(=] Hepublic of the Bhitippines
'Mi PHILIPPINE HEALTH INSURANCE CORPOHATION
2% Bidg O1d De Veneria Sighway, Lutac. Dagupan City
POMM.-P- 006
PURCHASE ORDER
GFFICE/DEPARTMENT ADMINISTRATIVE STCTION , GENERAL SERVICE UNIT

Supplier: SEQUOIA CULINARY VENTURES INC, PO No. 2023-047-5030
Address; ~Barangav 1,5an Nicolas, llocos Norte Date: 5/16/2023
Tel Fax No.: Terms of Payment: Charge
Supplier Registered with: 006-199-230-000 V Mode of Procurement; Negotiated Procurement-

Lease of Privately-Owned Venue

Plense deover Lo this off e within/on Apcii 25, 2023 from receipt hereo’ the following

nOQry uNIT ITEM DESCRIPTICN UNIT PRICE TOTAL AMOUNT
i 20 pax 2 Snacks and 1iunch 700.00 14,000.00
xxxxxx Nothing Follows xxxxx TOTAL 14,000.00
Less: VAT (5%/1.12) 625.00 4
EWT (1%/1.12) 125.00

PR No. 23-0512-0170 (5029901002)

PURPOSE Orlentalion on Konsulta Package with the Rural Heallh Unifs (RKUs)
ofllocos Norte TOTAL - NET ¢ 13,250.00

Terms B Conditions .
1

1= cave af fadyre o make Uhe tull gatvery within the bme specibied above, a penalty of one-tenth [1/10) of ene percent (1%) for every day of delay shall be Imposed.

2 Foramporten tems, WPOATATION DOCLMEN'Sspec:hically showeng the conaitior, seng! rurbers of tap enip™en: purrhased and 1ar receinls shoud 08 submities

by i=e supoher

The ~grifanling parties uncertabe 1o comaly with Office Crder No. 0018-20159 entitled Reiteration of PhilHealth No Gift Policy (Revision L) wricr s dremen
parate ria tha Contract, No Phokealth personnel shall sol ¢, demand. 3¢ accest, oirectiy or narectly, any gifl lrom any person, group, assotation, o7 Judicia
‘tity, whether f

the public of prvate secter, at anytime, on or off the worx premises where such gifl s given in the course of official duties or i connection with
ary trarsactian which may alfect the functions of thier aff-ce or influence the actions of directors or emplayees, or create the appearance of a conflict of interact,

A4 Phikesith Jhalt have the nght 1o reject and return the items and cancel the correspanding PO if goods delivered are defective, incomplete or non-compliant 3s
speaifcation whan guotes

3 !mrcase of returned/rejected tems wrich cannot be replaced within seven (7) calendar days from notice. PhilHealth shall demand full refund of sayment made "in
cash or “in check” tniee 3 calendar days.

€ Delveres snouia be made within B:00AM to 3:00PM on working days on ar before the daie stipulated «n the PO

Very truly yours,
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