L+ Bepublic of the Phdigpines
@ii PHILIPPINE HEALTH INSURANCE CORPORATION
Akl filrg, O1d De Vanecis Highway, Tegeean City

PORM-P- 006
PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION | GENERAL SERVICE UN'T

Supplier: VINZ IHAW-IHAW SA PANDAYAN 20 No. 2022 018
Addrase: 4210 Sitio Pandayan, Alaminos City, Pangasinan Date: 4/27/2022
Tel.Fax No.: 9082531301

supplier Registered with: 927-796-863 NV

Terms of Payment: Charge
Mode of Procurement: Negotiated Procurement.
5mal! Val e Procurement

Diepse deliver to this office within April 30, 207 from receipt hereol the {ollowing:
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" Less: VAT (1%) o

PR Mo, 22-0426-0114 (5929913001)

. iterPhlMeshhs 27th Anniversary Ac!M?y Celobration FhilHealth Employees | TOTAL ' 8.314.00
| i iDny* of LHID Western Pangasinan. SO Mangoalarem & Feares personnel | d §

Terms & Conditions:

1 in gase of fallure to make the full delivery werhin the time specified above, a penalty of one-tenth (1/10} of one percent {1%) for every day of defay shall be
imposed, ¥

2. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the egquipment purchased,
subrmittad by e suppiler

tne contracting partigs undenake 1o comply with Uthce Urger ho. UUI¥-2015 entlied “Reiteration of PhitHeaith No Gitt Policy [Revision 1) whicn 15 deaman

nemnerate intp this Contract No PhilHealth persornel shall solich, demand, or accept, directly or indirectly, any gift frem anv persen, greup. assodiation, o-
i o whethar from the oublic of private seclor, at anynme, on or off the work gremizes where such gift is given Ir the cource of ofhoal dutiss o 0

» with any DanIaction which may atert the functions of thier office or inlluence the actians of directors or employees, o craate the sppearance of ¢
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zasn” o Tin gheck” three (3) calendar days
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& Qeliveries should bé mede within 8:00AM - ang 1:00PM - 3:00PM on working days on or belforg the date stiouiated v the B0
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