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Republic of the Philippines
PHILIPRINE HEALTH INSURANCE CORPORATION

Akia Bidg , Qid De Yenacia Highway, Lucag, Dagupan City
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PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: J-NIMRO'S CATERING SERVICES PO No. 2022 037
Address: Brgy.17 Abadilla St., Laoag City, llocos Norte Date: 5/26/2022 .
Tel.Fax No.:

Terms of Payment: Charge
Mode of Procurement: Negotiated Procurcment
Small Value Procurement

Supplier Registered with: 302-951-706-000 NV

Please deliver to this office within on June 4, 2022 from receipt hereof the following:
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1 E 23 pax Meals and Snacks ) ' 600.00 13 30;\ Df\ ]
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T T Tt T Fer Conduct of Employees Day in LHIO llocos Norte TOTAL 13,524, OC
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Terms & Conditions*

In ¢ase of failure to make the full delivery wnthm the time specified above, a penalty of ane-tenth {1/10) of one percent {1%) for every day of delay sha
For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial aumbers of the equipment purchased, and tax receigts should be
The contracting parties undertake to comply with Office Order No. 0018-2015 entitled "Reiteration of PhilHealth Na Gift Policy {Revision 1) which is deaired
PhiiHealth shall have the right to reject and return the Items and cancel the corresponding PO if goods dellvered zre defective, incomplele or non-caripliant as
.In case of returned/rejected items which cannot be replaced within seven {7) calendar days from notice, PhilHealth shall demand full refy
Deliveries should be made within 8:00AM - 12:00NN, 1:00PM - 3:00PM on working days on or before the date stipulated in tha PO
Partial delivery per item will not be accepted, COMBLICZIO Y On AU ST

AUDIT TEAM R1-04 (FHIC Group)
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Fiscal Controfler 1l

EDWARD Q. ESPIRITU
AD IV / OIC-OFMS Chief
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Expense Code:
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Signature over Printed Nam4 and Pogition of Authorized Representative
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Regional Vice Pres'dent,
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