Republic of the Philippines

PRILIPPINE HEALTH INSURANCE CORPORATION

Akin Blig Ofd Dir Venecia Mighway, tocao, Bagupan City

PURCHASE ORDER
k)

POMM-P- D06

QFFICE/DEPARTIVENT AONINIZTRATIVE SECTION | GENERAL SERVICE UMIT

Supplier: SARITA RESIDENCES AND LEISURE MANAGEMENT CORPORATION

PO No. 2024 197

Address: Laoag City, locos Norte

Date: 8/14/2024

Tel.Fax No.: 0917-7700520
Supplier Registered with: 010-386-012-000 V

Terms of Peyment: Charge

Mode of Procurement: Megotiated Procurement-

Lease of Privately-Owned

Please deliver to this office on Aueust 2024 from receint hereof the followbi: Var
NO.  Qiy UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1, 30 pax AM Snacks & Lunch 400.00 12,000.60
xxxx30000000 NOThing FOlOWS XXXUXXXOXKXRXAXX )
Less: TOTAL 12,000.00
VAT (5%/1.12) 53871
o EWT {1%/1.12) - 107.314 .
PR No. 24-0703-0307 {5029901002)
PURFOSE: Conduct of Konsufic Assisied Baich Reglshiation to Konsulte | g 57 L
Package Providers In llocos Notte : TOTAL - NET iR ‘3’37 e

Terms & Conditions:

In case of faifure to make the full defivery within the time specified above, a penalty of ona-tenth {1/10) of one percent {1%) for every day of delay shall be imposed

)

by the supplier.

incorporate into this Contract, No PhilHaaith personnel shall sclicit, deman
entity, whether from the put

any transaction which may affect the functions of thier office or influence the actions ©

4 Phitdealth shall have the rgit oo refect and return the items and cancel the corresponding PO E goods deliver

specificetion when quated.

w

cash' or "in check” three {3} calendar days,

o

The contracting parties undertake to comply with Office Order No, 0018-2015 entitled “Reitaration of PhilHealth Mo Gift Pelicy (Revision 1} whic

in case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, Phildealth shall de

for imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts should be submitted

d, or accept, divectly or indirectly, any gift from any person, group, association, or judicial
hlic or private sector, at anytime, on or off the work premises where such gift is given in the course of afficial duties or in connection with
ctors of employees, or create the appearance of a conflict of imterest

tare defective, incomplete or non-compliant as

and full refund of payment made "in

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