' Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
LNU, Commercial Bldg ., Francisce Dugue St Tapuac District Dagupan City
PONM-7-
PURCHASE ORDER
DEFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Suoplicrs  J-NIMRO'S CATERING SERVICES PO No. 2019036
Acdres: Brgy. 17 Abadilla St., Laoag City Date: 3/19/? :19

No.:
Suoplier Registered with: 302-951-706-000 NV

Te Fax

Terms of Payment: Charge

Mode of Procurement:

Negotiated Procuren

Ut

6

e

Small Value Procurement

Piease deliver to this office within on March 20, 25 & 26, 2019 from receipt hereof the following:

NC ary UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
S L
217 pax ‘MEALS (Adams on 3/20/19) ‘~ 80 oo 1?,3604@0
100 pax MEALS (Cummao on 3/2_;/19 80 00 8,000.00
100 pax MEALS 'PH‘HH on 3/26/1‘3) 80 00 8,00¢
XHXXXKXXXXXXK KK XXX KX Namm *OHOW& xxxxxxxxxxxx&xxwxxx TOTAL 3}}’3{;& 1§49}
| Less VAT (3%) - 1 OOO 80
: ‘ EWT (1%) 333 60 1,334.40
I ! ‘PR No. 19-0306-0169
t e -——4PURPOSE: ALAGA KA Activities in LHIO llocos Norte ____TOTAL 32,025.60
T & Conditions:
n zase of fallure 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 shalt oo
imposed.
< Foroimported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax recei
sulitted by the supplier
Tl ontracting parties undertake to comply with Office Order No. 0018-2015 entitled "Reiteration of PhilHealth No Gift Policy (Revision 1) whin
‘porate into this Contract. No Philtfealth personnel shail solicit, demand, or accept, directly or indirectly, any Bift from any person, proup, wseo <
weseh entity, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in the course of offic i duties
co ction with any transaction which may affect the functions of thier office or.influence the actions of directors or empioyees, or create the appeaiar o
¢ tof interest
PhiiHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or nor rorpi g
specitication when quoted
5 i case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment mad
[ or 'in check” three (3) calendar days.
b Do veries shoutd be made witnin 8:00AM - 12:00NN and 1:00PM - 3:00PM on working days on or befare the date stipuiated in the PO
Pa delivery per item will not be accepted . ) X 4
Very truly yours,
s . "
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