
ReDu btic ol the PhiiPP in $
PHILIPPINE HEALTH INSURANCE CORPORATION

Akia BldB. O d De Venecia HiShway, Lucao, Dag!pancity

PURCHASE ORDER

OFF CElD EPARTM E NT: ADM LN lSTRAIlvE 5€CTION,6ENERAL SERVICE UNIT

PO No. 2023 078
Datet 6127 12023

Supplien LET'S EAT LAH FOOD HOUSE

Address: Ambonao,Calasiao,Pangasinan
Tel.Fax No.: 075-553-4661

Supplier Registered with: 100-088-599-000 NV

Terms of Payment: Charte
Mode of Procurement: Negotiated Procurement-

small Value Procurement

Please deliver to this olfice

Terms & Conditionsl

1 rn case of failure to make the fu i delvery w th n the time specified above, a penalty of one'tenth (1/10) of one percent (1%) for every day of delay shalt be

2. For mported rtems, jMPORTATION DOCUMENTS specifically showing the condition, serlal numbers of the equipment purchased, and tax re.e pts should be

submitted by the supp ler.

3 lhe contractlng pa.ties undertake to comply wlth Offlce Order No. 0018-2015 entltled 'Reiteration of PhilHealth No Gift Policy (Revision X) which is deemed

entlty, whether from the publlc or prlvate sector, at anytime, on or off the work premises where such gift is Elven in the couue of official duti€s or in conirectlon with
anytraneaction which may affect the functions ofthier office or influence the actions of directors or employ€es, or create the appearance of a conflict of interest.

4 PhilHealth shal have the right to reject and return the items and cance the corresponding PO if goods dellvered are defective, incomp ete or non-co.npliant as

speciflcation when quoied.

5 n case of .€turned/rejected items which cannot be replaced within seven (7) calendar days from noti(e, PhilHea th shal demand full refund of payment mad€ ii
cash" or "in check'three (31calendar days.

6 Delverles sho! d be made within 8r00AM to 3r00PM on working days on or before the date st pulated ln the PO.
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IIEM DESCRIPfION IOTAL AMOUNT

PURPOSET Forlhe conducl ol PRO I PhllHeolthy Activity TOTAI. - NET 54,262.60


