et b % . x o ).,‘
e “, Republic of the Phillopines ’ Cos W‘Vfd 12-11719

PHILIPPINE HEALTH INSURANCE CORPQRATION
LNU, Commerglal Bldg,, frantisca Dunue St, Tapuac D's?mct Dagupan Cty N
i POMM-P- 006
PURCHASE ORDER

“

OFFICE/DEP ARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: TWQ BROTHERS GROCERY !lN" 1 . : PQ NO. 2019-311

Address: ‘ ; -Date: 12/4/2019

Tel.Fax No.t 5 Terms of Payment: Charge

Supplier Registered with: 0 9-776-000 VAT Mode of Procurement; Negotiated Procurement-

Small Value Procurement

: s office within D‘ééémbéi? ig 2019 from receipt hereof the following:

: ITEM DESCRIPTION UNITPRICE | TOTAL AMOUNT
“Royal Elbow Ma'E'aoog: ,; ‘ : 68.95 |
o Jolly Fruit Cocktail 850¢ ‘ : N 91.00
a 56 55 ¢
i 62 40 1,248.00
L o182t 4,036.40
207 “pes . NS K ; o “' 6874 129480
20 | ' pes  TitaElyNataBoz 5102 1,020.40
<= 20 | pcs  CDOKarneNorte175g ] 3848 76960
20 pes  Royal Pinoy Celeb AL b 18830 " 3,004,00
S XXX XXXXKXXXKXK Nofhlng FoEows xxxxxxxxxx_xx';xxxxxxk ' TOTAL i 15 793 20
“Less: VAT (5%/1.12) - T qos0s o
lessEWT(w/LZ) 0 14uo0 84606
PR ND 19 1120-0512 . R ; ‘..______“ AAAAAA
PURFOSE' Conduct: ofltocos Sur Year-End Asseument/Generul Assembly ' j IOTAL N ET ]4 947 14
Terms & Conditions:
1. ‘In tase of fallure to. hake the full dehvﬁrv whhirx the tlme specified above, a penalty of one.tanth {1/10) ot one percent {1%)’ for every day: of delay shall be
imposedi : ; . X

2. For importgd ltems MPORTATION DQCUMENTS;spaciﬁcally showing the:condition, serial numbers of the equipment purchased and: tax: rece(pts shuuld be
submitted by the supplier:

3. The contratting parties undmake ko complv with Office Ordu No< 0018:2015 entitled “Relteration of PhiiHealth No-Gift Policy- {Revision ‘1) which Lf»,deemed
interporate into this: Contract. No PhilHealth personnel shall solicit, demand or accept; directly or indirectly, any gift from any person, group, assocration rjudiciat
entity, whether from the public'or private sector, at anytime; on or off the work premises where such-gift'is givén'in the course of official- duties oA connection with
any transaction which may affect the functions of thier office orinfluence the actions of directors or employees, or create the appearance of a conflict of interest.

b: PhilHealth shall have the nght ‘to reject and Jetum the items and cancel the corresponding PO if goads dehvered are defective, incomplete or non-compllant as
specification when quoted.

5 n case of retumed/re;ected items which carmot be replaced within seven () calendar days from nohca, Philteakh shall demand full refunn‘ of ‘payment made "in
cash” or "in cheek’ three (3) calendar days. : ;

6 Dellveries should»i;,e‘made wuhm.B.OOAMS

_.OOPM_on‘ working days on or:before the date sﬂp‘u,la,te’d.ffn the PO.

Very truly yours,

Certified Budget Awgifable; Funds Availa lgﬁ;hé'éfvwnt of:_[5, 12220 APPROVED:

|JOSEATM
Fiscal Cont

JANE C, RAGOS ot
I L. FCTWAEMS Chief

[withiinthe cogi |7 A
‘|Expense Code;
Bdget:

Remarks:

Confafme:

Signature over Printtd Ndme #nd osxtwn of Authorized Representatlve Date




