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" COMMISSION ON AUDIT
AUDIT TEAM R1-04 (PHIC Group)
[ ™ Repukiic of tne Prilapines ‘
Wi PHILIPRING HEALTH INSURANCE CORPORATION IUL 1 8 2023
Avin Bidg Olt De Vanesin Highway Lutas Dagupes Diy
POMB 5. 006
PURCHASE ORDER m
RECEIVED BY:
OFFICE/DEPARTMENT ADMINISTRATIVE SECTION GEMFRAL SERVICE LT
Supplier: VISTA DE LAS ISLAS HOTEL AND RESTAURANT PO No, 2023 _087
Address: Brgy. Lucap, Alaminos City, Pangasinan Date: 7/11/2023
Tel.fax No.: 08506923768 Terms of Payment: Charge
Suppliar Registered with: 940-197-616-000 V Mode of Procurement: Negotiated Procurement.
Y

Smail Value Procurerment
Piease deilver to this office within/or August 7-8 9-10, 2023 from receipt hereof the foliowing:

NOL ary UNIT - ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
Day 1
5 pax AM Snacks "7 152.00 750.00
5 pax Lunch 4 300.00 1,500.00
5 pax PM Snacks . 150.00 750.00
Day 2 ’ .
b Dax AM Snacks ' 150.00 750.00
5 nax Luneh 300.00 1,500.00
5 nax P Snacks 150.00 750.00
FOOKRXXXXRRXKRRR HOTHING Follows xas ks TBTAL 6,000.00
: Less: VAT (5%/1.12) : 26786
PR No. 23-0307-0087 (5020201001) |
:?::1?:; fot the conduc! of lralning on Compleled Stall Wark of LHIO TOTAL 573214

Torrns & Canditiang
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in case of fasure 10 make the full delivery within the time specified above. a penalty of one-tenth {1/10) of one percent {1%) far every day of delsy shall be
impased.

For imoorted items. IMPORTATION DOCUMENTS specificaliy showing the condition, serigl numbers of the egutoment purchased, and tax receints thouls
submitted by (Re suppler

The contracting parties undenake 16 comoly with Office Order No O018-2215 entitler " Reiteration of PhilHealth No Gift Policy |Revision 1} whice s deemed
INCnrpnrate ato this Contract No PRIMesltt personne! shall solicit, demanga, or accent directly o sndirently gny gilt fram any person, group sssocials
entty. whether from the public ar private sector, at anyume or of off the work arem ses where sucr gilt s given in tha course of oificlal duties orn cannectine wih
any transacton which may affeet the furctinns of tnier office - inlluence the acuens of directars or amployees, ar treate the appearante ol a conflicr of intpragy

ar pudhirai

Snilheatth shatl have the right 10 reyect ant feturn the dtams and fancel the cnnespanding 0 W gooDs dolivered 3re defoctive incae
specthcaunn whan gquatad

in t23e of returred/rejected wems which carrot ke replaced within seven (7) calendar days from notice, Phedpainn snpl gamand full refund of payment madls
cash’ar T eheck” thres (3) calendar days.

Ueiveras should be made within 8°00AM - 12:00NN and 1:00PM - 3:00PM on worng tays or or nefare the date stipulated n the PO

Vary trply yours.
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Signature over Bring Name and Position of Authorited Representative Date




