
Republie ol the Philipptnes

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

POMM-P- 006

Su pplier:
Add ress:

Tel,Fax No.:

DANSOY'S LTB FOOD HOUSE PO No, 2020_013
Bonuan Boquig, Dagupan City Date t 2/Lq/2020

Supplier Registered with: 943-871-469-000 NV

Terms of Payment: Charge

Mode of Procurement: \:g?tiatgd.jrocureme*:
Small Value Procurement

W n reorq?rv r1+, z,u4lJ. Trom rece ereoT Ine Ioilowtng:

NO. QTY UNIT ITEM DESCRIPTION U N IT PRICE TOTAL AMOUNT

22 pax M EALS 200.00 4,400.00

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 4,440"00
Less: VAT (3%l 13 2 .00

FR No. 20-021,4-01,20

PURPOSE: ln celebrotion of PhilHeolth's 25ih Anniversory in PRC I TOTAL 4,269.00

Please deliver to this office ithi L4 2020 t ipt fth

Terms & Conditions:

1. ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent (1%) for every day of delay shall be
lmposed,

2. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts should be
submitted by the supplier.

3. The contracting parties undertake to comply with Office order No. 0018-2015 entitled "Reiteration of PhilHealth No Glft Policy (Revision 1) which is deemed
incorporato into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any persqn, group, association; br
iudicial entity. whether from the public or private sector, at anytime, on or off the work premises where such gift is given in the courseof official du.ties 0rin
connectioh with any transaction which may affect the functions of thier office or influence the actions of directors or employees, or create the appearancdrof.'a
conflict of intprpst.

4 PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defeclive, incomplete or non-compliant as

specification when quoted,

5 ln cdse of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full reiund of payment made "in
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.

Very truly yours,

CYNTHI

Division Chief lV / MSD C

Cefir-{ied Budget Available: frunds Arlailable in th-lpmount of:

JOS#/A,- MONES AN E C' RAGOS

Fiscal Control,tdF tt FC lV / FMS Chief

With in the CCB:

Expense Code:

Bdget:

Rema rks:

Conforme:

Signature over Printed Name and Position of Authorized Representative

AP P ROVE D:

AL B E RTO CdV!:hN"DIUB I AO

coMt{llssloN ON AUDIT
AUDIT TEAM R1-04 (PHtC Group)

FIB 20 2il20

RECEIVED BY: *. , * -*L,,--, ,

Regi ogart-1i ce P res ide nt, P RO 1"

"fuio>,e


