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Republic of the Phiiippines rl--\uo i ‘i}; i:«}
PHILIPPINE HEALTH INSURANCE CORPORATION

INL, Commercial Bidg , Francisco Quave S, Tapuac (st

dagupan Tity

AUDIT TEAM R1-04 (PHIC Group)

RECEIVED BY: i VA

PURCHASE ORDER g

OFHICE/DEPARTMENT: ADMENISTRATIVE SECTION L GENERAL SERVICE UNT
i .

nt

Supplier: R BUFFET PO No. 2019-182 .

Address San Fernando City, La Union Date: 8/2/201?...._.._,% o
Tel.Fax No.: (737;) 888-0233 Terms of Payment: Charge —
Supplier Regi;t;red with: 928-039-361-000 v Mode of Procurement: Negotiated Procurem

Please deliver to this office within gn August 13, 2019 from raceipt hereof the following;

INO Qry UNIT ITEM DESCRIPTION . UNIT PRICE TOTAL AMOUNT
18 pax MEALS (AM & Pm Snacks, Lunch) 450.00 8,100.00 |
KXXKAXXKXXXEXXKIHXNKK NOLN TG FOIOWS XXXKXXXKNXKNKXK XXX TOTAL 8,100.00 ‘
Less: VAT (5%/1.12) ) - 361.61

PR No. 19-0723-0362
PURPOSE: Re-Orientation Cum Workshop on MC'S for CY 2019 in
LHiO La Union

s & Canditions

nocase o falure 1o make the [ull det very wilhin (the ime specificd above, a penalty of one-tenth {1/10) of one percent (1%) for every day of delay shal
imposed.

Ceremported dtems, IMPORTATION DOCUMINTS spechically showing the condition, serig numbers of the eguipment PUrCnased, ang tax receipls v o
i Cad Oy the supphier

TOTAL 7,738 39

be

T contracung parties underlako (o .:r)r’?pl\/ with Office Ordry Ny 0018-2015 entitied Reiteration of PhitHealth No Gift Policy (Revision 1) which  docmen

:nto this Contracl. No PhilHealth porso

*lshait sobett, demand, or accepl, directly or indirectly, any gift from any person, group, asso .

aior

acctien with any transaction which may atfoct the functisns of thier office or influence the actions of directors or employees, or creale the appea 1

wnlict ol intprect

PhitResith shall have

the tight Lo reject and return the items and cancel the cofresponding PO if goods delivered are defective, incomplete or non-co “plien
woted

Tyt ol retuened/reected items which cannot be repi

d within seven (7) calendar days from notice, PhiiHealth shall demand full refund of paymer i
a0 e check” three (3) calendar days.

v or betore the date supulated in the PO
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wity, whather from the public or private sector, at anytiie, on or off the work premises where such gift is given in the course of official d.ves o
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