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OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION, GENERAL SERVICE UNIT

Supplier ABULENCIA'SVIDEO PHOTPGRAPHY & CATERING,LEIVI-cEs

Address: Poblacio_n, Laoac, Pangasinan _

Republic ol the Phlllpplnes

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Comrnerciar Bldg., Francisco Duque St., Iapuac Dlstrict Dagupan

PURCHASE ORDER

PO No, 2019-223

Date: 10/1/2019
Tel.Fax No.: 0918-951-9512 Terms of Payment:

Mode of Procurement:
Charge

Supplier Registered with; 927-049-210 NV Negotialed Procurem glt-
Small Valye.Lfocuremenl

Terms & Condit on5l

l ln case of fa llre to make lhe fu I de ivery within th. time specified above, , penalw ol one-tenrh (1/10) ol on. percenl (1%l tor every dry of d€lay sha be

2 For impolled itemt, IMPORTATION DOCU[4ENTS epeclficaly showint lhe condition, serial numberr ot the equipment purchased. and tax receipts shoud be
submitted bylhe suppiie..

3. The contmctine parti€s undertake to comply with Office Order No. 0018-2015 entitled 'neireration ol phltHeatth No Gltt polcy (Revhion 1) which is deemed
lncorporate ifit6lhis contruct, No PhilNealth perronnel shall solicit, demand, or accept, directly of indkectly, any gitt from any persoh,8roup, asrocia!ion, or

lud cial entliy, whetlicr flom ths public or private sedor, al anytlme, on or off the work premises r{here such gift k given ln the aoure ol omcial duries or in
conneclon with any trantaction which may aflecl the funcliong of thier otfice or inlluence lhe aatlons of director! or employees, or crcate the appearance ot a
confllct ofinr.rprl,

4 PhiHealth 5hall have the riEhl to reject and return the hemt and cancEl the correspondlnS PO lf good! d€livered !re defective, lnaomplele or non-comptiant as

rpec ficatlon when quoted.

5 ln (ase of tetu.ned/r€lected items which cannot be replacedwithln reven (7)c3l.ndar days lrom notlce, PhllSealth 5halldemand fullrelund ofpaymenl made,in
cash'' or ''ir chec(' rhree (3)rslendar days,

6 Dellverles should be rnade withln 8100AM to 3r00PM on worklng days on o. belore the date stiDu ated in the PO.

By the authority ofrrhrNnSD$t1ief Very truly yours,

.____V lor,n
FDI^'ADNN E(DIDITII ,( 

I

COMMISSION ON AiJiit,'
AUDIT TEA,tul R1-0/t (PHIC Group)

RECEIVED

Please deliver to this office within from receipt hereof the following:

NO, QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

120 pax SNACKS 75.00 9,000.00

10 I ,u* TUNCH 300,00 3,000.00

xxxxxxxxxxxxxxxxxxxxx Nothin g Follows xxxxxxxxxxxxxxxxxxxx TOTAL 12,000.00
I

-i+

Less: VAT (3%) 360.00
l EWr (1%) 120.00 480.00

-!*--r- --l lR No-, 1e-0?26-0423

PURPOSE: PRO 1 Evoluolion & Moniloring r:n lhe TeochinE ol PhilHeollh Leorner's
Moleriol {PLM) to Grode l0 Closs of Esperonzo tS. (Sison) ond Benignc V Aldono NHs

{Pozorrubio)
TOTAL. NEI 1 1,520,00

FPWARo Q, ESPTRTTU

AO lV / ASS Chief

cYNTHtA S.SANTqS.

Division Chief lV / MSD Chie{

(;;

lable in the amount of : ld, Ll)U' U)

*r':.fr*

Wirh in rhe COB

Expense Code:

Bdget:

Remarksr

; Arl,t*:iffi5ilE q-tpwq

PPROVED:

1...44-*-\v

ALBERTO C, M4"rlf,URtAo

aeciyVr{eres id en t, P Ro 1

signattie over,Srinted Name and Position of Authorized Representative Date
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