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Bepublic of the PRippInes
PHILFRING HEALTH INSURANCE CORPORATION
Akin Bty OV De Verera Wghway, iutas Dagupsn ity J?IQ 5 §
POMEP. 006 |
PURCHASE ORDER :
CHRICE/DEPARTMENT ADMINISTRATIVE SECTION | GENERAL SERVICE UNIT
Supplier.  SAFHOUZ SIZZLING HUB PO No. 2024_060
Agdress: Poblacicn West, Asingan, Pangasinan Date: 4/12/2024
Tel Fax No.. 0095-1482725 Terms of Payment: Charge
Supplier Registered with: 401-192-603-000 NV Made of Procurement: Ng_gattated me:ugﬁm&m—
Small Value Procuremant
y this office on April 17, 2024 from receipt hereof the following: ’
lwp.  arv uNIT ITEN DESCRIPTION UNITPRICE TOTAL AMOUNT
L pax AM Snacks & Lunch 520.00 48,880.00 |
oo NOTHing FOHoWS xx000oomas X XX | Mo e
Less 101AL 48,880.00
NVAT (3%) ) R 1,446.40
i EWT (1%) 488.80~
PR No. 23-0408- 013’3 {SQES%IDBZ}

FURPOSE Conduct of Thidealth XONSULTA osihifed batch rsglatration for
Growp Enroliment Program (GEF) and Employer's / PEERs Forum for othm I{}?AL - NET
government agencies in Eastern Fangasinen i

44,924.80"

« make the §

very within the time specified above. @ penaity of one-tenth [1/10] of one percent [1%) for every day of delay shail be
IMPCRTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts shoul be !

tas il w Office Order Np. 003
OCLpnraTe ¢ 5 { 1 irealth personne: ¢hall ¢

B-2015 entitied “Raiteration of PhilHealth No Gift Policy (Revision 1) which b oremes;
t, demand, or accept, directiy os indirectly, any gift from any person, group, assotiation, or judics
public or private sector, &t anyiime, on or of the work premises where suen gift
Lon wench may affect the funciions of thier office

¢ or influence the actions of girenton o

i§ givan i the course of officia: guties of in connaction
or emplayees, or create the sppesrance of § confliv

2 st
t ol
have the §

£NT 10 1eject ang return the items gnd cancel the worrespandng PO

nec Guited

if RO0CS Oelivered are dgefective, incompiete 07 non-comphiant a¢

soted mems Whion Canngt be repiacet within seven {7) calendar days from notice, Phidlealtn shall demmand full refund of payment rmatie
3] catendar days.

te wittin B.00AM to 3:00PM an working days on or pefors the date stipulated in the FO
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very 1ruby yours

CYNTHIA 5_SANTOS
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