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Republic of the Philigpines
PHILIPPINE HEALTH INSURANCE CORPORATION

Abua Bldg ©'d De Vonera Highway, Lucas. Dagupan Gy

oA

PURCHASE ORDER
OFFICE/DEPARTMENT ADM/NISTRATIVE SECTION  GENERAL SERV.CE UMl

TGO

PO No. 2024_083
Date: 5/8/2024
Terms of Payment: Charge
Mode of Procurement: Negotiated Procurement-
Lease of Privately- Owned

Supplier: | WEST LOCH PARK HOTEL

:Address: Natlonal Highway, Sto. Domingo, llocos Sur
.Tel.Fax No.:* 0917-8765492

Suppller Registered with; 268-427-665-000 V

e

Please deliver to this office within/on May 21, 2024 from receipt hereof the following:

Venue

NO. QrY.. uNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT '* °
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{3 The conirscting parties ungertake to comply with Office Order Na. 0C18-2015 enlitled “Reiteration of PhilHealth No Gift Policy (Revision 1} which is ocomed!
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A PhiKealth shali have the right to reject and return the items and cancel the correspending PO if goods delivered are defective, Incomplete or non-comphiant-as;
speailicalion when ouoted sl gl
| 5 incase of relurned/rejectad iams which cannet be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made "inj
' rash” or “in theck” threc (31 caizndar days. — e
6 Deivenes should e mace A rﬂ;\ \zl\AM to 3:00PM an working days on or before the date stipulated in the PO, 5
CYTHEA u\fi"ﬁ“s*‘ aFTHE o \ 2 - '
| AT, v }i e
P AN S Lelidtait] Civision Cilted iV / MSD Chie!

APPROVED:

B4 MAY 0 9- 2

Certifed Budger Avadable:  Funds Available in the amount of;

JOSE A, MONES EDWARD Q. ESPIRITU “ . 24

#1562l Controller 111

FC IV / FMS Chiel

RS

Withea ke 03

tFrpente Code

MARLENE D. SOLIBA» MD
MS 1V - ARAS HEAD

D(fNNIS B. ADRE

Hoget Eia‘j EE'!E
Bamarks l!ﬁ !n[eaex .
.

Conforme:

aues e (6##¢ oate, JO=10°202F

Regional Vice President, PRO)

Signature over Prinled Name and Position of Authorized Representative

Date




