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FUOAMB-E- 056

Supplier: PRECIOUS FEM'S CATERING SERVICES PO No., 2024 092

Addrass:  San Vicente, Alaminos City, Pangasinan Date: 5/13/2024

Tel.Fax No.: Terms of Payment: Charge

supplier Registered with: 464-039-642-001 v o Viode of Procurement: Negotiated Procuremant-

Small Value Procurement

Please gobver 1o this oifice on May 18, 2024 from racelpt hareof the following:

ing. o an uniT ITEV: DESCRIPTION UNIT PRICE ToTaLaMoUNT T
| |
{i 18  pax  AM, PMSnacks & Lunch o 360.00 €,580.00 !
E 0000k NOthing FOIloWS XXXXXXXXXXXXXKRKXX N e it
! - tess_ oAl 6,4B0.00 |
! | VAT(5%/112) - ~, 289.29 |
‘ — . EWTHRAAY s n. 3788 |

PR No. 24-0510-0233 (5029918009) ) f
! PURPOSE: For the conduct of Phiftealth activity CY 2024 of LKIO WP, PSO ! :
i Mangatarem and PCARES personnei TOTAL - NET - 4,132.85 {

Terms & Cenditions:

£

In case of failure 12 make the full dalivery within the time specifiad above, & penalty of one-tenth {1/10) of one percent {1%) for every day of deloy shali be
tmposed

TATION DOTUMENTS speciically showing ine tandiisn, serial numbers of the equipment purchased, and tax receints shoule oe

with Gffice Orger N 18-2015 esnuried "Reiteration of PhilHealth No Gift Policy (Revision 1} whieh ¢

anu, or aLcept, directly or indiwectiy, any gift frem arv persen, grous, assoziato

el shall sohicit, d

O jlQilah
whether from the public or privete sector, at anyume, on or off the work premises where suzh gift 1s given in the course of official dutles or in connaction
with any transaction which may affect the functions of thier office or influence the actions ef directors or emp'leyeos, of create the appearance of e canfinct of!
interest

PhilHeal rall have the right Lo reject and return the items and cancel the correspording $Q if goods dehvered are defective, incomplete or nor-omaiant ag

spectcat on when guotas

srurnes/rerected tems which tannot be restaced within seven {7) calendar days fram notice, Phii=eaith shall demand full refund of payment maete s
cash’ or 'in check” three (3} calendar days 4

In case ¢

Delivaries snould be made within 8:00AM to 3:00PM on working days on or oefore the date stipyiated 0 the PO
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