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POMM.P. 006

PURCHASE ORDER

OFtICE/DEPARTMEfT: ADMINISTRATNE SECIION, GENEBAL SERVICE UNIT

MICHAEL.S CATERING AND CAKE HOUSE P0 No. 20L9-221

Date! 10/9l2OL9

Terms of Payment: Charge

Supplier Registered withr 27L-6926'704-000 NV Mode of Procurement: Neggliatqd Procurement-

Small Valu-e Procurement

hereof he foll

Terms & condltlons:

1. rd care of tullure to make the full delivery wlthin the tlme sp€clfled abgve, a pen8lly of o0e-terth (t/10) ot on! per..nt (1X) tor every day of delsy sh.U be

imporrd.
'2. tor lmported items, INIPORTATION DOCUMENTS specilically showinS lhe condition, ierial numbert ot the equlpment purchased, nnd tax recelpts should bE

submitted by the supplier.

3. Th€ .ontractlnS parties undertake to aomply with office order No. 001&2015 entitled 'Relte6tlon o, PhilHealth l\ro Glft Pollcy (Revlslofl 1) which ir deem€d

in$Doaate lnto thir Contrad. No phrlHealth personnal shall sotlcit, demand, or acaept, directly or indl.ectly, any 8ift from any person,8roup, asg9aiation, or

ludiclal entlw, whelher frorn the public or prlvate sector, at anytlme, on oI oal the wort premis€5 where such 81ft is Siven in the coure of officlal dutle! or in

connection with any transadlon whlch may afteat the functions of thier office or influ€nae the aatlons of dlrealors or employee!, or areate the applaranc€ of a

confli.J of intPrPst.
4 PhllHealth shatl have the rlSht to reiect and retuan the lt€mJ and cancel the corresponding PO il goods dellvered are defectlve, inco,npleta or non-aompllant ai

rpecif icatlon when quoted,

5 tn care of returned/rcJ€cted hems which cannot be replaaed wlthln seven lTl arlenda, diys from notli!, philHaalth thalldemand tull rcfund ol payment made 'ln
cash" or "incheck'three (31 .61.nd6, dayi,

6 oeltvertes rhould be made withln 8:00AM . 12:00ilN .nd 1:00PM.3r009M on MrorftinS dayi on orbefore the dat€ ltipulated in the PO.

7 Partlal delivery per ltem will not b€ ac(ept€d.

Very truly yours,

Bepublic of thc Phfiipplnet

PHILIPPINE HEALTH 
'NSURANCE 

CORPO

LNU, Commercial Bldg., Frcncisco Duque St,. Tapuac

Supplier:

Address:

Tel.Fax No.:

17 NIA Rd. Laoa

Please deliver to this office within from receipt hereof t

NO. QTY UNlT ITEM DESCRIPTION UNIT PRICE TOIAL AMOUNT

20 pax MEALS (AM & PM Snacks, Lunch and Dinner) 750.00 15,000.00

xxxxxxxxxxx)o(xxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 15,000.00
Less: VAT (3%) 450.00

EWr (1%) 150,00 600.00

PR No, 19-0927-0425

PURPOSE: 2019 Year-End Assessment in LHIO llocos Norte TOTAI '14,400.00

Budget Available: #nds A{dilablg4n the amount of:

Sigrature over Printed Name and Position of Authorized Representative
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