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PURCHASE ORDER

OFFICE/DEPABTMENT: ADMINISTRATIVE SECIlON, GENERAL SERVICE

COMMISSION ON AUDIT
AUDIT TEAM R1-04 (PHIC GrouP)
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Supplier: ALAD BAR AND RESORT PO No. 2019-1OE

Address: Caoayan, llocos Sur oate: 511612019

Tel.Fax No.: 9175432548

Supplier Registered with: 922-445'782 V
Terms of Payment: Charge ,- ,

Mede of Procurementi Ngggtiatel Procurgl]lent-.

$n?ll Va lu e-.lP-rocu rem ent
Please deliver to this office within gn Mov 18, 2019 from reccipt hereof the following:

No.i ew uNtT ITEM OESCRIPTION UNIT PR]CE TOTAL AMOUNI

40 220.00 8,800.00

Nothing followr TOIAL 8,800.00
392.86

PURPOSE: Fomily Doy Orienlolion in LHiO tloco! Sur

Ierrn: & Conditions:
-i. tn case of failure to make the full delivery within the time ipecified above, a penalty of one-tenth (1/f0) o{ one pcrccnt (l%} for every day ol delay shall be

imposed.

2. For imported rtems, IMP0RTAIION DOCUMENIS soecifically showinS the conditron, serial numbers of the equipmenl purchased. and tax receipts shoutd be

submitted by the supplie

3 The contractiflg parties undertake to comply with Oftice Order No. m1t.2015 enritled ''Reiteretion of philHealth F{o Gift Policy (Revirlon 1) which is deemed
incolporate into this Contract. No PhilHealth personnel shall solicil, demand, or accept, drrectly or indirectly, any gift from any person, group, associalion, or

. judicial entity, whether from the public or private sector, at anytime, on or off the work premises where such grft ir given rn lhe 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 employeer, or create the appearance of a

ronflict of intPrP(t.
4 FhilHealth shall have the riBht to reiect and return the items and cancel the corresponding PO il goods delivered are defective, incomBlete or non-eompliant as

specifi cation when quoted,

5 ln case of returned/rejected items which cannst be replaced within seven (7) ealenCar Crys frem notice, PhilHealth shall demand full refund of payment made "in

cashn or "in check" three (3) calendar dayr.

6 Deliveries should be made within 8:il)AM to 3:00PM on working days on or before the date stipulated in the PO.

Very truly yours,

Orvision Chief-Iv / MsD
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