
Republlc ol the Phtllpplnet

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial Bldg , Francisco 0uque 5t , Tapuac Distrrct Dagupan Ciry

POMM.P.006

PURCHASE ORDER

OTFICE/0EPARTMENT: ADMINISTRATIVE SECTION , GENERAT SERVICE UNtT

J.NI MRO'S CAIERING SERVICES PO No, 2019-125
Brgy. 17 Abadilla St., Laoag City, llocos Norte oatet 5128120L9

Terms of Payment: Charge
Supplier Registered with: 302-951.706.000 NV Mode of Procurement: Negotiated Procurement-

this offi with

Ierms & Cond tions

I ln ca!e offaiure lo make lhe fuldelivery within lhellme specified above, a penalty ol one-tenth (1/10) ot one percant (1%)for €very day of detay tha be

2 For lmported ileme, IMPORTATION DOCUMENTS spec flcaiy showinS the condition, serial nt]mbers ol the equipmenl puichased, and tax recetpt5 shoutd be
!!bmitted by the supplier.

3 The contractinE parr es undertake to comply wlth ofllce 0rder No. 0018-2015 enlilled 'R€her.tlon of PhllHealth lto Gllt Pollc"y {Revtston 1) wfich is deemed
incorporale in!o lhis Conlract. No PhllHealth personnel shall rolicit, demand, or acc€pt, dlrect y or ifldir6ctly, any gift from any perron, group, associat on, or
judklal Enlily, whether fiom lhe publlc or prlvate seclor, at anytime, on or off the work premises where such gift l! Biv€n ln the course of officiat dliies or in
.onneclion with any lrantaciion whlch may affect the lunctlon! ol lhier olflce or influence the act ons of dlrector! or employees, or create the appea.ance ol a
.n.ll .r l)f l^rPrP(t

4 Ph lHea th shall have th€ r 8ht to reiecl and relurn the items and cancel lhe corretpondinB PO if Soods dellvered are delective, ncohplete or non-comotiant a5

specificat on when quoled.

5 llr ca5e of returned/rejecled ilems whiah cannot be /eplaced wilhin seven (7)caleid6r days from notlcE, PhilHealth rhalldemand lutt relund ol payment mada n

cash or "ilr check' three (3) relendar dey5,

Deliveries should be made within 8r00AM to 3:00PM on working days on or before the date stipulated in the PO.
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MAdIMEL C. BRAVO
Flscial. cQN'rFot[t r rl

Very truly yours,

rlschl. c.QN'IFot[tr ll

Sma ll Value Proqurerlrent
ease deliver to ce n 20 om receipt hereof the followi

NO.l QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

250 | ,r* lMEALS (Pasuquin) I so.oo 20,000.00

2oO i p.* lrures (Badoc) I so,oo 16,000,00

xxxxxxxxxx*tt**r)( 36,000.00
Less: VAT (3%) i 1,080,00

EWr (1%) 360.00 'r,440,00

PURPOSE: ALAGA KA oclivilies in lhe dillerent municrooiilies oi llocos Norle ] IOIAL . NEI 34,560 00

Divlsion Chlef lV / MSD C

Certified Budget Available:

JOSE A. MONES

Fiscal Controller lll t,^ffi""
n the amount ot: ?b,CN
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