
eepubll. ol aha Phitippln?t

PHIIIPPINE HEALTH INSURANCE CORPORATION

LNU, Commcr.i.i Bld6", trrncirco Ouquc Sl.,;toiJic Dlitrict

PURCHASE ORDER

OFtlCt/DEPAfiTMENT: AOM|N|STRAT|VE SECTI0N , GENTRAL SERVICE UNIT

Suppller: f 9IFGoLD PRICE cLUg, llJg. -.-., , , - PO No. 2019-228

oate,ffi
Terms of Payment: COD

Supplier Reglstered wlth: 201-227:191_19{Y Mode of Procurement; Negotiated Procurement-

Please dellver to this office within from recelpt hereof the followi

Terms & Condi!ionr:

1. tn case of faiture to make the full dellvery wlthln the tlme specilled above, r penalty ol ofle-t.nth {1/10) ofo.e percent (1x) lor.veryday of d.lsy rhall b.
lrrposed.

2. For imponed items, IMPORTATION DOCUMENTS lpe.ifically showinS the condlllon, serlal number! ol the equlpment p!rchared, end tar receiptt thould be

rubm(ted by !he suppll€r,

3. The convacting pr4ler unden.k. to comply with OfficE Order No. 0018.2013 enthled "Rell.rrilor of PhllH.rlth No Glft Poll.y (R.vhlon 1) which is deenred

lnaorporate into thls Cofltract. No phllHealth peraonnel shall 3ollclt, demand, o. acaept, dkectly or lndkectly, any gift kom any pergon, group, asrcciation, or
judirhl anlity, whelher trom the pi,btic or prlvate seclor, at anylinle, on or off ihe work premitet where ruch Sifl il €iven ln the courle of offici,l dutiei or in

connedlon with any vansaatlon whlch may aflect the funclions of thier otllce or intluence tie actions of dlrectori or employ€es, or areate the appearance of a

.onllL.l otinrrrFrl.
4 PhitHa,lth rhall have the right to rejec! and return rhe it€ms and cancel lhe coftespondlng PO ir Sood5 delivered are defectlve, lncomplele or non-compliant as

specllicatlon when quoied

5 in care ol rerurned/rclecred ltems whlah cannot b€ replaced within seven (rltrlendar dayr lrom norlce, PhllHeetth shalld.mand f!ll refund of layment made "!n

cash" or "in check'three (3lr.l., irdayt
5 Detlverteg !hould be m.dawilhin 8100AM,12:00NN and 1:00PM. J:C,opM on worklng days on or b€tore lhe d,te llipulaled in lhe rO.

7 Pa^ialdelivery per llem wlllnot be accepted.
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COMMISSION ON AUDIT
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RECEIVED By: fA PoMM-P'r

Addressr BBry. 14 Nolasco St., Lao?g Cjly

Tel.Fax No.r 077-670-7 453

Sma ll Value Proct{gJnent

ITEM DESCRIPTION UNIT PRICE TOTAT AMOUNTNo., erY I ,*',

Assorted Candies, 50s

Assorted Blscults, t0s

tO i packs

**-,---*-..+
I

I

rc.
10

--*.---19-i45
i88

48.10 i 1,443.00

31.25 j 1,437,50

4,355.00

2,414,00Disposable Cups, 50s

Folded Table Napkins, 350s

;;;r-*r-rrr* N",hff;tffi;---rrt-,.rt r*,
Less: VAT 15' 11,721 53s.71

Ewr {1%/1.12) 107.14 i 642.8s

PR N"Js-10oA{4it-- _l
rorAL --]-- 1 r,s57. t 5PURPOSE: Curlomer's Delighl lor LHIO liocos Norle

a

Divislon Chief lv / MSD

Fiscal Conlrol

with ih the COS:

trpensc Coda:

lldgat:

Rema r k r:

APPROVEO:

mu*,oo
y]pd{ vlce Presid ent, P Ro 1

/o'1t- fi

Signature over Printed Name and Position of Authorized Representative
f

Datc

packs Sugar, 1 kllo 63.65 635.s0

packs Coffee, 1008 76.80 768.00

pa cks Creamer, 809
packs

packs 49.50

34 packs 71.00

94.50 945.00

TOTAL 12,000.00
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