Supplier;
Address:
Tel.Fax No.:

Supplier Registered with: 900-509-452-000 NV

Reputiic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

ol

Akia Bidg. Old Da Venecia Highwav, Lucae, Cagupan City

BORIM. S O05
PURCHASE ORDER

OFFICE/DERARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
CUISINERO GARDEN RESTAURANT
Nancayasan, Urdaneta City, Pangasinan
0908-8147937

PO No. 2023_076

Date: 6/23/2023
Terms of Payment: Charge
Mode of Procurement: Negotiated Procurem

Small Value me'u‘\ ‘n'

Please deliver to this office within June 30, 2023 from receipt hereof the following:

NO.  Qry UNIT ITEM DESCRIPTION " UNIT PRICE TOTAL AMGUNT
1 15 pax  Meals 245.00 302900
XXXXKXXXHXX Nothmﬂ Follows 0000 X )
Less: TOTAL 3,220.00
VAT (1%) . 39.20 |
“PR No. 23-0616-0202 (5029918003) ‘,.
"PURPOSE: For Phrl;l‘elnﬂhy Go Green Activlly af IO Eastern Pangasinen ~ TOTAL - NET 3,880.50 |

Terms & Conditions:

1. in case of failure to make the full dellvery within the time specified above. a penaity of one-tenth (1/10} of one percent (1%) for avery day of delay sh..

impased.

submitted by the supplier.

3. The contracting parties undertaks to comply with Office Order No. 0018-2015 2ntitied "Reiteration of PhilHealth No Glft Policy (Revision 1) which i dee et
incorporate into this Cortract. No Phillealth personnel shall selicit, demand, or accept, directly or indirectly, any gift from any persor, group, associasian, or
entity, whether frer the public or private secter, at anytime, on or off the work pramises where such gift is given in the course of offical duties o in ton ¢

For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the eguipment purchased, and tax receipts ¢his

ba

b

ary transaction which may affect the functions of thier office or influence the actions of directors ar employees, or create the aogearance of a conflict of s tore

4 PhilHealth shall have the right to reject and retufn the items and cancel the carresponding PO if goods delivered are defective, incomplete or non-cormgi st

spacification when guoted

5 In case of returned/rejected items which cannot be replaced within seven (7) calendar days from natice, Phildealth shall demand Full refund of payment

N
cash" or "in check' three (3) calendar days.
& Deliveries should be mace within §:00AM to 3:00PM on working days on or befare the date stipulatad in the PO,
Very truly yours,
Division Chief 1V / MSD C'm“
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