
COfulMISSION ON AUDIT
AUDlT TEAM R1-04 (PHIC GroU

RECEIvED av: - 16 -
d
aaBuillco{tha PtffiPf/,itat

PHIUPPINE HEALIH tttISURA'{G COiFORAIOT

Lr{U, Commarcitl 8ldl., Frlnclsco Duqu. st,, T.pu.c t}itttict o.lup'n qty

PURCTIASE ORDER

OF F ICVDEPARTM ENT: ADMINISTRATIVE SECTOf'I, GEN ERAL SERVICE U NtT

Suppller: glisr LOCH P4RK HPrE-1,, -

FOn M.r-m6

PO No. 2019-285

Dater u/20120Ls

-

Address: .Slot,Do,flnto, llocos Sur. - , -. , , , - .. uare; rr/3r"3v'
Tel.Fax ruo.: - - Terms of Payment: qlat'Ee .-. -Tel.Fex No.: 10441 574-t)610 / 0917€76'il92

Modeof Procurement:@
Lrfi e of Pllvi.llglY-Owne{Yenue

Supplier Registered with: 268'427'665'000 V

Terms & Conditiorls:

1, tn case of hilure to make the full delivery wlthln the time speciffed above, a penelty of one-tenth (1/101 of ong percent (1r(l for every daY of delay rhall be

lrnporcd.

2. For imported ilems, tMpoRTATtON DOCUMENTS speclflcalh showing the condltlon, serlal numbers of the equlpment purthased, and tax tecelpts should be

submitted by the suppller.

The 6n6acring prrti$ undertake to comply with Oflice Order No. OO1&2015 entitled "Rtltmtlon of PhllHcalth No Glft Poltcy (RcYtdon 1) whlch is deemed

incoruofete ifito thir cootmct No philHealth perspnnel shall solicit, demand, or accept, direaly or indirectly, any glft fmm any pe6on, group, aslociatlon, or

judicirl e*tity. *{rcSrrr f,orn thc public or prirate"secior, at anytime, on or off the work premises where luch 8ift is given in the course of official duties or in

connrctlon rdtfi eily tl,anjafijon which may affect the functlons of thier office or influence the actions of directors or ernplcrrees, or creale the appearance of a

cnnflict of lntlmct.
phitHeahh sha$ harc the right to reiect and return the items and cancel the corresponding PO lf goods dellvered are defective, incomplete or ngn'compliant It
rpsificatioo when quoted.

la 63le of r€turned/reiected itemr which cannot be replaced wlthin seven (4 calendar days from notlcc, PhilHealth shall demand full refund of payment made oin

cash" or "in checko three (3! calcndar days.

6 D{veries should be made whhln SiOOAM to 3:00PM on working days on or before the date stipulated in the PO. '
lrb

Very truly yours,Chief

ay

Please dellver to thls office within from recelpt hereof the

NO, qTY UNIT ITEM DESCruPT|ON UNIT PRICE TOTAI AMOUNT

60 pex MEATS (AM Snacksl 100.00 6,000.00

60 pax MEAUT (Lunchl 200.00 12,000.00

60 pax MIAIS (PM Snacb| 100.00 61000.00

WNothlngtollowsffi IOTAT 24,000.00
Less: VAT l5%lr',L21 1,071.43

EWr (1%/1.12) 214.29 1,2E5.72

PR No. 19-1105-0494

PURPOSE: LHIO llocos Sur One PhilHeollhy Teom Doy IOIAI. NEI 22,714.28

frrc

rys" re:nrarnpq.rtRru ll to, 7
AO lV / ASS Chief / OICOMSD Chief

CYNTHIA S. SANTO5

DtvBlon Chlcf lV / MSO Chlef

Certified B'uifd{t Avaiia}te: \

I
IOSE A. MONES, {

FiscalController lll

Furs 
^

rahsc

the amount ot ,vA, (f/7*

FC rV / FMs

Withln th. COB:

trpcnrc Codr:

Sdtct:

R!rnrrkr:

Signature 6rer Pri*ied and Position

,JEilTTTF D, .H0
sEcTtfiff t{#As. ffifr$

ff'Reelonat Vice President, PROl

4/d

Date

r'R\ .:
fl ;;; )l i\i*./ a 2 2$t$ i\\ -'-,/\V,/

Reprerentatlve


