G Republic of the Plitippines
i"i ) PHILIPPINE HEALTH INSURANCE CORPORATION
. Akia Bidg. Old De Venacia Highway, Lucad, Dagupan City
POMM-£- 006
PURCHASE ORDER
OFFICE/DEPARTMENT. ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: ALAD BAR & RESORT - PO No. 2023 _089
Address: Naguilian, Caoayan, llocos Sur Date: 7/11/2023
Tel.Fax No.: 09175432548 Terms of Payment: Charge
Supplier Registered with: 922-445-782-000 V . Mode of Procurement: Negotiated Procurement-

Smali Value Procurement

Please deliver to this affice within/on August 7-8, 9-10, 2023 from receipt hereof the following:

NO, QT UNIT ITEP DESCRIPTION UNIT PRICE TOTAL AMOUNT }
8 pax AM Snacks |2 days) 150.00 2,400.00 ‘
8 pax Lunch (2 days) . . 250.00 . 4,000.00
8 pax ‘PM Snacks (2 days) 150.00 2,400.00 ‘
xxxxxx Nothing Follows xxxxx : TOTAL 8,800.00 ;
: - . i
Less: VAT (5%/1.12) o 392.86 |
PR No. 23-0307-0097 (_SO_ZQZleJUi]_ \!\
:3:{?055: For the canduct of Tralning on Completed Staff Work of LRIO llocos’ TOTAL - NET 8,4071 4 !

ferms & Conditions:

L In case of failure to make the full defivery within the time specified above, 8 penslty of one-tenth (1/10) of one percent (1%) ‘ar every day of delay shall be

impased.

P

For imported items, IMPORTATION DOCUMEMTS spacifically showing the condition. serial numbars of the. equ oment purchased, and tax roceipts should e
. subrmitled by the suppiier.

The contracting parties undertake to comply with Office Order No. 0018-2015 entitled "Reiteration of PhilHezlth No Gift Policy {Revision 1) which s deemed

_incarporate into this Contract. No PhilHeatth personnel shail sclicit, demand, or accept, diractly or indirectly, any gift from any person, group. association, or ;udicial
entity, whether from the public or private sactor, at anytime, on or off the work premises where fuch giftis given in the vourse of ofticia! dutias or in connsction ,vnn
any transaction which may affect Lhe functions of thier office or influence the actions of directors or employees, or create the appearance of a conHicr of intrrest

PhilHealth shall have the right to reject and return the ltems and cancel the correspending PO ¥ goods celiverad are defestiva, incompiate or Agn-compiiant as
specification when quoted.

5 Incase of returned/rejected iterms which cannot be replaced within seven (7) calendar days from notice, Phileslsh sha!l demand full refund af paymant mada “in

cash™ or Yin check” three (3) calendar days.

o

Deliverins should be made within 8:00AM to 3:00PM on working days on or before the date stipulated in the PO,

Very truly vours,
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Signature over Printed Name and Position of Authorized Representative Date

COMMISSION ON AUuDiIT
AUDIT TEAM R1-04 (PHIC Group)




