
j

COMMISSION ON AUDIT
AUDIT TEAM R1-04 (PHIC Group)

APn 21 2ul9

RECEIVED BY: t4,ffioo

Rcpubllc al thc Phtllpplncs

PHITIPPINE HEALTH INSURANCE CORPORATION

LNU, Commcrcirl Bldg., Francirco Duquc 5t., Tapuac District Dagupan Citv

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

grAy ffAzl FoopM4!J.9 CA.TERING sERVlcEs _ . .

Pantay Daya, Vigan City, llocos Sur

Supplier:

Address:
Tel.Fax No,:

PO No. 2019-068

Date: 4/23 12019

Supplier Reglstered with: 166-241-5s0-000 V

Terms of Payment: Charge

Mode of Procurernent: Negotiated Procurement.

Small Value Procurement

Please deliver to this office within on from receipt hereof the fo

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

53 pax MEALS (lunch) 200.00 12,500.00

xxxxxxxxxxxxxxxxxxxxx N of hl n g Foll ows xxxxxxxxxxxxxxxxxxxx TOTAI. I2,600.00
Less: VAT l5%l1,t2l 562.50

EWr (1%/1.12) I 12.50 675.00
PR No. 19-0401-0211

FURPOSE: Orlenlolion on the Universql Heolth Core Acl for LHIO llocos Sur employees TOTAL - NET 1 1.925.00
Termr & Conditionsi

1. ln case of fallure to make the full delivery wlthln the tlme speclfied above, . penalty ol one-tenth (1/101 ot one per.cnt {1t6) tor €very day of d€lty 3hall ba

Ilnposed.

2 For llrlpofted itefis, IiVIPORTATION DOCUMENIS sperlflaally showlng th€ conrlltion, serlal numbers ol the equlpment purchased, and tax receipts should b€

submltted by the !uppller,

3, The contrectinS paties undertake to comply with Office Order No, 0018-2015 entitled "Relteratlon oI PhllHGalth No Gllt Pollcy (Revislon 1) which i! deemcd

tncorporate lnto this Contract. No PhllHealth personnel rhall soliah, demand, or aacept, directly or lndirectlY, anY 8ift from any person, Srolp, assoalatlon, or

judicial entity, whether from the public or private gector, at anytime, on or otf the vrork premlses where such gift 13 given in the tourge of omdal duties or in

aonnection wlth any transaction which may affect the functionr of thier office or influence the actions of directors or employees, or create the appearanc€ of.
conflict oflntcrest.

4 PlillHealth shall have the right to reject and return the item! and canael the corresponding PO if Soods delivered are defedive, incomplete or non-compliant as

rpeclflcatlon when quoted,

5lnaaseofreturned/reieatedltemiwhichcannotbereplaaedwlthin5even{TlG,landrrday3fromnotlca,Philltealthshalldemandlullr.tundq{paymenlmade"h
cash']or "in cheal'three (3) .!l.nd. r dsyr.

6 oellveries should be made wlthln 8r00aM to 3t00PM on worklnS daYs on or beforethe date stlpulated ln the Po.

Very truly yours,

APPROVED:

ATBERTO C,

Region President, PROl

cYNfl'ilh S. SANTOS

Division iiier rv / rurso ch

Budget Available: /f unds in the amount of:

lV / FMS Chief

in the QOB:

4/1f
Name and Position of Authorized Representative


