Republic of the Prilinpines
PHILIPPINE HEALTH INSURANCE CORPORATION i
Akia g Obd Ue Veneas Highaay, Luces, Dagupan Uty i s
"fslé “uﬂs'
PURCHASE ORDER 2
QFFICE/MEPARTMENT ADMINISTRATIVE SECTION GENERAL SERVICE UNIT ;
- b
Supplier. SAFHOUS SIZZLING HUB PO No. 2024 _080
Address: 2oblacion West, Asingan, Pangasinan Date: 5/13/2024
fel.Fax No.: 0895- 148"726 Terms of Payment: Charge
Supplier Registe red with: 401-192-603-000 NV Mode of Procurement: Negotiated Procurgmenl-
Small Value Procuremant
dliver to this office on May 23, 2024 | from receipt hereof the following: : V- Deahdi s
ITEM DESCRIPTION ' UNIT PRICE 1 TOTAL AMOUNT ;
| ai pax AR Snacks & Lunch ! 550.00 . . . 22,000.00
{ -~ —_ =N SR LS ” e — e oo - L - eyl b
| o xaxook NOthing FOIOWS XXXXXXXXXKKXXXXXXX it ‘ RO (T R N
Less: ) it o B v ‘TQ?AIA.__" e 22,000.00
| ' NvatlN) o o
EWT {1%)} < 7

PR No. 26.0509-0228 (5020901002)

PURPOSE: For PhiHealth KONSULTA Assisted 8atch Reglishation for all ORE: TOTAL - NET
‘ysers and MSWDO 5 of 5th and éth District ot Fangasinan |

- 1o make the Il celivery within the tme specified above, a penalty of one-tenth (1/10) of one percent (1%) for every day of delay shall beé

TATION DOCUMENTS specifically showmg the condition, serial numbers of the equipment purchased, and tax receipts shoult be;

srgeriake 1y comply with Office Oraer No. 00182015 entitled “Reiteration of PhilHealth-No-Gift Policy {Revlsmﬂ .l-} wh-ch is depmat
riikealth personnel shall splicit, demand, or accept, directly of indiractly, any gift from any person, gr‘ﬂua asxucmtrnn or judicat!
woprivate seclor at anytme, orf or off the work premises where such 2ift is given in the course of offical duties or in connecting
Atiec the funclions of thier office ar influence the aitions of directors or amployers, of create the appearance of a‘canflier .'*fr

¢ tansaction which may

shatl have the aght 1o rejet and return the tems and cancel the corresponding PO if goods delivered are defective, incomplete or non-comphiant as

valen Lunted
fretuenes/eiocted tems which cannot be repiaced within seven (7) calendar days from notice, PhiliHealth snall demand full refund of payment made i
neheck e (3) calendar days, : L b g

uer s sheold e meode witnin 8:00AM to 3:00PM on warking days on or before the date stipulated in the PO

Very truly yours,

Owision Ciuaf 1V / MSD CHief
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Funds {T‘I::‘_n The amount of o ﬂmz = Ei,{ APPROVED:
EDWARD Q. EsPaRiTugvf'f

TC IV FMS Chief
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