Republic of the Phifippines 3

PHILIPPINE HEALTH INSURANCE CORPORATION i
Akia Bl Otd D Venecta Highway, Luczo, Dagupan City . . B BAY v 54 1
POMMP- 006 i

PURCHASE ORDER
CFRICE/DEPARTMENT. ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT telay- Shan s
Supplier: JANPAC REALTY AND DEVELOPMENT PO No. 2024_086
Address:  San Fernando City, La Union Date: 5/8/2024 i
Tel.Fax No.: '_0999'71[}?&12 Terms of Payment: Charge P
Supolicr Registered with: £09-043-486-001 V Mode of Procurement: Negotlated Procurement-
Lease of Privately-Cwned
please deliver to this office within/on May 20, 2024 from receipt hereof the following: Venue
1 i 1
amy T {TEM DESCRIPTION \ UNITPRICE | TOTAL AMOUNT
23 pax  AM &PM Snacks, Lunch ' 898.00 .. 20,654.00°
xxxtxxxxxxx i\otl'nng, Fcilaws xmx <xxxxxxxxxxxx S e R
““““ s o T AL _20,654.00
_______________ VAT (5%/1.12) i . 2209,
| c o | EWT (1%/1.12) . Sl o “1saar D
: : PR Nu 24 ozoz 0036 {5929 i 3 \
o pseE] i SR e et it i e
J’URPOS% Meeting with Ihe Chief Of Haspitals and Medical Directors ol Region e ;
> R | TOTAL - NET | 19,547.54

2]

IS, /

af faiture to make the full delivery within the Lime specified above, a penalty of one-tenth (1/10) of one percent (1%] for every day of delay shall be,

ikl

items, IMPOF aliy showing the condition, serial numbers of the equipment purchased, and tex receipts snould be

ATION DOCUMENTS spel

parties undertake to comply witn Office Order No. 0018-2015 antitied "Relteration of PhiiHeaith No Gift Policy (Revision 1} whf{h is ﬁenmpd{
this Contract. No PhilHeaith r'*rsunne! shall solicit, demand, or accept, directly or indirectly, any gift from any persan, group, assaciation, or judicall
whether fram the public or private sector, at anytime, an or off the work premises where such gift is given in the course of official duties of in connection,

with apy transaction which may affect the functinns of thier office or influence the actions of directors or employees, or create the appearance of a conflict ot

5t

4 aith shall have the right to reject and return the items ang cancel the corresponding PO if goods delivered are defective, incomplete or non-compliast as|
specification when quoted. o T e ;

4 i case of returned/réjected items which cannot be reptaced within severn (7) catendar days from notice, PhilHealth shall demand full refund of payment made "in,
3

cash’ or Min crack” three (3} calendar days. : i |
Seiverigs shouid be made within 8:00AM to 3:00PM on waorking days on or before the date stipulated in the PO.

Vary truly yours,

rivision Chief iV M50 Chiat
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