpulated in the PO

Very trulV yours,

Divrsion Chief iV / llSD

t3udget Availabie ttailable in amount of

.'i't'1"-".-.*"
MONES

FiscalController lll FC lV / FMS Chief

th rn the COB

tr pe rse Ccde

Bdeet:

ile n'. d tk 5

Conforme

Ws
iER{c,sD 

Date: C
Signature over l,lame and Position of Authorlzed Representative

No.i i uur ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

p-al rlNAgK!
pax SNACKS

5,600.00

iPURPOSEI ALAGA KA Aclivilies rn LHIO llocos Sur 12,871.43

/TPPROVED:

At B E RT O C].1U'6IDU R I A O

1"'

MAY 22 2019

RECEIVED BY: 
ffi -s.lurrut.e.oos


