
Supplier:
Address:

Tel.Fax No.:
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R e9$ bl i. of the Phi I iPPi ne t

PHI!IPPINE HEALTH INSURANCE CORPORAIION

Akii 8ldg. Old 3e Venecia Highoj!Y, Lu.a3, 0.8upan Cty

PURCHASE ORDER

OPFICE./OEpARTMENTi AoMiNlSTRATIvi SEcTlON . GENERAL SiRVlcE UNIT

MICHAEL's CATERING SERVICES

Brev.17 San Francisco, Laoag Citv, llocos Norte

Supplier Registered with: 271-525-704-0000 v

Please deliver to this office within 5 from hereof the fol

Terms of Payment: Charge

Mode of Procurement: .N€gotiated Procurement-

E-mali]&lseggssle,i1e$

, 125.00 25,000.00
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PO No. 2024 039

Date: 3/18/2024

FURPOS€: Snocks fo] the Konsullo Ar5i6ied Sclch Regisholion lor Senior Cilizen 
TOTAT - NET

in llocos N6d6 6n April 11,12, 19, 2L, 2024
23,&66:7",

I

ln case of returned/rejected it€ms which cannot be replaceC within seven (7) calendar daya {rom notice, PhilHealth shall demand full refund of paymeni fi3de "in:

cash" or "io check" three {3) calendar days.

Deliveries shoulci be made withio 8:0OAM to 3:0CPM on working days on or before the date stipulated in the PO.

...r . ..,,- Ii{E 3UDGETOFFICERi

{o3lA}ez[

Very trulv yours.

Terms & Condiiions:

i. ln case of failure to make the fuil deliverv withrn the time specifiecl above. a penalty oI one-tenth (1/10) of one percent (1%) for every daY of delay shall b€,

imposed

2. F6r ifiporr€d items, iMpO,iTATtON DOCt-/Mil! IS specifically showing the condilion. s€r;al numbers of the equipment purchaseC, and tax receipts shouid be l

suomrtted by the srpplier

The coniracting pari;es undertake io comply with Office Order No. C018-2015 entilleo 'Reiteration of PhitHealth No 6ift Policy {Revision 1) which rs de;med

incorporate into this Contract No PhilHealth personnel shall solicit, demand, or acce0t, directly or indirectly, anY gift from any person, 8roup, association, or ludicial

entity, wherher from the public cr private sector. at anytime, on or off the work premises where such tift i5 given in the coulse oi ofJicial dutier or in coniection

witx any transaction rvhich may affef,t the functions of thier office or in{luence the actions of directors or employees, or create the appearance of a ccriirict of-

philHealtn shall have the right to reject and retilrn the items and cancei the correspondiog PO if Boods delivered are defective, inromPlete or noo-compliarlt rs.

specifi cation vrhen quoted.
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Cenified EudEet Available: in the amount ot * -g:j :1-61.{jl;;1:

roSE A. EDWARD Q. ESPIRITU

FC lV / FMS ChieiFiscai

s{F in theCOB

:xtef;le Code:

W4
Sr/)qar{.M) Iupqo

qPPROVE 3:

DENNIS B. ADRE

ldgs:

/:l

F-_oeie: b; W;,ae2,4

Regional Vice President, PflO1
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CftMftNIS$ISE! ()N AUSIT
,CUDIT TEAI,'1 R1-04 (PHIC GrouP)

RECEIVED BY;

UNIT PRICE TOTAL AMOUNT
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