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Republit of the PhiliPPihes

PHILIPPINE HEALTH INSURANCE CORPORATION

Mode of Procu rement: N eggtiated. Procu{Ffilenlir'Supplier Registered with: 005-336-922-000 V Mode ot Procurement: NegguaJeq Proc.u,I&fllgnli
Lease of Privatelyr0w.ned.

Pleasedelivertothi5officeonAp1l1|O_2z|fromrecerpthereofthefo]lo*ing.\&lgs-

-l

imposed.

2. for nrported rtems, IiVIPCRTAILON DOCL.IMENTS specificaly showing the condition, sera numxers of the equlpnrent purchased and tar recerpts shouid bc

5uo- ted t, 1re :"Pc,'nr.

3 -fne.ontraci ng parties undeftake to comply u/th Of{lce Order No.0018 2015 entLtled "Reiteration of philHealth No Gift PolicY (Revision 1) whtcl t: dcemeo

entity,whetherfromthepublicorprivatesector,atanytlme,onorofftheworkpremiseswheresuchgiitisgiveninthecourseofoffrcraldutesot nccnnection'

wlth any transaclion which may affcct the functlons cf threr office or lnfuence'the actions of dlrectors or emplcyees, or create ihe appearance of a conflict of

rt e'9 S:

4 philHealth shall nave the right to relect and return the items and cahcel lhe correspond ng PO if goods delivered are de{ective, rncomplete or non comp an: as

specif cation when quoted. :

5 Ln case of returned/rejected items wh ch cannot be rep acecj u/ithln seven (7) caiendar days from notice, Phi Health shall demand full refund of payment made "ln

cash or 'in .heck' thre€ {3) calendar days.

d Del vefles sho!ld be made within 8r00AM to 3:O0PM on worklnB days on or be[ore the clate stipulated in the P0

,$

Akia B dg old D€ Vene.ia Hlsh,ay, LU.ao, DaEUp.n CitY : 
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PoMM P- 006 j

PURCHASE ORDER

OTE CEIDEPARiNIENT ADMiNISiRATIVE SECT ON, GENEitAi SERV CE I.JNIT i

. .i t);

'?l:;#fu#-- -Address: Nalsian,Calasiao,Pangasinan

Tel.Fax No.: 0923-7379534 Terms of Payment: Charge .. or ,r:i

Very truly yo!rs,

g./l!r!!as. sANros

D vLsion Chlef lV / MSD Chief
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fu** a*htw;$ or,+ho
ttC? Ch;t+: * I

arffi'&wz
ttut/10 g

q,8.?{

0 B 2024

ToTAL i t 3,500.00

Meals lAM Snacks & L

xxxxxxxxxxx N ot h i ! g rc] lgy g "UYXYlxYqlrxxI

i vAr ls%lt.Lzl

: Conduct of Ofientotion on Konsullo As:isled Bolc h Registrotion tor

Enrollmenl Progrom (GEP),
TOTAL. NET i 12,776,78

!€{f ed BJdBetA". .ffi?mount o{; -lt', i:814 ./6

trk;.r{ EDWARD e EsPrRrru

Fiscal Controller lll

with in ihe Cog; ery
Expensecode: W
Bdset, -Y^
Remarks: _lrlp

Conforme:

FC rv / FMS Chief ;l-;l
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-l
,l

W ,,,",'+'l''4
of Authorized Representative
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Signature over Prlnted Name and. Posit
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ps[iilrs-s, noRe l\ DD

'[;*#ffi-fi*"'ln^
Di|iqion t"ni"f Iv / MSD Chief
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AtjllT TEAIn R1'04 (PHIC GrouP)
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