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Republlc ol the Phlllpplnes

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial qldg., Francitco Duque St., Tapuac Dltttict )agupan Clty

. PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION, GENERAL SERVICE UNIT

Supplien URqATETA ROASTERS FOODLINE, lNC._

-<Addressr 6F X7-3-? 9B Mall Nanca.yasan, Urdanqta City, Pangasilan - ,- _,

EOWARD Q, ESPIRITU y'
/ AsS CHIEF / 0lC-OMSO Chlef

PO No. 2019-235

Date: 10/18/20L9

Tel.Fax No.r 540-2413 Terms of Paymentr Charge

Supplier Registered with: 009-020-255.000 V Mod e of Procu rem e nt : Negoti pte_9. P rocu re m e r]!-.

Terms & Conditionsi

1 in cage of failure to make the full dellvery wlthln the tlme speclfled above, . penaltv of one.t€nth {1/10) of one percent (t*) for every day ol delay shall be

impoJed,

2, For imported items, ll,4pORTAT]ON oOCUMENTS rpe.iflcally showinS the condition,5erial numbers ofthe equlpment purchased, and tax rec.ipti !hould be

subm tted by the supplier.

3. The contracting partle! undenale to comply wlth 0fflce Order No,0018-2015 entitled .Relleratlon of PhllHe.lth No Glft Pollcy (Revlslon 1) whlch i! deemed

incorporate into this Contract. No PhilHealth personnel sh,ll rolicit, demand, or accept, direatly or lndirectly, eny gift from eny pe(on,8roup, essociatlon, o,
judiaial entity, whether from the public or private sector, a! anvtime, on or ofl the work premise5 where such 8ift ls Slvan in the courSe ol officlal dutles or in

connection wlth any tranfaction whiah may affect the functions of thier office or lnfluenae the actions of directors or employees, or craate the appesranaa of a

.onflidolintFrFrt.
4 PhilHealth shall have the rlght to ,elect and return the items and cancel the correspondlnS PO It toods dellvered are defectlve, lncomplete or non.tomplian! a!

tpecification when quoted.

5 ln care of returned/relected ltems whlch cannot be replaced withln seven (r) (alendar daya t.om notl.a, PhllHealth shaltdenand tullr€fund ofpayment made "in

ce!h" or "in che€k" th.ee {3l..lcndar days.

'6 D ytots thui be r,Ede wlthjr, *IOAM - lz:OOr'lN .nd 1:0OPM- 3:0OPMon workln,dayson or beforethedate stipulated inthe PO.

7 Partlal delivery per ltem wlllnot be aacepted.

Very truly yours,

EYIITHrA S. SANTOS

Divislon Chlef lV / MSD Chief

T-ot trv, I ssI ott oM Au D lr
nuir-r'iEnru ar-04 (PHlc GrouP)

ocT 22 2A1g

REcETVED aY,k

Small Value Prgcuremgnt

Please deliver to thls office withln 24. 2019 from receipt hereof the follow

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

130 pax MEALS 200.00 26,000.00

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 26,000,00
Less: VAT li%h,tzl 1,160.71

El/f. lLo/oll.Lll 232,t4 1,392.85

PR No. 19-1015-0450

PURPOSE: PEERs/Employer's Forum in LHIO Eastern Pangasinan TOTAL 24,607,14

ASS CH|EF / 0rC-OMSo

Budget Available: amount ol: &0, vN

Fiscal Control

Wirh in the COB:

Expense Code:

Bd3et:

Remarks r

Conforme;

It

Signature over Name and Position of Author

APPROVED:

f,

ALEERTO C. MANDURIAO

Regional Vice President, PR01
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