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Republic oJ the Phllipplnes

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commerciel Bldg,, Francisco Duque 5( , Tapuac District Dagupan Citv

POMM.P. OO5

PURCHASE ORDER

OFFlCE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: JAMC CATERING SERVICES PO No. 2019-034

Address: 108 Brgy. Camansi, San Fernando City, La Union Date: 3/18 lzOtg
Tel.Fax No.: Terms of Payment: Charge

Supplier Registered with: 296-216-018 NV Mode of Procurement: NeSo,11-r-Iq$ ?roc.ur

I ma I I Va I ue Pro..c..rJlgm:en.t

Terms & Conditlon5l

1 ln case of failure lo make the full delivery wilhin the tlme specllled above, 6 penrlty ot one-tenth (1/10) ol one per(lit 1194) for cvery day ol delay shall be

imposed.

2. For imported items, IMPoRTATION DOCUMENTS specificaly show ng ihe condition, serlal numbers of the equipment purchased, and tax receipts should be

3. The contractinB partie! underiake ro comply with Office Order No. 0018"20rS entitled "R€lteEtlon of PhllHealth ilo Gitt Pollcy (Bevlilon 1) which ie depned
!ncorporate into thlr Conkact, No PhilHeakh personnel shall 5olicjl, dernand, or accepr, directly or ihdirectly, any gift from any per5on, groLrp, association, or

tudlcial entity, whether fiom the publlc or private s€ctor, at anfime, on or otf the work prelirhes where such Slft ie 8lven in lhe course oJ official duties or in

conneclion with any trantacilon which may affect the functions of thler office or lntlUence the ac,tions of direciort or employees, or create lhe appEarance Df a

.nnflirr ofinrF..n.
4 Phill-lealth 5ha I have the ri8ht to rejed ,nd return the items and cancel the coftesponding PO il Sood5 delivered are defective, insmplete or non compliant as

!peciff carion when quoted.

5 n care ol retu.ned/rejected itemr which cannot be replaced within seven (7) cal.ndar d.ys hom notlae, PhilHealth shall demand lull refund ol paymant made "in

c.5h" or 'in check" three (3)cal!|ldar days.

6 oeliveries should be made within 8:0OAM to !r00PM on working days on or betore the date stipulaied in lhe pO

Very truly yours,

G.- ltr
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Please deliver to thls office within March - Aorll2Q79 from receipt hereof the followirtg:
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IOTAL . NET

TOTAL AIVIOUNT

145,760.00

i 145,760.00

I3?,?29,60
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Signature over Printed Name and Position of Authorized Representative Date


