& Repablic of 1he Phitipplret [
ﬁi PHILHINE HEALTH INSURANCE CORPORATION
- AkDs Bidg, O Dr Vanetia Highway, Lutso, Dagupan Clty
POMM-F. D04
PURCHASE ORDER
oFHcEfDElMYMENT: ADMIMISTRATIVE SECTION . GENERAL SCRVICE UNTT

supplier: SARITA RESIDENCES AND LEISURE MANAGEMENT CORPORATION PO No. 2023 193
Address: Laoag City, llocos Norte pate: 12/18/2023
Tal.Fax No.! 0917-7700520 Tarms of Payment: Charge
suppller Registered with: 010-386-012-000 V Maode of Procurement: Hegotistad Procuramaent:

Lease of Privately-Ownad Venue

please deliver to this office withinjan Dec.20, 2023 from recelpt nereof the following:

NO. QT UNIT ITEM DESCRIPTION UNITPRICE ! “TOTAL AMOUNT
30 pax 1Snackand iMeal e _ 40000 . . 12,000.00
o ' avooponck Nothing Follows comesoouoniRt . . R
esn I —— .. TotAaL 12,000.00
VAT (5%/1.12), A 53571
L EWT (1%/1.12) R T —— 107.14
. : TPR No. 23-1128-0348 (5029901002) : ! o
i PURPOSE: Conduct of Accredited Cofleciing Agenia [ACAI} Forim of KHIB. Tymaal . MET i :
! HaceNote . TOTAL - NET | 11,357.15
Terms & Conditians:

b ncase of fekare 10 make the full detivery within the time spacified sbove, s penahy of ona-tenth {1/10) of ona parcant {1%] for every day of delsy shall be Impesed.

3. Pof Imporied demy, IMPORTATION BOCUMENTS specHicatly showing the condition, seriat numbers of the equipment purchasad, and tax receipts should be submitted
by the supplier.

3 The comracting pariies unterlake to comply with Office Order No. 0018-2015 entitied “Rahtertion of Philsakth No Gift policy (Revision 1] whith s deemed
incarporste into this Contract. No Phitheakth personne! shali solicit. demand, o sccept, directly of indiractly, any gt from any persan, group, association, of jusicial
eftty, whether from the public or privite secior, 8t arytima, on of off the wotk pramises whate such gift ls given In the course of officlal duties or in cannaction with
any transaciion which may sHect the funclions of thicr office or Influente tha actions of directars o employees, or create the pppearance of a conflict of interest.

& PhAHealth that Rave the right o reject 3ad return the ftems and cancel the corresponding PO if gaods velivered are defective, ik lete ar nor
specification when quotad

% tncase ol rjehun:clraimcd ierns which cannot be replaced within seven (7) calendar days from notice, PhilHesith shalt demand full refund of payment made "in
cash” of "I check” three 13) catendar devs, '

& Dativeries should be made within £:00AM to 3:00PM on wotking days on or beforg the date stiputated In the PO.
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