
Rcp ubt i..l rhe P hitippinet

PHILIPPIN' HEALTH INSU NAN'T CO R PORATION

A(r Bldc. od oP vene. a rrghwa

PURCHASE ORDER

OFFICE/OE PARTMENI: ADM IN ISTRAT VE SECTION , 6ENERAL 5ERVICE UNIT-

LET's EAT TAH FOOD HOUSE

Ambonao, Calasiao, Pangasinan

I

supplier:
Address:
Tel.Fax No,:
Supplier Registered with: 100-088"599-000 NV

Terms of Payment: Charge

Mode of Procurement, l\f egotiated Procrrem"nF

.:ru,;.i,i.i,;,iirnth€tlmespecfiedabove,apenaltyofone-tenth(1/10)ofonepercent(1%)foreverydayofdetaysha b€imposed.

2. forimporteditems,lMPOBTATONDOCUMENTsspecllicalyshowin6thecondiion,seria nunrbersoitheequipmentpurchased,andtaxreceiptsshoutdbesubmitte.l

3' the contracting parties undertake to compy with office order No. 0018-2015 entitled 'Reiteration of PhitHeatth No Gift poticy (Revision 1) whch is deemed

€ntitY, whether frorf the pub ic or private sectar, at anltime, on or offthe work premises where such Eift is given in the course o1offic atdur es or in connecrton wth
anyiransaction whlch maYaffectthefunctonsofthleroffceorinfluencethe actionsofdirecto.s oremp oyees, or eate rhe app€arance ofa confict ofinraresr.

4 Phi Hea th shall have the rlSht to reiect ara ieturn tle ltems and cance the corresponding PO lf goods de ivered are defective, ncomptete or non-compLiant as
specfication when qloted

5 n case of returned/relecied items whlch can;ot be replaced withln seven (7) calendar dayr from notice, ph Health shatL demand fu refund of payment made ,tn

ca5h' or in.he.k'three {3) (alend?' days.

6 De veries sh.r d be made wirh n 8:00AM to 3r00pM on working days on or before the dare niputated tn the pO.

2023

coMi*lsst$N
AUDIT TEAI\4 R 1.04

Oii AUDIT
(PH lC G roup)

Small Value Procurement
Plea se deliver to this office

NO, QTY

28 pax AM Snacks, Lunch and PM Snacks 740.00

^xx,),), 
Not-rng Fol ;w5 \x\u

Lessr NVAT (3%)

EWr (1%) 
'

PR \o. 23-1109.0317 1s029999005)
oJRPOSF Fo conciucl ot Membe6h'p Eclo Se$ion on Ph,'Feot.h
Membe.stsip Sysrem (PMS) Speciol Lows (Polnl ol Seivice iDOSI) Pe ron wrh
Disobility (PwD). PAMANA, CSBP) ond other Membe;shrp op.,.ri.".i TOTAL ' NET 19,89r.20

/ M5D

Certified BrdgetAvai abie

Apc{-

trpeN.C.d.: r@

5ignature over Prl.ted Name and Position ofAuthorized Representative

DENNIS 8, ADRE

ReEionalV ce President, PROl

ffi,ffi*,*:u

DEC 2 t 2923

IIEM DESCRI'TION TOTAL AMOUNT

20,720.00
621.60
207.20


