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Eepub/ic ol the Phlltaqines

PIiItIPPiNE HEALTH INSURANCE CQRPORATION

LNU, Comrnercial BldB., Francis.c Duque St., Iapuac Dlstrict Dagupan City

PURCHASE OROER I

0F FICE/DE PARTM ENT: AD N4 i N |STft/\TIVE SECTION, GEN ERAL 5[BVICE U NIT

POMM.P"OO€

Supplier: HOTEI"INDA SUITES P0 No"

Oate:

2019-03s

Address: Rivero $1., Brgy, Vlll, Vigan City, llocos 5ur

Tel.Fax No.; 077-TZ?-2402

Supplier Registered with: 102'e77-382{.90 V

Please deliver to thls office within on March 20,2019 from recei

I SNACKS

Terms of Fayrnent:

Mode of Procurernent:

hereof the followingr

3/7e/?ale
Charge

Htg$qtirtq$ Yg:yISIfll
I ne|l.YEl qS [.!:.oc u terne [.!

uNll pRrcE TOTAL AMCIUNT

12,24S,0CI* 
r r,5qm.no

80,00

N;ihffi r" I lo*tliir*xxxxxxxxxxxxxxx TOTAL

Less: VAT (5%/1.12) 54S.43

EWr (1%/1.12) 6SS,Ift

PR No. 1.9-0314-0179

PURPOSE: ALAGA KA Aciivities in LHIL) llocos 5ur i T,5n4,f S
Ierms & Cond tions:

I ln aa5e of fallure to make the full delivery within the t me specified above, a penalty of one-tenth (1/10) of one percent (1%) for every daY ol dtlaY lhall b{

i_pored.

2 For tmported iterns, TMPORTATTON oOCUMENTS specifically showing the condltion, terial numbers oi.the equipment puiahased, and tax rec€ipts should br

submiited by the s!pp ier.

3 The conracting partie5 undertake to comply with Office Order No.0018"2015 entrtled "ieiteratlon of PhilHeallh No Gift Policy (Revision 1) which i5 deemer

incorporate into this Contract. No PhilHealth pertonnel rhall sollcit, demand, or accept, d rect y or indirectly, anY Sift kom any person, group, assoaralicn, o

tldictal entity, whether from the publlc or prlvate sector, a! anytirre, on or off the work premhes where such 8ift is Eiven in the colrse of offlciaL duties or ir

connectlon wlth any transaation which may affeci the functions of thier offiae or lnfiuence the actlong of directors or employees, or create the appearance of i

confllrt of inrpre\r.
4 phitHealth shalt have the right !o reject and return the items and cancel the aorrespondinB PO if goods dellvered are defective, incomplete or non'complianl a

r 
tj::jl}:]ilil:o1jLo"u 

i,"r. *n,.n ."nno, be replaced wirhin seven {7} carendar days rrom noti.e, philfiealrh rhat, demand ruu rerund or payment made "ir

ca5h' or 'ln check' three (3) calaadar days.

6 De iveries ihoLrld be rnade withln 8i00AM to 3:00PM on workinB daYs on or before lhe date stipulated n the PO.

ITIM DESCRIPTION

Eiiled Budget,Ava i la ble: in the arnount of : - lI. .l{U-'Uu

joEE A. MONE.5 d-l#ncos A
id',ilr.n'.HWFlscalController lll

With in the CoB:

[rpense Code:

Bdge t:

Renrarl.rsr

Signatu re over nd Position of Authorized

Very truly yours,

APPROVED:

NTr{s{ 5. SANTO

Division Chief lV r' MSD C

MANOURIAO

onal Vice President, PR0L

g,',.i ltzt ,n : 
f <u f 1a - c.rA rn t @rtl"l

Date

TOTAL . NET

$

- T.t}fe$"/rd!ry) ortu, ] Jl'y
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