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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:

UNTT i ITEN DESCRIPTION LNIT PRICE TOTAL AMOUNT -|
" pax [SecsAM _ T 240000
_ pax___ltunch 4 300.00 | 4,200.00
P14 b pax Snacks PM

! xouooooucoeoteos Nothing Fcl!nws XXXARIANXRXRANNTNARL,

" 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
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Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

Akia Bldg., Old De Venecia Highway, Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION ,

POMM-P- 006

GENERAL SERVICE UNIT
PO No. 2022_017

Date: 4/25/2022

Supplier: LET'S EAT LAH FOOD HOUSE
Address: Ambonao, Clasiao, Pangasinan
Tel.Fax No.: 075-653-4661

Supplier Registered with: 100-088-599 NV

Terms of Payment: Charge
Mode of Procurement: Negotiated Procurement:

Small Value Procurement

Please deliver to this office within on April 26, 2022 from receipt hereof the following:

NO.  QTy UNIT ITEM DESCRIPTION . UNIT PRICE TOTAL AMOUNT
|
1 [ A7 pax__ |Meals (Lunch) ] } 350.00 61,250.00 |
' | Four (4) viands with package of 1 Snack R

‘ XXHX0OCO0000000aaa: Nothing FOITOwWS XxOoma0aX X ‘ TOTAL 61,250.00

] Less: VAT (1%) B - I 7 21

EWT (1%) . | 1 612.50
PR No. 22-0413-0102 (5029918001) | ‘

PURPOSE: Anniversary Celebration: Employees’ Day Activity for PRO 1 [ TOTAL | 60,025.00
L

Terms & Conditions:

i

In 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
imposed.
For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts should be

submitted by the supplier.
Ine CoNtracting parties undertake to comply with UfTice Urder NO. UUL5-ZUL5 entitiec  Kelterauon of PniHealtn No ift Policy (Kevision 1) wnicn i1s ceemed

incorporate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any perscn, group, association, or
judicial entity, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in the course of official duties or in
connection with any transaction which may affect the functions of thier office or influence the actions of directors or employees, or create the appearance of 3
ronflict nf interect

PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or
specification when quoted.

non-compliant as

In case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made "in
cash" or "in check” three (3) calendar days. r

Deliveries should be made within 8:00AM - 12:00NN and 1t00PM - 3:G0ENVHIVIA & Sl pys enigr 20{grs g date stip ’\ated in the PC.
AUDIT TEAM R1-04 (PHIC Group)

Very tru

APR 26 2027

JOSE A. MONES
P
Fiscal Controller Il
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[ Republic of the Philippimes
i PHILIPPINE HEALTH INSURANCE CORPORATION
Akis Bldg, O'd e Verecia Mighway. Dagupan Gty
POMM-P- 00K
PURCHASE ORDER
OFFICE/DEPARTMENT ADMINISTRATIVE SECTICH | GINERAL SERWVITE UM
Supplier: R BUFFET - PQ No, 2022 _16
Address: 2F Batadad Bldg., Queron Avenue, San Fernando City, L3 Union Date: 8f21/2022
Tel.Fax No,: 072-888-0233 Terms of Payment: Charge
Supplier Registered with: 928-039-361-000 V Mode of Procurement: Negotiated Procurement.
Smait Value Procurement
Pizase deliver to this office within on Aprii 22, 2072 from receiot Pereof the following: )
NO, Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 24 pax Meals [PM Snack and Dinnar) 14,400.0C
AXEXRRUOGAXNENRXAKAN NOTHAE PO SWE TAXXRXN AKX NHAN 14,400.00
Less: VAT {5%/1.12) 642.86
EWT [196/1.12) 128.57
PR No. 22-0412-0105 (5025918001} i
PURPQSE: PhilHealth 27th Year Annivessary for Lo Union Service Office TOTAL 13,628.57
et & Cond tons T T

Yo case of fallure s make the Al delvery withis the trme soecified above. 3 penelty of ene tenth (1710] of ene percent [1%] for every day of delay shall be imposed

2. forimported tems, IMPORTATION BOCUMENTS specifically showing the condition, sena! numbers of the egquiprent surchased, aru tax “eceiols should Be sulmeiin
by the suppiier.

