Supptier:

CORPORATION

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

POMM-P- 006

RECEIVED BY:

Hh
—

PO No. 2018-218

Addiss:
Tel.bax NO.:

5

¢, Sar sicolas, llocos Norte

Date: 9/26/2019

J00V

Terms of Payment: Charge )
Mode of Procurement: Negotiated Procurement-

Supplier Registored witl: 008-580-

tease of Privately-Owned Venue

Picase ver to this office within un October 12, 2019 from receipt hereof the following:
[;;. ary Uy ITEM DESCRIPTION UNIT PRICE ! TOTAL AMOUNT
50 X MEALS (A & PM Snacks, Lunch) 500.00 25,000.00
WHARXR L Ok xXxx Nothing FOllows XXXXXXXXXXXXXXXXXXXX TOTAL 25,000.00
Lesst VAT (54/1.12) ) L . . ,] 116.07
EWT 1:5/1.12) [ 23 1,339.28
PR Mo, 19 06532-0393
PURPOSE. oot Accreaiied Coliecting Agents {ACAs) Forum in i
WRPLNE 1 E Gaited < iR AGIEES (ALY Ford TOTAL - NET 23,660.72
| S ) DT e id
Tory Al o
b T omaee v et gelivery a‘inin the time specificd above, a penalty of one-tenth (1/10) of one percent (1%) for every day of delay shall e
VG
'TS specificaily showing the condition, serial numbers of the equipment purchased, and tax receipts should be
3 ey undertoke 1o comply with Office Order No. 0018-2015 entitled "Reiteration of PhilHealth No Gift Policy (Revision 1) which is deemnd
; iaith personnel shall solicit, demend, or accept, directly or indirectly, any gift from any person, group, association, o
4 srvate sector, al anytime, on or off the work premises where such gift is given in the course of official dutics or in
v sflect the functions of thier office or influence the actions of diractors or empioyees, or create the appearance ¢f 0
4 e e fid e reiect ol etuen the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-complant .
Rt
5 e ef et oS erten e s wanen caneet be replaced within seven (7) calendar days from notice, PhilHeaith shall demand full refund of payment maoe "in
S H {3] calendar doys,
B L ehswe b ade witein 8:00A to 3:00PM on working days on of before the date stipulated in the PO.

TCATREIGNE TN Bue e

Very truly yours,

. P S ;
' Dwvisicn Ch QI IV / MSD Chfe!

APPROVED: !

e )
o ALBERTOTANBURIAD

W President, PRO1
3/27/15

Ry ——

.
Date: ‘1!"901\61

¢ of Authorized Representative Date




