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Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
Akia Bldg Old De Venecia Highway, Lucao, Dagupan City
POMM-P- 006

PO No. 2023 037
Date: 4/24/2023

PURCHASE ORDER
OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION . GENERAL SERVICE UNI
Supplier: LET'S EAT LAH FOOD HOUSE B
Address: Ambonao, Calasiao, 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 onMay 5 & 12, 2023 from receipt hereof the following:
NO. QT UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 34 pax |1st Batch - AM & PN Snacks, Lunch 400.00 13,600.00
2 g pax  '2nd Batch - AM & PM Snacks, Lunch 400.00 | 15,200.00
***With free overfl awing coffee*** -
OCOOOOHON0K <0000 Nothing Follows xomxsaamoaiaa TOTAL 28,800.00
ILess: VAT (5%/1.12) 1,285.71
EWT (1%/1.12) 257.14
PR Nos. 23-0417-0149 (502999005)
:;2:;?;53 For the conduct of collection forum & refooling of PAIMS & Collection TOTAL - NET 27‘257‘15

Terms & Conditions:
In case of failure to make the full delivery within th:

» time specified above, a penalty of one-tenth {1/10) of one percent (1%) for every day of delay shall be imposed.

2. Forimported items, IMPORTATION DOCUMENTS : “ecifically showing the condition, serial numbers of the equipment purchased, and tax receipts should be submitted
3. The contracting parties undertake to comply with  ffice Order No. 0018-2015 entitled "Reiteration of PhilHealth No Gift Policy {Revision 1) which is deemed
3 4 PhilHealth shall have the right to reject and returr  he jtems and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliant as
o 5 In case of returned/rejected items which cannot b replaced within seven (7} celendar days from netice, PhilHealth = hall demand full refund of payment made “in
- & Deliveries should be made within 8:00AM - 12:001 | and 1:00PM - 3:00FM on working days on or before the date : pulated in the PO.
= 7 Partial delivery per item will not be accepted.
V=ry truly yours,
. - Division
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