[ Republit of the Philiapines
Ei PHILIPPINE HEALTH INSURANCE CORPORATION
Akin 8ldg. Oid De Venecia Highway, Lucao, Dagupan City

POMM-P- 006
PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: Vista De Las Islas Hotel and Restaurant PO No. 2023 073

Address: Brgy. Lucap, Alaminos City, Pangasinan Date: 6/23/2023

Tel.Fax No.: 9506923768 Terms of Payment: Charge

Made of Procurements Negotiated Procurement-

Supplier Registered with: 940-197-616-000 V

S$mall Value Procurement

Please deliver to this office on june 30, '5023 from receipt hereof the following:

NO. QTY UNIT FTEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1, 15 pax_ [Meals e oo ... %4500 3,675.00
i sooooconoocoonc: Nothing Follows xo0000000tuaaooooo TOTAL | 3,675.00
LT ltess: VAT (s%/1.12) o s T s 164.06,
{ ... |PRNo.23-0616-0200 (5029918003) 3 Ll .
£ b e BURPOSE: Por Philhealiny Go Grasn achyily of WP LHIO | TOTAL | 3,510.94
i

Terms & Conditions: .
; % - 4 :
4 incase Q_f failure to make the full delivery within the tima saecified above, a penalty of one-tenth (1/10) of one percent [1%) for every day of delay shall be imgosed.
2. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the squipment purchased, and tax receipts shouid be
submitted by the supplier.

+ The contracting parties undenake to comply with Office Crder No. 0018-2015 entitled "Reiteration of PhilHealth No Gift Policy [Revision 1) which Is deemec
incorporate Inta this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indlractly, any gift from any person, group, association, ar judicial
entity, whether from the public or private sector, at anytime, on or off the wark premises where such gift is given in the caurse of officlal duties or In connection with
any transaction which may affect the functiens of thier office or influence the actions of directors or emoloyees, ar create the appearance of & conflict of interest.

4 PhilHealth shall have the right to reject and return the items and cancel the correspanding PO if goods delivered are defective, Incomplete or non-compliant as
specification when quoted.

5 Incase of returned/rejected tems which cannat be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made “in
cash” or *in check” three (3] calendar days.

>
6 Deliveries should be made within B:00AM - 12:00NN and 1:00PM - 3:00PM on working days on or befare the date stipulated in the PO,

Very truly yours,

Lﬂ%lsu‘dset Available: amount of: .ﬁ " ,‘; m APPROVED:
ML I
JOSE A. MONES EDWARD G. Esmmrﬂ}‘m ‘ & e 2 /
Fiseal Controiter-ill AC IV / OIC-OFMS Chief % :
| LIARIC M ARZADON, M.D.
MOV ST hicl, HODAMD
With intha mrmfﬁ - m 05 O~ bR
Exponsa cose: SO (04 [TO0 DENNIS 8. ADRE
sare: P9 i oF =¥i1), i Regional Vice Presidant, PROL
memts ACD G /
r i

Confermer

o nds 0. Pes,

i e,

Signature over Printed Name and Position of Authdrized Representative i ‘ -
: s AR e
CORMMIBEION t;»:-;{ ‘,-.r.,s T .
LUDIT TEAM Ri-04 (PHIG iatey

B

sl

§

P A

Lo

e



