Republic of the Philippines

AKIA Bidg . Did O

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINIZTRATIWE S
Supplier: LET'S EAT LAH FOOD HOUSE

BHILIPPINE HEALTH INSLURANCE CORPORATION

venetis Manway, iucau, Cagupan Sty

Address: Ambonao, Calasiao, Pangasinan

Tel.Fax No.: [075) 653-4661
Supplier Registered with: 100-088-553-000 NV

POMM-2- 306

CTiON . GENERAL SERVICE UNIT

PO No. 2022 071
Date: 8/30/2022

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

Small Value Procurement

Please deliver to this office on September 2, 2022 from receipt hereof tha following:

NO.  Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
pox  Meqis (AM & PM Snacks, Lunchl e, 0000 30,000.00
) . XROOOOCUGIURARNKR NOTh WS IOORA R AN Total e, 30,000.00
~ iless: VAT (1%) 300.00
| s E 300.00
5925’."5“9‘305} ) :
ks ..ipum:os& For the Conduct of MSD Mid-Year Peformunce Assessment TOTAL 29,400.00

Tarms & Conditions:

i in case of failure to make the full defivery withia the time specfied sbove, a penalty of one-tenth (1/10} of one percent (1%) for every day of delay shall be

imposed.

2 if the date of receipt of the Purchase Grder {P.0.} ay the gealer is not indicated it shall be deemed received on the day it was acknowledge to have been received by s
P Y 4

representative either through fax or email

3 For imported items, IMPORTATION DDCUMENTS specifically showing the condiion serial numbers of the eguipment purchased, and tax receipts should be

submitted by the supphier,
4 Delivery Receipt and/or Safes invorce shall be required for one-time complete delivery of the geods.

o

The contracting parties undertake to comply with Office Order No. 0018-2015 entitied "Reiteration of PhiiHealth No Gift Policy (Revision 1) which 15 deemed

incarporate into this Contract. No PhiiHealth personnel shalt solicit, demand, or accept, directly or indirectly, any gift from any person, group, association. or judicial
entity, whather 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.

6 PhiiHealth shall have the right to reject and return the ieims and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliant a3

specification when quoted.

7 in case of returned/rejected items whicl cannst be replaced within seven {7) calendar days from notice, PhilHealth shall demand fuil refund of payment made "in

cash” or "in check” three {3} calendar days.

8 Deliveries shoutd be made within 8:00AM to 3:00PM on working days on or before the date stipulated in the PO.

By the autharity of the MSD Chief

s (s € 05
YNTHIA S. SANT SA@M} GOMEZ

Divigion Chief 1V / MSD Chief

Very truly yours,
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Signature over Printed Name and Position of Authoiized Pepresentative

September 1, 2022

APPROVED: |

DYNNIS B, ADRE

Reglonf\:‘sce President, PRO

September 1, 2022
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