
Supplier : 

Address : 

Tei. Fax No.: 

Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
U, Com ere tal Bldg., ano sco Duque s· ., Tapuac D1stnct Dagupa C1 y 

PURCHASE ORDER 

OFFICE/DEPARTME T: ADMi t ISTRATIVE SECTIO , GE ERAl SER VICE UN IT 

ELJARDINE FOOD CATERING AND MANAGEMENT SERVICES 

Airport Road, Libsong West, Lingayen Pangasinan 

PO No. 2019-173 

Date : 7/ 23/2 019 

9215651565 Terms of Payment : Charge 

POMM-P- 006 

Supplier Registered w ith : 922-084 -772-000 NV M ode of Procurement : Sma ll Value Procurement 

Please deliver to thi s office w ithin on July 25 & 291 2019 from rece ipt hereof the fo llowing: 

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE 

70 pax Mea ls (A & P Snac s, Lunch) 2 days ev nt 450.00 

TOTAL 

Term s & Cond it ions : 

Less : VAT (5%/1. 12) 

EWT (1%/1.12 ) 
x xxx xxxxxxxxxxx othing Follows xxxxxxxxxxx xx x 

19-0710-0344 

PURPOSE: Integrated Planning and Budget Forum TOTAL 

1. lr case of ailure to make he fu ll delivery w ith in the time specif ied above, a penalty of one-tenth (1/10) of 

one percent (lo/o) for every day of delay shall be imposed. 

2. For imported items, IMPOR ATION DOCUMEN S speci fica lly showing the condit ion, serial numbers of the 

equ ipment purchased, and tax receipts shou ld be submitted by the supplier. 

3. Purchase Order (PO) shal be accepted by the supp lier before the delivery of goods and/ or services . 

4. NO pri ce increase shall be made b•t the suppl ier w ith in seven (7) days from the date of the acceptance of PO. 

5. Non-availabili ty of stock shall be made nown to PhiiHeafth before he acceptance of PO. 

6. Phil Health sha ll have the right to reject and return the i em s and ca ncel the correspond ing PO if goods delivered 

are defective, incomplete or non-compliant as specification when quoted. 

7. In case of returned/rejected items which cannot be replaced w ithi seven (7) calendar days f rom notice, Ph il Hea lth 

shall demand fu ll refund of payment made "in cash" or " inc ec " t ree (3) calendar days. Deliver ies shou ld be made 

JOSE A. MONES 

Fiscal Controller Ill 

on wor ing days on or before the date stipu late in he PO. 

Funds Avail able in 

JANE C. RAGO 

FC IV-FMS Chief 

Very t rul y you r , 

APPROVE D: 

TOTAL AMOUNT 

31,500.00 

31,500.00 
1,406.25 

281.25 

29,812.50 

7/~/1'7 

1. hts orm shall be used fo r stn pie pure ases of supphes & other matenals, or one 1me dehvery or other st pie deli e 1 e s. 

2. Thts orm shall be accomplished by the s a of the Procurement ectton upon deCision o the Div1ston C 1e & 

S mor Manager as to which suppl ier has submitted e lowest quorat1on and tf it had me the requ1red specs 

3. All other terms and condtttons stated ere tn a e valid upon omple ton o s1gna•ories of authorized personnel. 

Th budget alloca ed us be a ixed on he PO b rou mg o he Co p rollers 1p Depa men pon approval o he PO. 

5 hts serves the purpose of a con ract v teh shall be he bam o an delivery reQ 1re 1e t and pa me processmg. 

6. Thts fo rm shall be prepared tn 3 copies distributed as follows : 

1 copy - Comptrollership Dept. 1 copy · COA 

Date 

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

JUL 2 4 2019 

RECEIVED BY: --~<AH~---


