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Republic of the Philippines

PHILIPPlNE HEALTH INSURANCE CORPORATION

-\., -.r---.r.: :i :g ;..^' .'u llacre Sl , raDlaa Dlst'.: D:g!caa aliy

PURCHASE ORDER

Supplier: CSI WAREHOUSE CLUB lNC.

. .r -\. TECETvED sv' -ff--
:

Date:3129/202t
Terms of Paymentr COD

Mode of Procurement: Negotiated Procurement-

Address: Lucao District, Dagupan City

Tel.FaxNo.: 9298513298

Supplier Registered with: 005-333-805-000 V

LU..ir'.!"r!-. .a

AUDIT TEAI\4 R1-04

APR S 6 ?02't

Small Value Procurement

ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

Please deliver to this office within items will be from receipt hereof the following:

185 packs Raffles and Game Prizes: (Whole Sale Price)

M3.1']!T o"y't"l!rr." igq 
r

Datu Puti Soy Sauce 200m1
22,462.70

Knorr Beef Cubes 20g 
l

Super Apollo Pancit Canton 3509

3Q Komeya Bihon 4509

xxxxxxxxxxxxxxxxxxxxx Noihing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 22,462.70
PR No. 21-0322-0034

Ewr (I%lt.tzl 200.56 1.203.36

PURPOSE: Conduct af 26it, Philne<;l1h Anrtiverscry Celebroiion PRO l

Ernployees Doy os per c P.o No. ?021 ool/9 TOTAL - NET 21 ,259.34

It:rrns & Condri-1c,..

i m posed,

2 For lrlrDoired rrens, MPORTAIION DOCUMENIS spec f,c:r y showing thc conditron, seriai numbers of the equipment purchased, and tax recelpts should be

suonrittcd by the srpp ler

3 'ihe contraci nt partles unctertake to comply w th Cftice Order Nc. 0018 2015 entitled Reiteration of PhilHealth No G;ft Policy (Revision 1) rvhich is deemed

incorporate nto ',ris Coni,ract. No Phl He;tl..n perscnnei shall soiicli, clemand, or accept, directly or indirect y, any grft from any person, group, assoclaL cr cr

iudicia en'riry. wlrerher' lrom the puLb c or pr vare secto., at anyt rne, on or oif the work premises where such Sift is Elven n the course of offlcia duties or lr

.onflict oi,':lore\t

specrl cat on lvheir qucted.

5 in case of returned/relected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shal demand full refund of payment made rr

cash or ln check three (3) calendardays.

6 De iverles shcu o be rnade withln 8:00AM to 3:00PM on workrng days on or before the date stipu ated in the PO,

Very truly yours,

T-mount cir

MONES EDWARD Q. ESPIRITU

AO lv / oIC-OFMS ChiefFrscai Contro er
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CYNTHIdS. SANTO]

Division Chlef lV / lvlSD

DENNTS B. ADRE ,lJbfflcrAL

Ce,rLljied Buogr:t Available: Fund

,,t,,,,.*?,1,''3.l*'

Slgnatui'o overYlnted Name anci Pos iion of Authorlzed Representative

Reg o^al V ce P,r,5iflp61 oX61 i'
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