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OFFICE/0EPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

J.NI MRO'S CATERING SERVICES PO No. 2019-081

Brgy. 17 Abadilla St., Laoa Date: 4/2612019

Terms of Payment: Charge

Supplier Registered with: 302-951-705-000 NV Mode of Procurement: Negotiated Procurement'

Small Value Procurement

Terms & Conditiont:

1. tn .ase of faiture ro make the full deliverv wtthtn the time tpeclfied above, a penalty ol one.lenth (1/10) of one perceni (1%) for every day of delay thall be

imposed.

For imported items, tMpoRTAT]oN DOCUMENTS specific,lly showinS the condillon, serial number! of lhe equiprnent purchated, and lax receipts should be

submiiled by the suPPlier.

The aonrractinE parttes undertake to comply with Offtce Order No 0018-2015 entitled 'Relt€ratlon of PhllHealth No GIlt Poll.y (Revlslon 1) which ls deemed

ncorporate into this Contract. No phllHeahh personnel shall sollcit, demand, or accept, directlY or indirectly, any gifi fiom anY person, Sroup/ at9ociatlon,0r

judtciat entity, whether from the public or private sector, at anytime, on or orf the work premises where such Sift h given in the course of official dulles or in

connection with any transaction which may affect the functions of thier office or influence the actions ol directors or employees, or create the appearance oI a

phitHealth shall have the righi to reject and return the items and cancel the correspondinB PO if goodt delivered are defective, incomplete or non-compliant as

rpecification when quoted.

tn caie of returned/rejected items which cannot be replaced within seven (7) calendar days from notlce, PhilHealth 5hall demand full refund of paYment made ' n

cash" or "in check" three (3) calendar days'

6 Deliveries should be made within 8:00AM to 3:00PM on working days on or before the date stipulated in the PO,

Cr^

st
Republlc ol the Phlllpplnes

PHILIPPINE HEAITH INSURANCE CORPORATION

LNU, Commercial 8ldg,, Francisco Duque St , Tapuac District

PURCHASE ORDER

Supplier:

Address:

Tel.Fax No.:

Plpasp de iver to thls o fice within f rom receipt hereof the follo

-o'l QrY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

600 pax MEALS (San Nicolas) 80.00 48,000.00

I aoo pax MEALS (Burgos) 80.00 32,000,00
#
I xxxxxxxxxxxxxxxxxxxxx Nolhlng Follows xxxxxxxxxxxxxxxxxxxx TOTAL 80,000.00

Pn rV", f g-Oqf O-OZ3a

PURPOSE: ALAGA KA oclrvilies in lhe ditferenl municipoiilies of llocos Norle

Less:VAT (3%) 2,400.00

_ sogqo_ )?00 00

TOTAL . NEI 76,800,00

very truly yours, 
#A

"r"&*.Division Chie'f lv / MsD c

APPROVED:Budget Available: Funds ALaI6ble in the amount of:

rANE c{FAGos

tv / rMS chief

rth tn lhe COB

Expense Code

Bdgetl

Rema rk s:

P AY ,.,. q\rq \tl
orized Representative

Regional Vicglrfsident, PRO 1

Sigfiature over Printed Name {d Position

2.

3.

EWT (1%)
--T--- -


