
COMMISSION ON AUDIT
AUDIT TEAM R1-04 (pHtC Group)

.JU[ 3
11
Ir,I ?$?$

RECEIVED BY:
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Address; Rivero St', B

Tel.Fax No.: 077'722'7442
Supplier Registered with: 102'2?_7-38fqgq-y

RcPublic al the PhlllPPlnss

PHILIPPINE HEATTH II\ISURANCE CORPORATION

t1119, 6s6merriel 8lr1g . Francrsco Dr:nue 51,,-fapuac District Daguoan City

PURCHASE ORDER

OFFICIIDEPARTMENT: ADMIN|STRATIVE SECTION, GENTRAL S[RVICE uNlT

Supplier: HOTELINDA SUITES PO No. 2019-158

nci llocos Sur Date: 7l1lzalg
Terms of Payment: Charge

M o d e o f P r o c u re m e rr t : llt e g q-t t_l_l?_{I r { u r gfl .9I!:
SlnsLl-Y alus-t rq qusae$

N0, QIY UNIT iTEM DESCRIPTION UNIT PRICT I TOTAL AMOUNT

Please deliver to this office within on J-

165

?15

280

. - - F?I ljylElLl-Lr !e U slq.!q!4ira

fqs nax iMEALS in LGU Narvacan.t- ....

from receipt hereof the following:

60,Q! 9.900100

12,900,00

14,700:00-
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F o I lows xxxxxxxxxxxxxxxxxxxx T-qi4I- 
i

2,424.1 1 i

PR No. t9-0314-0179
PURPOSE: AIAGA KA Aclivilies in llllO llo<;os tu' TOTAL . NET

Ter q & Conditronsi

I n cale ot faillre to make the tu tdelivery wlthin the lime specified abov€, a penalty of one-tenth (1/10) of ohr percent {1%) for every day of delay lhall be

lmposed.

2 For rmported tiems, IMPoRTATION OOCUMENTS specill(ally rhowing the condition, lerial nuirberr of lhe equipment purchared, and tax receipts should be

submllled by the 5!PP ier

I .he contractinB pafties underiake to comply with Oftice Order No. 0018'2015 antitled "fi€lter.tlon ol PhllHealth No Gitx Pollry {Revlalon 1) which i! deemeo

incorporale into this Contract- No PhilHealth perlonnel !hall rolicit, demand, or ac.ept, directly or indirectlY, any gift irom any per5on, group, atsociation, c,

judicial entity, whether from the pubtic or privlte sector, ,t anytime, on or off the work premiees where such Slft is Siven in the course ol ofti.ial duti€s or in

connection with any tran5action which may affect the tunctions of threr office ot influence the aclion5 of direators or employees, or cre,te the appearance of .
.6nfl.r 6l inrprP(t.

4 phitHealth shall have the ri8ht to reject and ret!rn the item5 and cancel the correspond'ing PO if goods delive.ed are defective, incomplete or non-aompiian! at

rpecif ication when quo!ed.

5 tfl case oi returned/rejected items which cannot be rep aced wlthin seven (7) c6lendsr days frofi notlcr, Phillerllh sh.ll demand tull refund of payftent mede "rn

cash' or "in che.k" three (3)calendar d8ys.

)e lvefler should be made within 8;ooaM to 3i00PM on workinE daYs on or before the date ttipulated in the Po'

Eudget Avaiiable:
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e in the amount of : APPROVEDT

JOSEA, MONTS
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Wrln rr, lhr C0B:\

lxperrse,lode

iidge t:

Re rr 3 rks:

Conf orme,
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la rvrhe fl lhV $,,'^* t^+"t),/ Date; ?- &/*
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Signature over Printed Name and Position of Authorized Representative
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