3. The cortracting parties undertake to comply with Office Order Np DO18-2015 entitied “Reltoration of PhilHealth No Gih Policy [Revision 1} wnicn s deor
ngerporate inla this Contract, Mo Yniddeaith peesanned shall sonat, demand, © awespl. duecly or imdeectly, any gift fram any person, Froun, Esiociation Bt ma
entity, whether from the sublic or private sector st anytime on or off the work prémises where such it given in tag course of atficial outge 6 = “oranctios e
any transzcbon which may affect the funciions of thier office or influence the actions cf directors or employess, of create the 2ppraranze o a conf ol of

4 Phiitealth shail have the right 10 rejegs and return the Rems and cancel the corresponding PO ¥ goods defiversd ars detective, incoaiuis 1 1
specification wnen quoted

5 incase of refumned/rejected tems which cannot be replaced within seven |7] calendar days from notice, PhilHeatth shall cemard full refund of paymen made *
cash” or "in check” theee {3) calendar days.

& Oelivanies shouid be made within B:200AM - 12:00NN and L:00PM - 3:00PM on working days or ar bafore the date stpuizted i= the PO

Mery truiy yours,

£

2 iy ; L ya
Teed Sudgel Avatiable. . Fmds Adiatle n the amount of 1|, 002 ©

} {%;Z/ EDWARD Q. ESPIRITU

Fiscal Controlter Bt AC WV [ DIC-OFMS Chiat
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Hansgres fA U‘Mﬂ[ i
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Supplier:
Address:

Tel

)

cial fidg., Frantutn Dugue $t

PURCHASE ORDER

iGN GEMERAL SERVGCE UTT /

ADMINISTR

SERICE/DERPA

VINZ IHAW-IHAW SA PANDAYAN

Repubhc af the Philippines
PHILIPPINE HEALTH INSURANCE CORPORA -"Qv‘]

Tanase Diatoet Dagly

COMMISSION ON AUDIT
AUDIT TEAM R1i-04 (PHIC Group)

APR 11 2022

@ D{Tl.!..” i

i

RECEIVED BY:

PO No. 2022 015

Pandayan, Pob. Alaminos, Pangasinan

Fax No.: 9082531301

Supplier Registered with: 927-796.869 NV

Please deliver to this office within 10 days from receipt hereof the follow

5 Date: 4/7/2022
Terms of Payment:
Maode of Procurement:

Charge

Negotiated Procurement.

Small Value Procurement

sAng:
Ng

NOL

ary Unr ITEM DESCRIPTION

UNIT PRICE TOTAL AMOUNT

25 nacks Crackers

250 pes Coffee

250 acs. Juice

52 packs Candies

i0 packs  Cups for Drinking Water

} packs Cups for Coffee

WOEEXAUXN KLU RNV N A N‘ﬂ’\(ﬂg Follows rwenoo s v

Less: VAT (1%)
PR No. 22-0401-0095 (5029901002}

PURPOSE: Customer's Delight for LHIO Weslern Pangesinon

1,750.00 |
2,575.00 |
2,250.00
2,496.00
330.00
210.00 |
9,611.00
96.11

TOTAL

9.514.89
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1
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PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: LET'S EAT LAH FOOD HOUSE PO No.
Address: Ambonao, Calasiao, Pangasinan Date:
Tel.Fax No.: 075-653-4661 Terms of Payment:

Supplier Registered with: 100-088-599 NV

Please deliver to this office within on April 7-8, 2022 from receipt hereof the following:

2022_014

4/6/2022

Charge

Mode of Procurement:

Negotiated Procurement-

Small Value Procurement

i
TOTAL AMOUNT |

NO.  QTY UNIT ITEM DESCRIPTION UNIT PRICE
1 20 pax Meals: (AM & PM Snacks, Lunch) Day 1 on April 7, 2022 500.00 10,000.00
2 22 pax ‘Meals: (AM & PM Snacks, Lunch) Day 2 on April 8, 2022 500.00 11,000.00
xxxxxx Nothing Follows xxxxx
Less: TOTAL 21,000.00
VAT (1%) 210.00
EWT (1%) 210.00
PR No. 22-0308-0052 (5020201001) |
: f P P ly Hi |
PURPOSE: For the conduct of Personal Mastery to PRO 1 Newly Hired TOTAL - NET 20,58000 ,

