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Republic of the philippines LS
PHIUPP!NE HEALTH INSURANCE CORPORA“ON
LNU, Commercial 8ldg., Francisco Quq..e St., Tapuac District Da:upa'r dty i
( . » . ; i POMM-P- 006
PURCHASE ORDER

W!CE/GtFARIM"-NT AQM?MS'RATNE SECTION, GENEP&LSERV’&CEUNH ! o S ;
fier:  VINZ IHAW-IHAW saPANDAYAN RESTAURANT , . POoNo 7019798,

@ss: Pandayan Poblacncn, Atamums 'Pangasman o  Date: 11/27/2018
ax No.: 08082531301 . « - Terms of Payment: Charge \
fier Registered with: 927- ?96 869 NV e Mode of Procurement' Negotiated Procurement-

1 Smaﬂ Value Procurement

'lease deliver to this office within 10 days from receipt hereof the following:
S v v

gy ONr ITEM DESCRIPTION - . UNITPRICE  TOTALAMOUNT
g , ¢ 1 ;

45 pax  Meals (AM,PM Snacks and Lunch) v 600,00 | 27,000.00
‘ XRXIUKKKXXXXXKXXXXKXK Nothmg Fol!o :
Lessi VAT (3%) -

i PR No,«'lg 1125- vn;z:x & , i
PURPOSE: WP LHIO'S PHILHEALTHY TEAM DAY 5 . ‘ . TOTAL - NET 25,920.00

§
¥
b

& Conditions: s o

% f
1 case of fallure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent {1%) for every day of delay shall be
nposed.
or imported ltems, IMPORTATION OOCUMENTS speciﬂca!ty showing the condition, senai numbers of the equipment purchased, and tax receipts should be
vbmitted by the supplier.

ha contracting parties undertake to comply with Ofﬁce Qrder No. 0018-2015 entitled "Reiteration of Phnlﬂeatth No Gift Policy (Rewsmn 1} whzrb is deemed
1corporate into this Contract, No Phﬁﬂeslm personnel shall solicit, demand, or accept, directly or md;recrtv, any gift from any person, group, 3ssocl ah&m o judicial
atity, whether from the public or privite sector, at anytime, on or off the work premises where such gift is given in the course of off“ual cﬁgses o iA connection with
ny transaction which may zffect the functions of thier office or influence the actions of directors or employees, or create the appearance nfa conflict of interest.

hilHealth shall have the right: o rexect and return the items and cancel the corresponding PO if goods de}wered are defective, mcomplete or non-tompliant ag
pecification when guoted,

1 case of returned/rejected items which cannot be replaced within seven {7) calendar days from notice, PhilHealth shall demand full refund of payment made “in
ash® or "in chack” three (3} calendar days. : :
igliverias should be made within 8:00AM to 3:00PM on working days on or before the date stipulated in thepG.

W . Very truly yours,
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