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Supplier: MICHAEL'S CATERING SERVICES PO No. 2024_070

Address: WNIA Road Brgy., No. 17, San Francisco, City of Laoag, llocos Norte Date: 4/29/2024

Tel.Fax No.: Terms of Payment: Charge

Supplier Registered with: 271-626-704-000 V Mode of Procurement: Negotiated Procurement-

Small Value Procurement

Piea © to this office on May 3,10,17.24, 2024 from receipt hereof the following:
o, ary UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
- pax Meals {19-20 pax per day) ) 125.00 1
XXXXXXXXXXX NOthing FOHOWS XXXXKXXXXXXXXXKXXX : T )
Less: TotAL 9.750.00 | .
VAT (5%/1.12) B ‘ 435.27y,
EWT (1%/1.12) ® ) o 8705‘{

PR No. 24-0425-0200 {5029901002)
= LOBY

PURPOSE: Conducl of Konsulta Assisied Batch Registation (orW'v TOTAL - NET 9,227.68 \

members In locos Norte  * A

us & Cengity

1. in case of fasiure to make the full debvery within the time speafied above, a penalty of one-tenth {1/10) of one percent (1%) for every day of delay shall be
imposed.
7 for mmperted gems. (MPORTATION DOCUMENTS s
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calty showing the condition, seral numbers of the cquipmery purchased, and tay 1oCoIBLL i

the suppier

i contra comply with Office Order No. 0018-201% entitied "Reiteration of PhilHealth No Gift Policy (Rovision 1) w
it, demand, or sccept, directly or indirestly, any giflt fron: any persen £OUR, dssociat
ate sector, at anyt:me, 00 or off the work premises where such gift s given = the rourse of pffiaat doties arin

Y any dransaction which may affect the functions of theer office or infiusnce the actions of aire 1078 O emplovers. or create Lhe appear

narties sndertake

tHeatth peisonnet shail solic

ce Gl B oo

have the right to reject and return the items and cancel the corresponding PO «f goods delivered are defective incomplete or nor-comaian as
en quoted.

se of returned/rejected items which cannot be repiaced within seven {7} calendar days from notice, Phitealth shali demand full refund of payment maae o
cash” o "ins check” three (3) calendar days.

6 Delivenes shouid be made within 8:00AM to 3:00PM an working days on or before the date stipulated in the PO

Very truly yours,
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