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Repuhlic ol the Phillpplnes

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial Blcjg., Francisco Duque St., Tapuac Districi Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: MC CAROL FOODS lNC, PO No. 20L9-ZL3

Address: Tapuac District, Dagupan City Date:9/24120L9
Tel,Fax No,: 540-9335 Terrns of Payment: COD

Supplier Registercd with: 009-228-108-000 V Mode of Procurement: Negotiated Procurement-

Terris & Condii o.1!:

1. n case of fa ure to r.ake the flil dellvcry within the time specified above, a p€ntlty of on€.tehth (U10) of on€ p€rc€nt (1'6) for every d.y of delay shall be

2, Fcr lmponed tc/ns, IMPORTATION DOCUMENTS specifically showinS the condition, serial numbers of the equipment purchased, and tax receipts should be

submittad by rh. supple.

3. lhe contract nB pa( es irndertake to comp y wllh offic€ Order No. 0018-2015 entitled "Relteratlon of PhllHealth No GIft Policy {Revislon 1l which h deemed
incorporate lnro thls Contract. No Ph llrcahh personnel shall so lcit, demand, or accept, directly or lndirectly, any gift from any person, 8roup, assoclation, or
jud clal erriry, whdher from the pub c or private sector, at anytime, on or off the work premises where such gift is given in the course of ofJicial duties or in

con.ection wl!h any transaction which mry aff€ct the functions of thier ofrl.e or influenco the actlons of diredors or employees, or create the appearance of a

.onfl rr of inr.( \r
4 PhllHea th sha havc thc ri8ht to rejccl and return the items and cancel the correspondinS PO if goods delivered are defuctive, Inaomplete or non-compliant as

speciflcniion whc. quoted

5 in case of rclurn.d/rejected tems whlch canrot be replaced within seven {7) c.lendar days from notlce, PhllHealth shall demand full r€tund of payment made 'in
c,rir'o '.-(- ( i ' :hro. (3) crlendar days.

6 ucliver es shouLd be made wlthin 8r00AM - 1rr00NN and 1r00PM - 3:00PM on workinS days on o. before the date stipulated in the PO.

7 Part alde lvery pcr ltem will nol be acceptcd.
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RECEIV€D BY: Iq
--

S ma I I Va.llre_ Pjocu re m e nt

Please de liver to this office within S '27 & October 9. 2079 from receipt hereof the following:

NO, QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

360 pax MEALS (/\M & PM Snacks)60 pax/school @ 6 schools 57.00 20,520,00

30 pax MEALS (Lunch) 138.00 4,140.00

I xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 24,660.00
Less: VAT (it%/l.Lzl 1,100.89

EWT lto/olL,tzl 220.18 1",32L.07

PR No,19-0920-0417

PURPOSE: PRO l- Evaluation & Monitoring on the Teaching o

PhilHealth Lr:aner's Material to Grade L0 Class in Pangasinan
TOTAL 23,338.93
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APPROVED:

nffiro c. MANDURtAo

I Vice President, PROl
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Siplraturc ovcr Prin'.ed Name and Positiorr of Authorized Representatlve Date \ .;
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