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PHILIPPINE HEALT}I INSURANCE CORPORATION

i.\'.j, :ommerrrii iiidB., Fr.incrscc flilque 5t.. Iaft:c Drrtrrct Datupan CrtV

PURCHASE ORDER

0iFlCt/OIPARTMilJ'l : Al-r\,llNlSTftAllVt Se CIION , G$NIflAI" -Sf;RViCE iJNll

Supplier: ABULENCIA'S VIDE0 PHOT9_GRA| HY & C{E.RING SERVICES .. . .. ...

Address; Poblacion, Lao-a,c, Pan$asinan _. . _ t_ _

C"
(y

*H

poMM-P"006

PO No.

oale,
2019-080
4/2s/al]s

Tel.Fax No.: 0918-951-9612 Terms 0f Payment: Charge

Suppliei Registered with: 927-049"210 NV Ne gotiated Procu[e r_nent-

tm"All Val ue Procurement
Please deliver to this office within April 25_-..!une 2AJQl^2

Terms & Conditiore:

l. r,r ca5e o[ fai,ure ro make the fuli delivery within the rime rpecified above, 3 plnalty of one"tenth {1/10) of one p€G€nt {1%} tor every day ol delay rhall be

lmpored,

: ior imporled nems, lll1P0RTAT|ON DOCIJMENTS !peciiically showiflg ihe condition, 5erial n!mber5 ol lhe equipment pu.chased, and t!x receipts rho!ld bp

5ubmitled by the supplier

l. Ihe conlractine pariies unde.take to comply wirh Ofnce order No. 0018-2015 entitled "Rsiieratlon ol PhllHealth No Gifi Pollry (Revlsion l) which 6 deemEd

,ncorporare into lhig Conlract. N6 Philllealth perronnel shall soliait, dem3od, or acaept, directly or indirectly, any gilt kom any pel'on, troup, nsso.ietion, or

tudirial entity, whether from tbe public or privatr Jeator, at anytlme, on or orf tlre work oreml5es whe.e such gift ir Eiven i. the cour5e ol otficlal dutier or in

conn€ctioa w;tn sny tnnlection which mny alfect the fsnctions of thier offlce or intluence the nctions of diredo.r or employeet, or craate the appea.dnce of a

(onfli.r ol inlir'arl.
4 phllHealth shall have the right to reject and retu.n the ilems and cancel lhe corresponding PO i{ goods delivered are delsctive, incomplele or non"complbnl as

sf:ecificat ion l.vhen quoted.

. 5 tfl ci:lse of returned/rejected items which csnnot be replaced within seven (7) calendar days from notice, PhilHealt

cirsh'or "in check" three (3) calendar days.

all dernand full refund of payrnent made "in

6 Deliveries shoulcl be nrarie within 8:00AM to 3:00PM on working ctays on or before thE dalo stipulated in thfl PC)

Mode of Procurement:

from receipt hereof the following:

rrrs, /" . t. r( r,1 I,rL'\/, i' 'r 'i

CYNTHIS S, SAN

Division Chief lV / MSD

NO. UNIT ITEM DESCBIPTION UNIT PRICE TOTAL AMOUNT

pax SNAKCS 51,9 50,00

si,rso.oo

--i,oiB.bo, i EWT (1%)
I

;---- -- -ipn 
No'ts-oazi-ozaa

51 9.50

PURPOSE: Ai..AGA (A i)roilrein lDr 4i7r & ti!^Ji5 i'R trene ficir:riei iri {lrrslE;rrr llcnqD!ilxJrl TOTAL . NET atu72.oo

Certi{red Budget Available:

*i&#{; l,o,,.,hic
rin,ur cont,.,ndhl {,_ra,u 1,,'firs c.,t*r

I
\!rih lI1 llr(! ((lD:

[rtreflse i-0rJe

ten:;.\i.

coMlutsstoN O${ AUDTT
AUDIT TEAM R1-04 (pHtC Group)

AFR zo 'tu,y

RECEIVED By: Oa

Conforme:
i

", 1 it I'wt wt vu/ l/ - /r f:t rLk,Hj,l,U{ fl,_._, pate: 
__l

Sigrrature over Printed Name and Position of Authariled tt*pr.ns€nt,ltive

*gional Vice Presic'icnt, PRL.) l.
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