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Rcpublic ol ?hie Phillgptnct

PHILIPPIN E HIATTH IUiUNAHCT CORPOIANON

LNU, Commcrcirl 81d8., Fr.ncir.o Ouqu! St., Ttpu.c Dirtrtct Dagupln Clty

PURCHASE ORDER

OFFICE/OEPARTMENTI ADMINISTftATIVE SESTION, GgNERAL SERVICE UNIT

POMM.P.006

PO No, 2019.287
Date; l1l20t/2019

Supplier: MEL-SOL'S INN & RESORT

Address: ; llocos Sur
Tel,Fax No.l 9175008597
Suppller Reglstered wlth: 920-952-476.000 V

Terms of Payment: Charge
Modeof Procurement,m

Lcare ql Privatelv.Owned Ve0ue
Flease d llver this office

Conditlonsl

7. ln cas€ of failure to make the full dellvery within the time specified above, e penelty of one-tenth (tl10l of one percEnt (196) for cvcry day of detay shall beImpored.

2' For lmFo(ld lt€mr, IMPoRTAToN D6cuMENTs speclfl.rlly rhowinS the co.ditlo( r€riat numbeB of thc equlrire.l pur.hrled, .nd tar recejpts 5h6uld besubmitted by lhe suppller.

The contracting Farties undertake to comply with office order No. 0018-2015 entirled "Reiteration of phllHealth No Gift pollcy {Revislon 1) which is deemedincorporate into this contract, No PhilHealth personnel shall solicit, dernand, or accept, directly or indirectly, any gift from any person, group, ass,ciation, oriudicial entity, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in the coursb of offlcial duties or inconnection with any transaction which may affect the functions of thier office or influence the actions of directors or employees. or create the appearance of aconflict nf intcrpst.
PhilHealth shall have the riSht to reiect and return the items and cancel the corresponding po rf goods darivered are defective, incomplete or non-compliant asspecificalion when quoted.

in case of returned/reJected items which cannot be replaced within seven (7) calendar ciys trom notlce, philHealth shall demand full relund of payrnent made ,,incash" or "in checkl' three (3) calendar days,

Deliveries should be made within 8:00AM . 12:00NN and 1:00pM - 3:00pM on working days on or before the date stipulated in the po, '{

Partial delivery per item will not be accepted.

By the;uthorjr:yolthe MSD Chief

n" rf
Very truly yourt,

3.

e to withln from recelpt hereof the followl
No,i QrY UNIT lTEM OESCRIPTION UNIT PRICE TOTAT AMOUNT

i 6s , pr* ir,a-i--- --* ^ --*--1---rii
EALS IAM Snacks & Lunch]
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EWr (1%/1.12)
PR No. 19.1105.0491

* ; - *-:- :;-"***: --"";"-i PIJS,FO| Er Sra kehotd ers Mee_ting in rx rOnocos Sur
ferm

1,015.63

13r7.19:oP
22,750,AA-*""-\**

203.13 1,218.76
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AO lV / ASS Chief / O|C"OiASD Chief
Certifled Bu dget Available: the amount of:

;A,{f ??$ *" OM*** #-W

eoMMt$stshf frN At.tBtT
AUntT TEAM R1_04 lpHrCcioupt

GEIVEb By: _0r ._ _

fi [- negionat viae presid;;tJRAi

signature over Prin"ted Name and p;sition of Authorired Representativl

I

CYNTHIA 5, SANTOS
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