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Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

2nd and 3rd floor, BG investment Corporation Bldg. Gov. Lim Ave.

Zamboanga City
Telephone No. (062) 992-3569

« Fax No. (062) 992-2739
: Job Order )
Supplier:  Chinitos Food Services, Inc. P.O. No.: {q*OZ“O() LZ/
Address: Johnston Subd., San Jose Road, Zamboanga City Date: February 12, 2019 7
Tel/Fax No.: 09266901224
Supplier Registered with :__VAT Mode of Procurement: Negotiated Procurement-SVP
TIN: 133-738-547-000
UNIT TOTAL
NO. QTY. UNIT ‘ ITEM DESCRIPTION PRICE AMOUNT
1 120 pax //Catering Services (Breakfast) on February 14, 2019 180.00 “ 21,600.0
v at 7:30 AM (PhilHealth Regional Office IX - Gov. Lim
Avenue, Zamboanga City
Menu:
- Garlic Rice, Beef Tapa, Bihon, Scrambled Egg,
Danggit, Fresh Lumpia, Unli Flowing Coffee, Fruits
R s S L L Ty Nothing Follows **tassetststststnitss / 21,600.01
Less: 5% WHT 964.29 <
— Less: 2% EWT 385.71 «_ 1,350.0(
prome T &11 20,250.0(
¥ . s L
O ——— - -

GENERAL CONDITIONS:

Complete

FOOD AND BEVERAGES: All foods for the

The contracting parties undertake

Guft Policy (

accept, directly or indirectly, any gift from any person, group, association, or juridical e

or private sector, at anytime, on or off the work premises where such gift is g

Revision 1" which is deemed incorporate into this Contract, No PhilHe

documentary requirement/s must be submitted after the function for processing of payment

functions will be catered by the caterer.
to comply with Office Order No. 0018-2015 entitled " Reiteration of PhilHealth No

alth personnel shal solicit, demand, or
ntity, whether from the public

iven in the course of official duties or in

connection with any transaction which may affect the finctions of their office or incfluence the actions of directors or
employees, or create the appearance of a conflict of interest.

Funds Available in the amount of:

H
ROSEMIN’E. DAMSID
Viscal {ontroller IV

Prepared by:

. ICIENCIA
AdwiNtsErative Officer I

Received copy of P.O. on f<b. 132019

PHP 21,600.00

Very truly yours,

Division Chzef'IV MSD

APPROVED: < e N
ALBER

ROMEQO D.

Regional Vice President

(Or Authorized Representative)

CONFORME: .
Mo, Plegle Galabiis

By:

Print Name and Signature of

Supplier | Representative



