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frepubllc ol the Phllipptnes

PHILIPPIN g HEALTI{ INSURANCI CORPORATION

LNU, Commcrclrl Bldg,, irancisco 0uque 5t.,TEpu3c District Dagupsn City

PURCHASE OROER

OFFICE/DEPARTMENT: ADMINI5TRAI'IVE SECTIQN, GEN ERAL 5i,RVI(:'i UNII'

Supplier; HOTELINDA SUITES PO No. 2019-140

Address: Rivero St,, Brgy, Vlll, Vigan City, llocos 5ur Date: 6/7/2019

Terms of Payment: Charge

Supplier Registered with: 102-277-382-000 v Mode of Procurement: Negotiated Procuremelt.
Sma ll Va lue BLoc_!"{ement

here

Tnrirs & Ccnditions:

1. ln case of failure to make the full delivery within the time specifled above, a penalty of one-tenth (U101 of one percent (1%) for every day of delay shall be

lmposed.

2. Fcr imported iterns, IMPORTATION DOCUMTNTS specitically showing the conditicln, serial nuntbers of the equrpment purchased, and tax receipts should be

submitted by the supplie(.

3. The conrractinB parries und0rrake ro comply with 0ffice 0rder No. C018.2015 entitled "Reiteration ol PhilHealth No 6lft Policy (Revision 1) which is deemed

incorp0rare into this Contract, No PhilHealth personnel shall solicit, demand, cr accept, directly or indirectly, any git't fronr any person, group, association, or'

judicial entity, whether from the public or private sector, at anytime, on or off the work premlses wnere such gift is given in the course of offlcial duties or in

connectiorl with any transactian which may affect the functions of thier office or infiuence the actrons of directors or employees, or create the appearance of a

cnnflrcl nf intprpst.
4 Phiiitealth shall have the right to /eject and return the items and cancel the corresoonding PO if goods delivered are defective, incomplete or ncn-compliant a:

speci[ication rvhen quoled,

5 tn case of returned/rejected items which cannot be replaced within seven {7) calendar days from notice, Philllealth shall demand full refund of payment made 'in

cash" or' 'in clreck" three {3) calendar days.

6 Deliverles should be made $/ithin 8:00AM to 3:00PM on working days on or before the date stipulated in the P0

t"
$$

Very truly yours, 
f^!/ e"6-"

CYNT#IA 5. 5ANTO5

0,",r."T'***

COMMISSION ON AU
AUDTT TEAM R1-04 (PHtc

I
Group)

RECEIVED

Please deliver to this office withln rom receipt 0 e tollo\A/ln8:

NO. qTY UNIT ITEM DESCffIPTION UNIT PRICT TOTAL AMOUNT

I seo pax SNACKS (Ensemada with drinks) 60,00 | 3s,4oo.oo
1 xxxxxxxxxxxxxxxxxxxxx Nothlng Follows xxxxxxxxxxxxxxxxxxxx IgJ$] -, g-{jf-q-o:oo

Less:VAT (5%/1.12) 1,580,36
El^rr (1%/1.12) _3_!,07 _ L__ r,896.43

PR No. 19-0314-0179

PURPOSE: AI.ACA (A Aclivilier in L)"ilo llcci)5 S,..rr IOTAL. NET 1 33,503.57
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CYNTWIA 5. sANTOs ./,

0,"*T'***,V
Certified Budget Availab{e: Funds Available in the amount of : -.5 b , *Qil:lL)

]OSE A. MONES

FiscalController Ill

l
TL

w th ri lhe cc8 
"(iv4
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' JANE c. RAGos l

Fc rv i FMs chiei[fW(

{Ylt}n } , {t#{.}, Date: S' ' Ii " I di-r

Signature over Printed Name and Posltion of Authorized Representative
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