COMMISSION ON AUDIT
AUDIT TEAM R1-04 (PHIC Group)
— 7 W =
P Reputin of the Phppmes RECEIVED BY: a\JA/(UA/’
@ PHILIPPINT HEALTH INSURANCE CORPORATION
NG Do By, Fowssinnn D 11 Teste Drapser Gaguses Tty
PONMMLE. 20e
PURCHASE ORDER
R ETERARTMENT ADNVENSTRATIVE SEUTION  GENERAL SEEWCTE Ul
Supplier: LGU LAOAC PO No. 2019-124
Address: &gbtmngﬁ Laoac, Pangasinan Date: 12/19/2019

Tel.FaxNo.: 9189081894
Supplier Registered with: 000-631-890-000

Terms of Payment: Charge
Mode of Procurement: Negotiated Procurement.

Agency-to-Agency
Please deliver to this office within D from receipt hereof the following:
NO. QY unn TEM DESCRIPTION uNIT PRICE TOTAL AMOUNT
Customers' Delights 29,958.70 29.958.70
XU Nothing Follows XEXXXXXXXXXXXXXXXXXX TOTAL 29,958.70
PR No. 19-1213.0536
; PURPOSE teo 1960 Bt Famaupuans TOTAL - NEI 29,958.70
Teom & Conditiom

1o ewse of faders to make (he Rl devivery within the tme specifing sbove, a penalty of onetenth (1710} of one percent (1%} Tor every day of delay shall be

impoted.

e

tor mgorted tems INBORTATION DOCUMENTS speeifically showing the congition serial numbers of the equpment prarghased, G tee vevepti shoaid Be
subesitied by the suppler

§ The contearting parties undertake 1o comply with Office Order No 00182015 entitled “Reiteration of PhitHealth No Gift Policy (Rewision 1} whigh o deemed
tofporate 0te this Contesct. No Phildealth peronast thatt sedbiit demand, o accept, directly or indiredtiy, any S0 fram any presen growp Susovatinn o
e enlity, whether from the publiic of private secton 3l asytime, on of ol the wird preseaes wheee sgoh gt 6 geen in the coerse of oo gutes o @
covseotion with ary Lansaction which may effedt the tunctiom of thise olfice o influenue the sttioms of direstnn or ermployesy, o treste e sppesance ot 2
wpvectiry sl sre gt

& Ohcseatth had have the G o reject and retutn the dems and cande the corresponging PO f goods delivesed are detective ingomplete o son compiant &
Lpesteatinn when puated.

5 inoewve of teterned/raiectod tems which cannot be ceplated within yeven (7) catendar days from notice. Priliteaith shait demand full refund of geyment mage o
£asT e T etk theee (Y] calendar davs.

6 Oelseerioy shawist be mate within 8:00AM to 1:00PM on working days on of frefore the date stipulated i the PO
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