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” § PHILIPPINE HEALTH INSURANCE CORPORATION i
Ala Bldg Oid Die Venwcia Highway, Lucao, Dagupan City §
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PURCHASE ORDER A
OFFICE/DEPARTIMENT, ADMINISTRATIVE SECTION | GENFRAL SERVICE UNIT :
Supplier: SAFHOUS SIZ2LING HUB PO No. 2024_089 ooab shail
Address: Poblacion West, Asingan, Pangasinan Date: 5/10/2024

Tel.Fax No.: (995-1482726
Supplier Registered with: 401-192-603-000 NV

Delryeney cr ol be madt

Terms of Payment: Charge :
Mede of Procurement: Negotiated Procurement-
Small Value Procurement.

' to this office on May 24, 2024 from receipt hereof the following:

ar UK ITEM DESCRIPTION UNITPRICE ToTAL AMOUNT
TTEE pav eals for KP beneficiaries . loooo ___-30;000:00 |
25 pax AP PM Snacks & Lunch for BHW, BNs RHU pr‘rsonne! 2 PhlIHeaRh 475.00 16,-,‘52}&’;!0 .
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PR No. 24-0503-0211 (50199010323 1 e . -
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PURFOSE: For PhliiHealin KONSULTA Caravan Aclivily of LHIO- Eostern! r :
Pangosinan to be held ot Alcele, Pangasinan TQTAL NET 44’7&9'00 ‘;

H

Ll delvesy within the time specified abiove, & penaity of one-tenth (1/10) of one percent (1%) for every day of delay shali be

dems, RAPOHTATON DOCUMENTS speaifically showing the conditior, seral numbers of the equipment

purcnased, and Lex receipts- should be
e suppher

arties undertake 10 comply with Gffice Order No. 0018-2015 entit'ed "Reiteration of PhilHealth No Gift Policy (Revisien 1) whi_s‘.-\-xs deamey |
antract, NG PhilHesith parsonnel shal! solicit, demand, or accept, directly or indirectly, any gifi from any person, group, association, or juticia ;

slic of private sector, a1 anytime, on or off the work premises where such gift is given in the course of official duties of in connection
nsaction wihieh may affect the functions of thier affice or influence the actlons of directors or employees, or create the appearance of a tonflict of

1

|
gt to reject and return the items and cencel the torresponding PO if goods delivered are defective, incomplete or non- mmpnam a8
radireeaied items which cannot be replaced withi seven {7) calendar days from notice, PhilHealth snall demand full refund of pavmenl mane I“

ek’ thr 3 calendar days.
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Cwethin B:00AM to 3:00PM on working days on o before the date stipulatedan the 0.
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