[ kepublic of the Philippines
?’l‘ PHILIPPINE HEALTH INSURANCE CORPORATION
Ak Blog Ol De Voeneria Saghway Lican, Dagupan Cay
POMM:P. 06
PURCHASE ORDER
QFFICESOEFARTI ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supnplier. SAFHOUS SIZZLING HUB PO No. 2024 146
Address: Pohlacion West, Asingan, Pangasinan Date: 6/11/2024
Tel.Fax No.: 0995-1482726 Terms of Payment: Charge oy
Supplier Registered with: 401-192-603-000 NV Meode of Procurement: Negotiated Procurement-

Smail Value Procurement

Please deliver Lo this office on fune 20, 2024 from receipt hereof the following:

NOOQTY UNIT ITEM DESCRIPTION 4 UNIT PRICE TOTAL AMOUNT
ERRRTS pax  AM Snacks ETE TR
;:xgxxxx:xxx Nothing FOllOW S X000 _ o
Less: 1 2,500.00
‘ VAT [5%/1.12) | tenot
; EWT [1%/1.12) ‘ _ S A L

‘PR No. 24-0610-0283 (5029301002)

PURPOSE: Conduct ol PhilHealth Konulla Assisted Baleh Reglshation tot!
:Senlor Cllizens In Eastern Fangosinon ! TOTAL - NET
for LHIO Easlern Pangosinan i

11,830.35

1 ocate af fadure 1o make the Tull delvery within the time specified above, a penalty of one-tenth (1/10) of ane percent [1%) far every day of delay shall be
imposed

|

caropetied tems, IMPORTATION DOCUMENTS sgecifically showing the condition, senal numbers of the equipment purchased, ang tax receipts should
el

ted by the suppher H

NIracting parties undertake to comply with Office Order No. 0O1B- 2018 entitied "Reiteration of PhilHealth No Gift Palicy (Revision 1) which s (lnemen‘;
ate ity s Contiact. No Phildealth personnel shall solicit, demand, or accept, directy or indiectly, any gift from any person, group, assaciation, or
ity, whether from the public or private sectar, at anytime, on or off the wark premises where such gift is given in the caurse af official dutes or in!
vavith any tangaction whech may affect the lunchions of thier office or influence the actions of diregtors or employees, or cieate the appearance of a
nterast,

ath shall nave the nght te regecl and return the stems and cancel the corresponding PO if goods delivered are defective, mcompiete or nos-compliant as .
specificauon when guoled

I case of returned/rejected items which cannot be replaced within seven (7) caléndar days frem netice, FhilHealth shall demand full refund of payment macde
o i check” three (3) calendar days.,

iy

Debneeries should be made within 8:00AM to 3:00PM on working days on or before rhe date Stipulated in the PO,

Very tuly yours,
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amature over Printed Name and Posttion of Authorized Representative Date
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