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Supplier: MC CAROL FOODS lNC.

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

LNl..r, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan

PURCHASE ORDER

OF[]Ct,/Df PAR I MENI I ADM NIS"T'RAIIVE SECTiON , GENERAL SERVICE UNIT

\..
N.

N

Address: Tapuac District, Dagupan City

Tel.Fax No,: 540-9335

Supplier Registered with: 009-228-108-000 V

PO No. 2019-196

Date: 8127120L9

Terms of Payment: COD

Mode of Procurement: Negotiated Procurement-
Small Value Procurement

COMMISSIi)N tlN AUt', i

AUDIT TEAM R1-04 (PH!C GrouP)

RECETVED

Please deliver to this office within Auoust 30, 2019 from recei owrng:

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

22 pax MEALS (Lunch and Snacks) 355.50 7,82t.OA

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 7,821.00

I

Less: VAT (5%lL.Lzl 349.15
PR No. t9-0723-0367

PURPOSE: RE-orientatlon Cum Workshop on MCls for CY 2019 TOTAL 7,471.85

f rom hereof the foll

Te.ms & Conditions:

i in case ol failure to rnake the fuli deliverv withln the time specified above, a penalty of one-tenth {1/10} of one percent (1%) for every day of deldy shall be

imposed.

2. tor imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts should be

subm tted by the su pp ier.

3 The cortracting partles undertake to comply with Office Order No. 0018-2015 entitled 'Reiteration of PhilHeath No Gift Policy (Revision 1) whlch is deemed
ncorporatc lnto lhrs Contract No Phi Hea th personnel shall so icit, demand, or accept, directly or indirectly, any gift from any person, group, association, or
j!dicral ent ty, whether Irorn the pub ic or private sector, at anfirne, on or off lhe work premises where such gift is given in the course of official duties or ln
connection with any transact on which may aflect the functlons of thier of{ice or nfluence the actions of directors or employees, or create the appearance of a

conf i.l of intPreil
4 PhllHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defedive, incomplete or non-compliant as

specilication when quoted. 
I5 ln case of returned/rejected items which cannot be replaced within seven 17) calendar days from notice, PhilHealth shall demand full refund of payment made "in

c,rsh'or "i,1 cl^ecl'll^,ee (3)calendar days.

6 Dellveries should be made within 8:00AM - 12:00NN and !00PM - 3r00PM on working days on or before the date stipulated in the PO.

7 Partial delivery per item wi I not be accepted.

Very truly yours,
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Division Cffief lV / MSD Clr

t,dTftq B udget Av;i i la b le,frr
JOSE A. MONES

FiscalController lll fi;(;:'n.,'"""'
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Conforme:

APPROVED:

'gdf$ce President, P RO l-

Signature over Printc.d Name and Position of Authorized Representative Date

/

@,E*l-i 
aBfilt$

i

,/"/',


