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i Y PHILIPPINT HEALTH INSURANCE CORPORATION ‘
: Awa Rleg Ofd De Veneraeglway Larag, Pagipan Cly .‘ 535 8
. : POMM:P
. PURCHASE ORDER TR
ar OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERV.CE UNIT (i At
supplier:, .. .WEST LOCH PARK HOTEL PO No. 2024_084
Address;  National Highway, Sto. Domingo, llocos Sur Date: 5/8/2024 .
Tel.Fax No.: -0917-8765492 Terms of Payment: Charge " *
‘Supplier Registered with: 268-427-665-000 V Mode of Procurement: Negotiated Procureniedt-
. Lease of Privately-Owned
Please deliver to this office withinfon May 21, 2024 from receipt hereof the following Vvenue Tt
E\‘o‘-‘ SQT.....  UNIT ITEM DESCRIPTION UNIT PRICE 10TAL AMOUNT' 7 7

pax AM Snacks & Lunch o 5 MSEE' ] A 21, 305.00'

. xxxxxxxx;txx Nothing Follows xxxx-xxxxxxxxxxxnx e . B [
less: ) ] | TOotAL .
VAT (5% 5%/1. 12)

EWT (1%/1.12)

~PRNo. 24- 0823 3-0192 {5029901002)

o, PURPOSE: Conduct of Konsullo Assisted 8alch Reglsiration ond Employers / ot ] +
PEERS Forum lor Olher Government Agencies in the Province O llocos Sur TOTAL NET 20'636‘8& .

urrrs & Cc'*u Liang

b gese of faiure 1o make the fu!l delivery within the Lime specificd sbove, a penalty of one-tenth (1/10) of one percent (1%} for every day of delav snall be-

imposed. S
Fer imapried nerms, IMPORTATION DOCUMEINTS specidically showing the condition, serial numbers of the equipment purchased, and tax receipts should be|
T - sudmtied bv the supplier, ‘

s

. The tontragting panles undertake to comply with Office Order No. 0018-2015 entitled "Relteration of PhilHealth Na Gift Policy (Rewislan 1) which is- deemen!
InCorcorate into this Contract, No PhilHealth personnel shall solicit, demand, or accept, drectly or indirectly, any gift from any person. group. !Siﬂmhm ijui’lﬂdl
entify, whether from the public o private sector, at anytime, on or off the work premises where such gift is glven in the course of official cuties or in :onﬂmm;

with 20y Lransaction whith may affect the functions of thier office or Influence the actlons of directors or employees, or creale the appeatance of a conflict of?

interest. ‘ i

|

4 Phidcalth shall have the right to reject and return the items and cancel the correspording PO if goods delivered are defective, incomplete of non- ccmnnaﬂ-d‘r
speafication when quoted.

\-5 1n cate-ofreturned/rejecied items whicn cannot be replaced within seven (7) calendar days frem notice, PhiiHealth snall demang full refund of payn"m‘! I
ua's‘n' b "I check” three (3) calendar days.

© 6y obh_n-res‘srouﬂ bz made wuh- “ Mo 3:00PM on working days on or before the date stipulated in the PO,
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sl CLERKI Dwision Chie! IV / M5O Chef
Cemf'eﬂ Budgel Available: Funds Available in the amountof: ______ . APPROVED:
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Very truly yours,
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Confcrme:

krisch Jmae rsane pote. 06~ 10-202f

Signature over Pnnledwamr and Pasition of ;\ulhnmed Representative
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