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frePubtlc o! the PhlliPPlnes

PHILIPFINE HEAITH INSURANCE CORPORATION

LNU, Commercisl Bldg., Franclsco Dtrgue St', Tapuac District DaBupon City

poMM'P- 006

PURCHASE CIRDER

0FFICE/DEPARTMENT; ADMINISTRATIVE SEC.rlON ' 
GENERAL SERVICE UNIT

Supplier: HOT.F\l.l'lD,AsYlTEs
PO No. 2019-043

Address: Rivero St., srgyr Vlll,, Viggn,S]ttijg99# Date: 3/25/2019

Tel.Fax No.: A77'772'2441
Terrns of Fayrnent: Charge

supplier Regiitered with: 1Q4-2J1'38*000.Y
M od e of procu re m ent : lleqgti a]-e$. lr gtyle T e nt:

S$ Bl I .Vql ue Plpcure nle.nt

Please dellver to this office within 2019 from recei hereof the followi

TOTAL AMOUNT

20,000.00

20,000.00

,,,1,07.l.43

'18,?28.57

Terms & Conditiohal

1'lncaseoffdilure!omakethE'ullde|lvelywlthlnthelimespecifiedsbove,.pen'ltyofone.t€nth(1/10)ofqnop...rni(1%)'orrverydayofdal,y'h,llb.
lmpot.d.

2, For thporred itens, ltvlpoRTATloN oocuMEl']Ts specificaly showing the rondltion, serlal numbers oi the equipment pirrchas€d, and tax receipts 5hould b

submitted bY fte suppller.

3. The conrrecting parties undertrke to comply with offlce order No oo1E 2015 entltled "Relt€rttlon oI PhllHeslth No Gltt PollcY (Revl'lon t) which ls deeme

incorporate tnto thls contract, No phitHealth personnel shall soliait, demand, or accelt, directlv ot lfldlrectly, any Slfl from anY per$n') group'| atsociation' c

. judiclallntlty, whetler trom *re p,bitc or or,*1" ,""ar, ai anylime, on or oft the_worl premires where such gift ia given in the course of offlcial duties or i

aonnecrion with any $anr""rioo *t tar, ,n"v'aii,iit a tun,ttonr or ttt", orice or i6fh€nc; the actlon! of dkectort or employee!, or create the appearance ot

, ;iiiiHl i[i,t"" the righl to rejeci and return the ltems and cancel the correipondinS Po lt Soads dellv€red are defcctiv'' In'omplete or non'compllant I

specificatioo when quoted,

5 tn cale of returned/rejected item5 whlch cannot be r€placed withln 5even (,)aalendlr daYs froin tlotl'e' phllHealth shalldemand fullElund of payment mad€ "i

cash' or "ln check" three (3) calandlr day!.

6 Deliverie5 should be made within 8l00AM to 3|O0PM 06 workinS daY! On Or before the date sllpulated in the P0'

sr ntv Very truly yours,

APPROVED:

ATBTRTO C. MANOURIAO

M

UNIT PAICE

IOTALxxxxxxxxxxxxxxxnxxxx N ol h in g F O I lOw s xxxxxxxxxxxxxxxxxxxx
8?2.86

Lessr VAT (596/1.12)

EWT (t%/1.s2
PR No. 19-0314-0179

TOTAL. NET
PIJRPOSE: ALAGA KA ACIiViIiES iN LHIO IIOCOS SUT

L C. BRA

Certified Budget Availa

JOSE A. MONES

FiscalController lll

rundi avaitable in the amount of :

JANE C. RAGOS

FC lV / FMS Chief

Conforme:

Signature over Name and Position of A'uthorized Representati

/ N/SD Chi

THE AIIIEF, tMf
dz<-'ln

Regional Vice President, PROI

A. |\4fiNES


