CCoMMISSION ON AUDIT
Sapdltls of thé Proppinse
FHILIPFINE HEALYH IHSURANCE CORPORKTION
LHU, Comeaasoid Bllg., ransiica Duque §4 , Togac fasing Gogupin Gy

PURCHASE ORDER

AUDIT TEAM R1-04 (PHIC Group) -

OFFICE /OEPARTMENT; AIMIISTRATIVE Stction , GeneraLservice yy | RECEIY ED BY: —r"(é’
L *Mz Véimfﬁ% HOTEL ——FU'HT'ZUIFIBZ ;
Distelct, BagupanClty ' - ‘ Date: 6/27/2019
11:42 / 3233801 ' _ Terms of Payment: Charge
gt althi 947-688-135-000 v ' Mode of Procurement: ﬂw{mvprmm‘m_
wer Lo s offles within an July 9- 1) & July 11-12, 2018 [batch 2] from receipt haraof the following:
s UNIT (FEM DESCRIFTION UNIT PRICE YOTAL AMOUNT
pax - Lense of Venue with Inclusions of Meals (8atch 1 - july 8-10, 2019) “y 145000 £0,750.00
pax Lease of Venue with Incluslons of Meals (Batch 2 - July 11-12, 2019) 1,450.00 50,750.00
'xxxx;xx;x;nu;;uxxx Nothing follaws MUK KA KR X XA AR TOTAL 101'500.0()
$5: VAT (5%/1.12) ' g 4,531.25
JEwTsiay) L _ 906.25 5,437.50

e a0 2
_|PURPGSE: Conduct of Customer Relations Management Tralning for
PRO 1 Employees ‘

o | 94,062.50

faihure to make the full delivery within the time specified abave, a penalty of one-tenth (1/10) of one percent (1) for every day of delay shail be

Hems, IMPORTATION DOCUMENTS 1pecifically showing the conditlon, serial numbers of the equipment purchased, and tax receipts should be
suppiler, .

hes undertinka to comolv with Office Order No. 0018-2015 entitled “Relteration of PhilHealth Mo Gift Policv (Revision 1) which is deemed
s Contract, o PhilHealth personnel shafl saliclt, demand, or accept, directly or indlrectty, any gift from any percon, gro;:p, association, or
hether fram the public o7 private sector, st anytime, on or off the work premises where such gift Is given inthe course of official duties oy in
U any trantaction which may affect the functions of thier office of Influence the actians of directors or employees, of create the appearance of a

i

e the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliant as
when guoted.,

sected Hems which cannot be réblaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made "in
three (3} calandsr days, ¢

be made within 2:00AM - 12:008N and 1:00PM - 3:00PM on warking days on or before the date stipulated in the PO.
eriled deilvery par ltem will not be sccepted, :

Very truty yours,

L

L
Date: | iy
& R;més‘m’ Position of Authorized Reme&enuﬂve( { tl

£



