Regublic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

. NL, Commercial Bldg., 137500 Danue SU, Tapuat Mustiat Dagupee Cly

PURCHASE ORDER

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

) MAR 30 2021
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RECEIVED BY: POMM-A-

Supplier:

JAMC CATERING SERVICES

OFFICI/DERPARTMENT . ADMINIST KATIVE SECTION . GENERAL SERVI(E UNIT

PONo. 2021003 /7

Address:

1058rgy. camansi, San Fernando City, La Union
Tel.Fax No.: 294542'617‘__ )
Supplier Registered with: 296-216-018-000 NV

} Date: 3/29/2021
Terms of Payment: Charge

Mode of Procurement: Negotiated Procuremer

small Value Procureme

Please deliver to this office within on

March 30, 2021 from receipt hereof the following:
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] NO. Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
fmﬂ?if T pax  MEALS ] T i 135000 '8,400.0¢
‘ 24 pax  RAFFLEITEMS o ) , B i - 135.00 3,240.0
\ XXX NOthIng FOROWS XXX XXKXXXXXRXXXXXXX TOTAL 11,640.0(C
| Less: VAT {3%) 349.20

| EWT (1%} 116.40 485.6(
i PR No 210330-0066 _ ) »

1 PURPOSE: or 26t Pringstn Annvenncry Cewebrol ons TOTAL - NET l ] ,174,4(
1 S

Terms & Congitians:

| in case of farlure to make the ful delivery within the time specitied above, a penalty of ane-tenth (1/10} of one

imposed.
) For imporied items, IMPORTATION DOC
Lupmitted by the supoher.
3. The coniracting carlies undertake comply witn Otfice O
incorporate inte this Contract. No PhilHealth personnel shall soficit, demand, or accept, directy or
,udicial entity, whether from the public or private sector, al anytime, on ot off the work pr
conneclion witn any ransaction which may affect the functions of 1nier office or influence the
soefict of interest
4 prgHeaith snall have the right
specitication when guoted.
S i case of returned/frejacted items which cannot be repl
cashy or incnock ' three (3) calendar days.
6 Oelve<ics should oe made within 8:00AM - 12:00NN and 1:00PM - 3:00PM on working days 0n o pefore
5. maea gelwvery peritem wiil not be accepted

v amount ol: 1 A

Funds A

EDWARD Q. ESPIRITU
AC IV [ OIC OFMS Chiel

Contorme:

| — e
\ JIDEL DUCLLS A Date. 350~1/

Sgnatufé over printed Name and Position o Authorized Representative

_— b A b o et

percent (1%) for every day of delay shall

UMENTS specifically showing the candition, sefial numbers of the equipment purchased, and tax receints should

rder No. 0018 2015 entiticd “Reiteration of PhiiHealth No Gift Policy (Revision 1] which & ceemn
inditectly, any gt from any persen. group. associaton
amises where such gift is given in the course of orhicial duties of
actions of directors or empioyees, of croate

the appearance

to reject and return the items and cancei the corresponding PO it goods delivered are defective, incomplete of non-complhiant
aced within seven (7) calendar days from notice, PhilHeaith shalt demand full refund of payment made

the date stipulated in the PO,

very Lruly yours P
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