'™ Repubfic of the Phltippines
‘&l};ﬁ% PHILIPPINE HEALTH INSURANCE CORPORATION
LA, Cammercinl Bidg., Francises Dugue S, Taouse Distrgy Daf.m)is-‘. ity
POMMLP. COG
PURCHASE ORDER

OFGCE/DEPARTMENT: ADMINISTRATIVE SECTION . GENERAL SERVICE UNIT

upplier: HOTELINDA SUITES PO No, 2021_062

ddress: Rivero St., Vigan City, llocos Sur ) Date: 9/7/2021

el.Fax No.: 0917-568-2768 Terms of Payment: Charge

uppiler Registered with: 102-277-382-000V Mode of Procurement: Negotiated Procurement-

Small Value Procurement

Please deliver to this office within on September 9, 2021 from receipt hereof the following:

O, any UNIT ITEM DESCRIPYTION UNIT PRICE TOTAL AMOUNT
11 pax ‘AM SNACKS ; 125.00 1,375.00
‘ ‘ X xnxxrxxx;x;(xxxxxx.m No(hmrfo”cws xxxxxxvxx')’“%\xxxxxx - . TOTAL i . 1'375,00 ]
LESS T T S ool
PR No 21-0806- 0169
S 7 'PURPOSE: Conduct of Third Quarter Nationwide Simultaneous .

TOTAL 1,313.42
tmf\ hauake Drill (NSEDY CY 2021 in iHIO Hocos Sur

rmg & Conditians

Voo case of bafure to meke tha full gelivery within the tdme specified above, a penalty of one-tenth {1/10) of ene percent {I%) for every day of delay shati be
imposad.

falems IMPORTATION DOQCUMENTS specifically showing the condition, serlal numbers of the equigment purghased, and tax receipts shoul be
1 by the sugplier,

o parties undertake to comply with Office Order No. 0018-2015 entitieg "Reiteration of Philtiealth No Gift Policy {Revision 1) which is d
) this Cantracl. Mo PhdHaalth personnet shalt solicll, demand, ar 2

apt, directly or Indirectly, any gift from any person, proup, assetiit
¢ frem the pubhic or private sectar, at anytime, on or off the work premises whaere such giff is given in the course of official gutics or i

1y Leansact:on which may gffect the functians of thier offien or influgnee the actions of directors or employiey, of create the appeacance ¢f a

ave the right to re

nownon qunted,

and return the items and cancel the corresponding PO i goods delivered are defective, incomplite or non-complinnt as

ctuenedfrojected stems which canngt be replaced within seven (7} calendar days from notite, PhitHepith shall demand fult refund of paymont made
- in chack ' three (3) calendar days.

secies should be made within 8:00AM - L2:00NN and 1:00PM - 3:00PM on working days on or before the date stipulated in the §0.
i Parsalde

boary peritem wil not be accepted,

Sery Truly yours,
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