
R. p ubllc ol thc Phtlhptne,

pHHpplNE r{EALTH rNSUfiAr{CE CORPORATTON

Lf{U. CornmcrcirlrBldg-, Frrncirco Oo6rJ,S,., Trnur. Dirtlicl O.gupt^ qty

PURCHASE ORDER

OFFICE/DEPARTMEMT: ADMINISTRATIVE SEgrlON , GENERAL SERVICE UNIT

poMM-P" 006

Suppller: MEL-SOL'S INN & RESORT P0 No. 2019-288

Address: Bantay, llocos Sur Date:11/20/2019
Tel,Fax No.: 9175008597

Supplier Reglstered with: 92G,952-{76-000 V

i,[ I" i:, t r*'rri$
i:t

Terms of Payment:,Chgfge ,' ,,- _

Mode of Procurement: Ne8otiated Procurement-

Please del thls otflce thin hereof fol

Termr & Condilion5:

1- ln ciss ot fsllure to m.ke th€ full d€llv.ry wlthln the tifi€ lp€alllld eboe€, . p.n.hy af onr.ranth ({10} ol on. peft.nt l1*) ,or .v!ry day ol del.y 5h.ll bG

Ilnpot.d.

2 For Imported ltemt, lMPORiAIlOll OOCUMEIiTS tpeclflc.lly rhowing tle !onal;tio(, rrrlal 6umbe6 of th€ aqulirm.nt purchased, and tar rccetptr lhould ba
submitted by the iupplier.

3. lh. .ontr,ctlng p.d.r undertale to comply wlrh Office Order No. m9.2015 efltltled ,tcltr|etton ot phltH..tifi No Gtft potky (n! .lon l, wht(h Ir d.eh?d
Incofpor.ta lnlo thh Contla4. No PhilH€alth perronnel shall roliclt alemand, or lccep! dir*tly or indnactly, any 81ft kom any perron, gtouO, alsoclstion, or
judlcial antitv, wh!!h!r tom fie publlc or plivala.ector, rl nnytlme, on or off the work prumh€r urhere ru.h glft i5 glven In the coursE ;1a$clat duriet or ln
conn.cllon wllh tnv ttaruaction whlch mai a ffaat th€ lunctiooi of thler ofll.c or lnfluena. th6 tctioni of dkadors or employeel or d€nle the appenrance of a
contUcr ollntrrFst.

4 PhilHeal$ rhtll have thi rlSht to rciect and return the items aod canc€l lhe correrpon.llng PO lf goods dellv€r€d are derectiva, lncompteta oi non"comptianl as
rpeaiflcation when quotad

S ln car. of rclurncd/reiected items whidr arnnot be replaced wlthln reve[ (7) r.l.drr d.yr fron notl.G, PhilHealth sh.,l demrnd lutt .€rund olpayment made,,tn
cash'or "ln (hed" three (t) cat.ndar dayt,

5 Dclivcrteg Should be mrd! wlthln 8:004M . 1Z:00N N .nd tfiPM. !:OopM on worklnS dayJ on or befora ihe date stipulated in tfie I1O.

7 Patield.liverv per hem willnotbe accepted,

}r,le
he MSD Chief

(' ^ eowm;:sprnrrJt '\'' 
',f

Very truly yours,

AO lV / ASS Chlef / OIC-OMSO Chief

qYNTutA S..SAI{TOS

Division chief rv / MsD chief

Lease of Prlvatelv-Owned Venue

lver to wi rom rece the followins:

NO QTY " utrllT ITEM OESCRIPTION UN'T PR'C€ IOTA{.AMOUI\IT

40 pax MEALS {AM Snrcks & Lunchl 350.00 14,000.00

xxxxxxxxxxxxxxxxxxxxx N othin g Follows )rxxxxxrxxxxxxxxxxxxx TOTAL 14,000.00
Less: VAT (596/1.12) 625.00

EWT (1%11.12) 125.O0
PR No. 19-110610498

PURPOSE: Consultative Meeting of Federated Presidents of Senior
Citizens of llocos Sur

TOIAL 13,250.00

Budget Available: the amount of:

A. MONES

Controller lll FCrV/FMsC

With in th! CO6:

Expenre Codc:

BdBet:

j

^J{v
'.rAtrpfTF n l}tUacl,$. xtr
_ri{iil T'i#*d F(; :f I _ & &:i
" RegionalVicp President, FnOr

eGtutnfr I sst0$* ssd AU E) tT'
AUDIT TEAM R1-04 (Pl-llC Group)

R ErfE l.v/fD B Y; _ O o, -

Signature over Printed Name and Posit of Authorized Representat ive

t:: 
. _:.,. t.,_ lir


