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W, Republic of the Philippines i
W PHILIPPINE HEALTH INSURANCE CORPORATION :
“ Akia Bldg. Old De Venecia Mighway Lucao, Dagupan City 1.3 ;'}’; ‘
POMM F- 006 |
e O
PURCHASE ORDER {
PARTMEN {1 ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT i
Supplier: FOODMAGIC INC. PO Neo. 2024_050 WA
Address: Poblacion 1i, Mangaldan, Pangasinan Date: 4/2/2024 e '

Tel.Fax No.: 09628088424
Supplier Registered with: 006-383-260-000 V

Please celiver to this office on April 15, 2024 from receipt hereof the following:

Terms of Payment Charge

INO.  QTY i UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

| "

(1 150 _pax_ Meals _ 119.00 17:850.00"
1% . R nyxxm)(j{}ﬁ}_!p_t"‘ ng Follows W?}X?OLX&"},XWX“ ) N - :

i Less: TOTAL o 17,850.00
e VAT(%/112) e ) 79688
L] | | EWT(1%/1.12) ) D N - 159.38~

1 ’ [PR No. 24-0326-0158 (5029901002) -

‘ iPURPOSE: Conduct of Orlentation on KonSulta Assisted Batch Registration for| TOTAL - NET 1 6,89'3;74\

Indigent Members
1

Terms & Conditions:

1. In case of Teilure to make the full delivery within the tme specified above, a penalty of one-tenth (1/10) of one percent {1%) for every day of delay s.na‘l be'

imposed '
s, IMPORTATION DOCUMENTS specifically
ted by the supplier.

Far impo

ontracting parties uncertake to comply with Office Order No. C018-2015 ent
nciate into this Contract. No Philltealth personnel shall solicit, demand,

y, whether fcom the

public or

vate sector, at anytime, on or off the w

with any transaction which may affect the functions cf thier office
interest
4 PhilHealth shall have the right to

specification when quoted.

reject and retur

L Inca
cash” or "in check” three (3} calendar days.
£ Deliveries should be made within 8:00AM to 3:00PM on working days or or before

AUTHORITY O&F THE BUDGET GFFICER:
G2

serial numbers of the equipment purchased, and tax receipts should bei-

“Reiteration of PhilHealth No Gift Policy (Revision 1) whi
or accept, directly or indirectly, any g
remises where such gift is given in the course of official duties or ir

of returned/rejected items which cannot be replaced within seven (7} calendar days from notice, PhilHealth shall demand full refund of payment m

ch isdeemed;
ift from any person, group, association, or b

n the items and cancel the correspending PC if goods delivered are defective, incomplete or non-compliant as;

> ¢ate stipulated in the PO,

Very truly yours,

CYNTHIR 5. SANTOS,
connf 5 santgs,

Division Chief IV / MSD Chief

AGUING Lmt‘\ . —

T R,
7allable in the amountof: __# 7 ¢% ¢

. EDWARD Q. ESPIRITU |
Fiscat Controfl EC IV / FMS Chief J.,
Q024
924401002 [$109 [

P 17,850.®

Ho {uppoeT /

With in the COR
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CALELLA W

over Printed Name and 0

Date:

Signature o n of A“'hv' zed Representative

APPROVED:

DENNJS 8, E
iona! Vige President, PRO1

Reg

APR 11 20%%

Date




