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COMMTSSION ON AUDIT
AUDIT TEAIT4 R1-04 (pHtC F.roup)

lm^
kp_ APR L2'tuls

RECEIVED By: *6-{lepublic of the Philippines

PHILIPPINE HEAL'fH INSURANCE CORPORATION

Ll(U, Comnrerciai Bldg., Francrscc,0r-rque 5t,, Tapuac Distric\ Dagupan Ciiy

PURCHASE ORDER

0FFIC[/D[pARIMENTT ADMINISTRATTvE SECTiON, GENERAL SERVTCE tJNIT

&"-
as

U-*S

P0MM.p" 006

Supplier: HOTELINDA SUITES P0 No. 2019"057'.
Address: Rivero 5t,, Brgy. Vlll, Vigan City, llocos Sur Date: 411,012AL9
'l el, Fax No.: A77-727-24A2

iupplier Registered withr 1.02-277-382-000 V

Terms of Payment: Charge

M od e of Procu re ment: N g$q!i ql.e{ffg! u rg"[ ?.ll:
Small Value Procurement

t.

NO. Q]'Y ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

Please deliver to this office within on ril I

500 pax iSNACKS

f rom receipt hereof the following:

Fo llows x xxxxxxxxxxxxxxxxxxx

40,000.00

2,142.85

thr: time specified above, a penalty of one-tenth (1/10) of one percent (t%l tor every day of delay shall be

specifically showing the condition, serial numbers o! the equiprnent purchased, and tax receipts shoulci be

Very tr"uly yours,

li'r'( .4
sANTOs(,'

^,*?*,

JANE C. RAGOS ;

i; t ,/t){

FC rv / FMS Chief 7 '7 '

l;'{$e& c#P{rRffi&r[R *xt
ANDURIAO

I Vice President, PROl

Conforme d4 €*/ Y

,.,*-
: i lpR wo, 19-0314-0179 -

---+----"--**l*-i I |PURPOSE: Ai.AG,q KA Aclivities jn LH|O ilocos Sur

l'erms & Corrditions:

1, ln case of failure to make the fuil delivery within
. imposed"

2, For i.mported items, tMPORTAI'lON DOCUMENTS

sr-rbrnitted by the supplier.

3 the gontractlnB paltles undeftake to compy with Oflice Order No.0018-2015 entitled'lRelteration of PhilHealth No Gift pollcy {Revlston 1) which is deemed
incorpor6te into thG Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, a5rociation, or
judlcia entlY, whether lrom lhe p!blic o. privale tector, at anytime, on orofflhe work premlles where such Bift i5 given in the courre of otficiat dutiesorln
connecl on with any trantletion which rnay affeci the functions of thie. offiae or iniluence the actions of directors or employee!, or cr€ate the appearance of a

' .o.' 'rt o'' )iprF(t
4 philHealth shall htve the rlSht io rejec! and return the ilems and cancel the correspondinB PO if goods delivered are defe{tive, inComplete or non-compliant as

5pec':caLroa wlen qLored.

5 tn case of returned/rejected item! which cannot be replaced within seven (7).al€ndar dey5 from notlae, phitHealth shall defiand luli rel{rnd ol payment made ',in
cash' or '"1 check" tl"ee (3) calendar days.

6 oeliveries should be made withln 8r00AM to 3:OopM on working days on or beiore the date stipulated in the PO.

sY I'HSAUIrrfifi,TY uF Ir1r,

&sARf tuIfft" s. BmAVS
prseer cqNwsl CYNTHI

Division Chie

Certified Budget Ava ilable Furrds Available in the amount of: APP ROVED:

.O5E A. MONES

fiscal Controller

!Vith in the COB:

Erpense Code:

Bdget:

Remqrkg:

Signatur"e over Printed Name and Positi0n of Authorized Representative Date

UNIT

80.00

TOT,AL 40,000.00
Less: VAT {5%lL,LZ) 1,785.71 \

EWr (1%11.\2) 357.1 4

TOTAL - NET sf.ssr. i 5-


