Republic of the Phitippines

K

PHILIPPINE HEALTH INSURANCE CORPQBATION
LNV, Commercial 8idg., Franzisto Ougue 5t., Tapuac Dn'uc(ﬁuuna'\ City

s

COMMISSION ON AUGHT
AUDIT TEAM R1-04 (PHIC Groug)

PURCHASE ORDER RECEIVED BY: 4%
OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier COSTSAVERS SUPERMARKET INC. 0 No. 2019-316
Address: San Fernando La-Union Date: 12/10/2019
Tei Fax No.: C.0.D

Supplier Registered with: 006-107-498-000 VAT

Please deliver to this office within 1 Day_fram receipt heréof the following:

Terms of Payment:
Negotiated Procurement-
Small Value Procurement

Mode of Procurement:

NQ. Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
2 Jpacks_ MacaroniSalad Package B e g e — o 160'65; 22,058.85
0 mds  (Ghorololes & Coolles e e 90.00 . 2,700.00
10 _bags  Canned Goods And Noodles T 287.65 2,876.50
: 15 packs  Kitchen Essentials o I 199.70 2,995.50
0 ..pacss - Condiments e . S 2,000.00
XXXOOOK0000x Nothing Follows xxxxxxxxxxxxxxxxx ) )
e e — JOTAL _32,630.85
Less: VAT (5%/1.12) 1,456.73
) Less: EWT (1%/1.12) 291.35 1,748.08
PR No. 1312040534 , g osm w @
FURPOSE: Conduct of Christmas Party/Yeor-End Celebration TOTAL 30,882.77
Terms & Conditions: ‘

1. In case of failure 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 Imposed.

2. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serlal numbers of the equipment purchased, and tax

receipts should be submirted by the supplier

3. The contracting parties undertake to comply with Offlce Order No. 0018-2015 entitled "

which is ceemed incorporate into this Contract. No PhitHealth personnel shall solicit, d

Relteration of PhilHealth No Gift Policy (Revislon 1)
emand, or accept, directly or indirectlys any ift from

any persan, group, association, or Judicial entity, whether from the public or private secter, at anytime, on or off the work premises where
such gift is given in the course of official duties or in connection with any transaction which may affect the functions of thier office or

tafliiamme tho mnbinme af dloaaboce ne mmmataiinas

non-compllant as specification when quoted.

e e T P

Philkealth shall have the right to re;ect and return the items and cancel the correspondi

ing PO if goods delivered are defective, incomplete or

5 in case of returned/rejectad items which cannot be replaced within seven (7) calendar days from netice, PhilHealth shall demand full refund

of payment made "in cash” or “in check” three (3) calendar days. BY THE AUTHORITY OF THE DIV - MSITCHIEF
, 6 Qeliveries should be made within 8: ODAM to 3:00PM on working days on or before the date stipulated In the PO, Aed
o RN I, = ~ b
\ CYNTHIA §. SANTOS WARD ). ESPIRITH
pM}'\LMJ.LC RAVO - s Sl g
L Division Chiel IV/MSD ChMT A Q |\ 7 Chief-ANY
HS?‘E Cemhed Bt et'Available: Funds Avaiiable in the amount of: 312 (;- 2[2 £5 APPROVED:

JOSE A, MDNFS JANE C. RAGOS

Fiscal Controller I FCIV/EMS C"’EQHW'
ppifl
Within the CO3: f / 7 ( BY TH
Ercense Code / H
[ s

I A. MONES

_ Wg___ FISCAL CONTROLLER W
Conforme: ) \ﬁl ttl i

N‘MM fﬂ'ﬁé’w Date: /R~ /2"/',

Signature over Printed Name and Position of Authorized Representative

THORITY OF THE CHIEF MA/
bl ALBERTO C. pARNDURIAQ

RWresiden(, PRO 1
L

J2A1-117

Oate

INSTRUCTIONS ON HOW TO USE THIS FORM;

1, This form ghafi be usea for pmale purthases of supolies & other matenals, forone time celvery of cther timple cet
2. Tnis torm snall be accomplished by the staff of the Procurement Section upon decision of the Division Chief &
Senior Manager as 12 which sugplier has submitted the lowest qustaticn and ifit had met the recuired specs.

3. Al other terms ard conditions stated herein are valid upon completion of signatories of authorizec personnel,

ivery tems

&, The budges allocated must be sHixed an the PO by routing to the Cometrellershiz Department upan apgrovslof the FO

5 This serves the purosse of 3 contracs which shall be the basis of any delivery recuirement and payment processing.

€. This ferm shali be prepared In 3 coples distributed as fellows:

1 ¢opy « Cempiroliecship Dept, 1copy-COA

.
L copy - Supplier



