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Very truly yours,

CYNTHIA S. SANIOS

Oivislon Chief lV I MSO Chief
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PURCHASE ORDER

OFFICE/DEPARTMENf: ADMlNlslftATlvt SECTION, GENERAL StRvtCf Uivtf

Supplier: ALAD BAR & REIOR! PO No. 2OL9-244

Address: Nagullian, Caoayan, llocos Sur Date:10/2y2A,3
Tel.Fax No.: 9L75432548 Terrns of Payment,G@
Supptler Reglstered wlth: 922-445-782 VAT Mode of Procurernentl Negotiated Procurement-

T€rmg & €onditlon!:

1. h casa ol lallure to mrke the full delivery within the time rpe.ified abov€, . p€nelty oI ona-rcnth (1/10) of one pc.cont (ltal for.ve.V dry ol delay shall be
IrnpotEd.

2. For lmpo.ted ltemi, IMpoRTATION DOCUMENT! lFecifically sho*lng the condatlon, ierial numbers of the €qulrment purahased, aod tar rc.eipt! should be
sLbmilted by tllc rupplier.

3, The contra(ln8 panler underta*e !o aomply wlth Ofliae Order No. 0018-2015 en$tled "Rrlt r.tlon oI Phll}l..lrh No Glrt Pollq lRevlslon 1) whiah ii deemed
incorporate into this Conkatt, No PhllHealth personnel shall solicit, demand, or acclpt, dkectly or iadkeady, aoy Sift from any person, group, asso.latio.|, or
judlal,l €ntity. whether from the plbllc or pdvate sector. at anytlme, on or ofl the work p{emiies where such 8ift i5 gi\/eo ln the course of officlal duties or ln
connectlon wlth anylraniactlon whld msy r{frcl the funclionr of thilr olfrce or influence ihe actlons ol directors or e,hployc€s, or c..ate tha aprearance of a

roItfliaJ of lntarcst.
4 PhllHeellh shall h.ve the rleht to reject and return thr ltems and cancel the corespondlnB PO if Sood! dellvered are defe.tive, lnaomplete or non,compliant as

rpecif icetion when quoted

ln c.re ol rcturn.d/reled.d itcm! whlch.en.ot be replacad u/hhln seven (7) olrnd.r d.$rrcm norl.., Ph;lHealth sh.lldemard fullrlfund ofpayment mad. "in
caih" or "in checl" thre€ {3}.61.nd..d.Y3.

D€llv!rl.! should b€ mBdewhhln 8r00AMto3:00PM on worklnC d.ys on or before the date stlpulated ln rhe PO,
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Smill Value Procurement
Please deliver to thls office within from recelpt hereof the following:

NO. qTY UNIT ITEM DESCRIPTION UNIT PRICE TOTALAMOUNT

200 pax SNACKS 200.00 40,000.00

xxxxxxxxxxxxxxxxxxrxx Nothing Follows xxxxxxxxxxxxxxxxxxxx

Less: VAT lS%lt.LZl 1,,785,71

EW',l lt%11,.1?l 357.14 2,142.85

PR No, 19-1022-0464

F 
::-"""" :": -_ :::" PURPOSE: PEERs torurn in LHiO llocos Sur TOTAL 37,857.15

Certifled Budget Availab

Fiscal Controller lll

Signature over Printed Name and position of Authorized Representativd

PPROVED:

rla-N'11

Funds Available in the amount of:

JANT C, RA6OS

FC lV / FMS Chie
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