Republic of the Phitipoines
PHILIPPINE HEALTH INSURANCE CORPORATION
Arsa Bidg. Oid Do Venecia Mighw 3y, Lucae, Dagupan City

PO +'A-P- 006

PO No. 2023_013

Date: 3/22/2023

PURCHASE ORDER
OFFICE JEPARTMENT ADMINISTRATIVE SECTION  GENSRAL SEXVIC UNM
Supplier: CITY DE LUXE RESTAURANT
Address: Tapuac District, Dagupan City, Pa gasinan
Tel.Fax No.: 522-98-80

Terms of Payment: Charge

Supplier Registered with: 006-388-243-000V

Mc de of Procurement: Negotiated Procurement-

Please deliver to this office within 1-2 days

Small Value Procurement

om receipt hereof the following:

NO.  QryY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 39 pes Ensaymada 34.00 1,726.00
00000000 Nothing *oliows xxoooeaOxXXx o
Less: TOTAL 1,324.00
; VAT {5%/3 12} 59.20
PR No, 23-0315-0111 i029918009)
PURPOSE: For Womens onth Celebration TOTAL - NET 1,2¢6.80

Terms & Conditions:

1. In case of failure to make the full delivery within ¢
imposed.

2. For imported items, IMPORTATION DOCUMENTS
submitted by the supplier.

3. The contracling parties undertake to comply with
incorporate into this Contract. No PhilHealth persor
entity. whether from the public or private sector, at
any transactian which may affect the functions of th

4 PhilHealth shall have the right to reject and return
specification when quoted.

5 in case of returned/rejected items which cannot be
cash” or “in check” three (3} calendar days.

6 Deliveries should be made within 8:00AM to 3:00PN
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e time specitied above, a penalty of one-tenth (1/11  of ane percent {1%) for every day of delay shall be

recifcally showing the condition, serial numbers of se equipment purchased, and tax receipts : ould be
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ne items and cancel the corresponding PO if goads ¢ dwvered are defective, incomplete ar non-cor aliant a:

eplaced within seven (?} calendar days from naotice, £ ifHealth shall demand full refund of payment ade "in
on working days on or befare the date stipulated in tht 70,
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