Supplier:
Address:

Tel Fax No.:
Supplier Registered with: 932-092-788-00000 V

Please deliver 1o this

DAGUPAN Vi

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

Akia . Oid De Venecia . Dagupan City

oA
ERA

LLAGE HOTEL

Lucao District, Dagupan City, Pangasinan

0860-5255396

e within/on March 21, 2024 from receipt-hereof the following:

LSERVICE UNIT

PO No,
Date:
Terms of Payment:
Mode of Procurement:

2024_031 il

03/14/2024

Charge

Negotiated Procu

Lease of Privately

Venue

NOL QT UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT.-
39 pax Meals (2 snacks am/pm and 1 lunch) 650.00 25, 50.00 | !
xxxxxxxxxxx Nothing Follows XxXXXKXXRXXXXXXXXX b e
Less: TOTAL 25,350,004
VAT (5%/1.12) 1,131,704

EWT {1%/1.12)

PR No. 24-0305-0121 (5029901002}

PURPOSE:  Conduct  of Konsulls  Assisted  Batch  Regishation  and
Employers/PEERS Forum far all Local Government Unit (LGU) employees in
Region 1 (LHIO Central Pungasinan)
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ported terns, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts should be
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