Employees

Terms & Conditions:

1. In 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
imposed.

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

3. The centracting parties undertake to comply with Office Crder No. 0018-2015 entitled "Reiteration of PhilHealth No Gift Policy (Revision 1) which is deemed
incorporate into this Contract. No PhilHealth persannel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, association, or judicial
antity, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in the course of official duties or in connection with
any transaction which may affect the functions of thier office or influence the actions of directors or employees, or create the appearance of a conflict of interest

4 PhilHeaith shall have the right to reject and return the items and cance! the corresponding PO if goods delivered are defective, incomplete or non-compliant as
specification when guoted.

5 In case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made "in
cash” or "in check” three (3) calendar days.

& 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, !
5,
AL
CYNTHIA S. 5!\%
Division Chief v / MSD €
Centisdi M A UBRORT| § gy dvpa suntof: 2, - — APPROVED: l
it
Y 43 |
JOSE M’RR , A1 c BR \%ARD QeSFIRITU |
Fiscal "g ) / OIC-OFMS Chief i iﬂzz
FSCAYL CONTROLLER Y » APR 07 |

N e MARICARM.ARZADON, M.D, |

With in the C b Y A . . |

Expense Code: t‘zt‘)ob 20 r ('@ f (S:rab Q Medical Omw;\mlum

Bdget: o f@CO Regional Vice President, PRO1

Remarks: O M gﬁ

\

Conforme: m

MWQNA M. Bz

Date:

Dy -07- )2

I Signature over Dr|r1tc=r1 Name and Position of AUIhOFIZFéﬁEDIG%EHtBI[VP

Date

COMMISSION ON AUDIT

AUDIT TEAM R1-04 (PHIC Group)

APR 07 2022
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G Republic of the Philippines
mi PHILIPPINE HEALTH INSURANCE CORPORATION
Akia Bldg. Oid De Venecia Highway, Lucac, Dagupan City
POMM-P- 006
PURCHASE ORDER
OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: NORTHVERXION PO No. 2022_013
Address: A.B. FERNANDEZ AVENUE, DAGUPAN CITY Date: 4/1/2022
Tel.Fax No.: 075-523-3081 Terms of Payment: Charge
Supplier Registered with: 458-556-394-000 V Mode of Procurement: Negotiated Procurement-

Small Value Procurement

Please.deliver to this office within on 7 days from receipt hereof the following:

NO.  QTyY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
46 N pcs. Prepaid Load Card @ (P300.00) 300.00 13,800.00 ;
6 “ pcs. Prepaid Load Card @ (P500.00) 500.00 ~3,000.00 %
) sooooex Nothing Follows xxxx [
| | Less: TOTAL 16,800.00 |
— VAT (5%/1.12) 750.00 1
EWT (1%/1.12) ] | 150.00 |
.PR No. 22- 0316-0076 (50205030) _ \
PURPOSE: For PRO 1 use TOTAL - NET 15,900.00 ‘

Terms & Conditions:

1. In 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
imposed.

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

w

The contracting parties undertake to comply with Office Order No. 0018-2015 entitied "Reiteration of PhilHealth No Gift Policy (Revision 1) which is geemed
incorporate into this Contract. No PhilHealth personnel shall sclicit, demand, or accept, directly or indirectly, any gift from any person, group, association, or judicial
entity, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in the course of official duties ar in connection with
any transaction which may affect the functions of thier office or influence the actions of directors or employees, or create the appearance of a conflict of interest.

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

5 In case of returned/frejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of gayment made "in
" cash” or "in check" three (3) calendar days.

6 Deliveries should be made within 8:00AM to 3:00PM op e BTore 1he date stinwiated in the P
1 TGS ToN ‘GR° AB BT

AUDIT TEAM R1.04 (PHIC Group)
Very truly yours,

) APR 08 2022

e Division Chief v / MSD Chief

&in the amouht oL 7Y APPROVED:

R _ EDWARD Q. ESPIRITU RECEIVED BY: oy
Fiscal Controller HI AQ IV / QIC-OFMS Chief B{ . APR U ‘ 2@22
MARICAR M. ARZADON, M.D.

