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L-NU, Commercial Bldg,, Francisco Duque St., Tapuac District Dagupan City

PURCHASE ORDER

OFFICE/DEPARTM ENT: ADMI N ISTRATIVE SECTION, GENERAL SERVICE UNIT

Supplier: DAGUPAN VILLAGE HOTEL

Address: Lucao District, Dagupan City Date: 8l29l2OL9

Tel.Fax No.: 522-3otL-LZ / 523:3801

Supplier Registered with: 947-588-135-000 V

Terms of Payment: Charge

Mode of Procurement: Negotiated Procurement-
Lease of Privatelv-Owned Vanue
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RECEIVED BY: ,,-,.,.W --- -

No. erY j urvrr TOTAL AMOUNT

112,000.00

MEALS (AM & PM Snacks, Lunch) for Batch 1on Sept.9,20L9

-u PdrA rvru^Lr \nrYt q I rrr ?rrsvr\J, LsrrLr I svlrt.

o0--,pax_iMEA!S{AM&'|Y1n*k',Lunch)forlryg1
: xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx

40 pax ]rvf fnfs (AM & PM Snacks, Lunch) for Batch 2 on Sept. LL,IOL}

_ _r rPI No, 1e o6'i6-9319

, PURPOSE: Conduct of Nurturing a Culture of Accountability Training 
TOTAL

for PRC l Enrplovees

MEALS (AM & PM Snacks, Lunch) for Batch 1 on Sept. 10, 2019

106,000.00

Please deliver to this office within an September 9:42 2a79 from receipt hereof the followi

Terrn s & Conditionsi

1. tn case of failurc to make the full de very wlthin the time specified above, a penalty of one-tenth (1/10) of one percent (1%) for every day of delay shall be

imposed.

2. For imported itenrs, IIVIPORTAT CN DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts should be

5ubmitted by the sir ppLier.

3. The contracting parties undertake to cornply with offlce Order No. 0018-2015 entitLed "Relteration of PhilHealth No Gift Policy (Revision 1) which is deemed

incorporate into thls Contract. No Ph lHira th personnel shall solicit, demand, or accept, directly or indirectly, any gift from anv person, group, association, or
judlcla entity, wnether from the public or prlvate sector, at anytime, on or off the work premjses where such gift is given in the course of official duties or in

connection with any transaction whlch m;ry affect the functions of thier office or influence the actions of directors or employees, or create the appearance of a

.onfli.t of interFst
4 PhilHealth shal have the right to relect and return the items and cance the corresponding PO ifgoods delivered are defective, incomplete or non-compliantas

specification when quoted.

5 n case of returned/rejected items which cannot be replaced within seven (7) aalendar days from notice, PhilHealth shalldemand tull retund of payment made "in
cash' or 'in check lhree (3) calendar days.

6 Deliveries shcu d be made within 8i00AM - 12i00NN and 1r00PM - 3r00PM on working days on or before the date stipulated in the PO.

7 Partial de ivery pcf tem wilL not be accepted.
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Very truly yours,
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JOSE A, MONES

Fiscal ConLroller Ill
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With in the CCB:

Expense Code:

Bdget:

Rema rks:

C*f"tr"

EL U 0^C Date: 6t t1

APPROVED:

arefro c. MANDURTAo

Signature ovey'Frin''ed Name and Position of Authorized Representative Date

ITEM DESCRIPTION UNIT PRICE

40 pax 700.00 28,000.00

40 pax 700.00 28,000.00

700.00 28,000.00

700.00 28,000.00

TOTAL
Less: VAT (5%17.

EWr (1.%/t. 6,000.00
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