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PHILIPPINE HEALTH INSURANCE CORPORATION
REGIONAL HEALTH INSURANCE OFFICE 1l
PhilHealth Bldg., Lazatin Blvd., San Agustin,
City of San Femando, Pampanga
General Services Unit (GSU) Healthline (045) 963-0299

Supplier: AQUA FELIZE PURIFIED DRINKING WATER P.0.No.: 22-020
Address: TINIO ST, SAN VICENTE, GAPAN CITY, NUEVA ECIJA Date: March 31, 2022
Tel/ Fax No.: 09168819681 Term of Payment: 15 DAYS
Supplier Registered with: PHILHEALTH Mode of Procurement: Shopping
Please deliver to Office concerned fromMarch to December 2022
NO. QTy. UNIT ITEM / DESCRIPTION UNIT PRICE TOTAL AMOUNT
PURIFIED DRINKING WATER FOR MARCH TO
1 625 6 gal. DECEMBER 2022 (see Technical Specifications and/or 35.00 21,875.00
Terms of Reference)
.I"mmlm.NomIng Fouowstﬂm"ﬂ‘-ﬁ.t
AOC-G-2022-020
G50-2022-03-001 e TOTAL AMT. PHP 21,875.00
Conditions:

1. The Agency shall impose penalty in an amount equivalent to 1/10 of 1 percent of the value of undelivered order for each day of

the delay as liquidated damages.
2. Render your bills in triplicate coples including the original.
3. The conformed Technical Specifications and/or Terms of Reference
Puchase Order.
4. Guided by the "No Gift Policy” of PhilHealth,

(attached hereto) by the winning bidder shall form part of this

Very truly yours,
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