~

AR,

i{ied Budget Available:

With in the COB: CNV2022 RSP [CM
cal V1 - HCOMD

Expense Code: %2@ mo doﬁ / Mecica OD.fEiﬁ?\I‘IS B. ADRE

Bdget: fﬁg o) Regional Vice President, PRO1

Remarks: MQ?E/OFO»O

Conforme:
Maria Vepnmice b. Feraag pates Y 7/27'
Signature over Printed Name and Position of Authorized Representative Date




[ 8 Republic of the Philippines
z‘«t_&«-ﬁi PHILIPPINE HEALTH INSURANCE CORPORATION /_/5 w—}—
Akia Bldg. Qld De Venecia Highway, Lucao, Dagupan City

Widy
POMM.-P- 006
PURCHASE ORDER
OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: CS| WAREHOUSE CLUB, INC. PO No. 2022_012
Address: Lucao District, Dagupan City, Pangasinan Date: 3/30/2022
Tel.Fax No.: (075) 522-9488 Terms of Payment: COD
Supplier Registered with: 005-333-806-000 V Mode of Procurement: Negotiated Procurement-

Small Value Procurement

Please deliver to this office within on 2 days from receipt hereof the following:

NO.| QTY i UNIT ITEM DESCRIPTION ‘ UNITPRICE . TOTAL AMOUNT
1] 300 | bot ‘rBottIed Water (Refresh 350ml) ] 5.80 ~ 1,701.60
2 40 | box Tetra Pack juice (Zest O Big 250 orange/apple juice 250m|) ‘ 78 OO ! 3, 120.00
3 4—‘ pT\ck \Candiesi}?res mint, 150g/pack, Barley, Cherry, Grape, Apple, Peach} 31 OO . - __}:24_.0_0_
(4] 52 | pack |Fudgeebar - T 58.55 298210
= 40 pack  Rebisco biscuit (famﬂy flavor bunch) 50.30 ,1,970.00
L _xxxxxx Nothing Foilows XXXXX ) R ,,l, - A
! Less: TOTAL ~9,897.70Y
I D VAT(S%/112) o ,", 44188 \
! _____________j_PiN_O__}__Z_0329 -0091  (5029918001) - . -
i :FURPOSE: For Walk-in Clients of LHIO Central Pangasinan TOTAL - NET | 9.,455.84

Terms & Conditions:

1. In 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
imposed.

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 Gift Policy {Revision 1) which is deemed
incorporate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, assaciation, or
i judicial entity, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in the course of official duties or in
_connection with any transaction which may affect the functions of thier office or influence the actions of directors or employees, or create the appearance of a
conflict of interest.
4 PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliant as

Jecification when guoted.
N

5 In case of returned/rejected items which cannot be replaced within seven (7) calendar days from natica, Dhi!Health shall demand full refund of payment madc in
cash" or "in check" three (3) calendar days. COMMISSICH O ALOIT iI
6 Deliveries should be made within 8:00AM to 3:00PM on Workind.Hay3 SHEA be et (PG ﬁfgteg in the PO. /

/

]

) SANTCAS/
Division Chief IV / M5D ChRief

Very truly yours,

¥

Budget Available: amlable in the amountof; RECEIPEZS TR " |arPROVED:

‘ e _.
L. [JOS®A. MON ARD Q. ES TU . 1
h Fiscal Controller I iz\’lvv / OI(?OFI:’IISRIChief L MAR 31 2021
MARICAR M, ARZADON, M.D.
With in the COB: é' y_\ C)‘,_ 2 Medical Officer Vil - HCOMD
Expense Code: (_’_D /2—9 Q/g()o, {70@ K DENNIS B. ADRE
Brigat: QL 770 Regional Vice President, PRO1
Remarks: MOC")E //%) (_:‘(/{pmﬂ_'r
Conforme:

Signature over Printed Name and Position of Authorized Representative
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