
Supplier:
Address:

Tel.Fax f'lo.:

Re publk ol th. P h lil pqlhe s

P1,{ILIPPINE HTATTH INSURANCT COfl PONATION

4kia 3l.ig. Old De vanec-ia HiEhwry, Lr.no, Da8upan aity

PURq{ASE ORDER

POMM-P. 006

0FFICE/'DE.pARTi/EAIT: ADtu1 NISTRATIVE 3ECTl0N, 6EllEliAt. StRVICE UN T

LET.S EAT LAII TOOD HOUSE

Ambonao, Calasiao, Pangasinan

Suppller Reglstered with: 100-088-599-000 NV

Terms of Payment: Charte
Mode of Procurement: Negotiated_Procurement-

f arrr.r & Coiailtio,rs:

oy tLre Surrrlier.

3 
The contra,:tinB !artier Nndefiake to ccmply with Office Order No. 0018-2015 entitled "Reiteration of PhllHealth No Gifi PoiicY lRevlslon 1) which is deemed

entity, whether from the public or privat€ sector, at anttime, oil or off the work premises wirere such Sift is given in tne courJe o1 official duties or in connection with

aoy trarsoctiof, whiah may affect the functions of thier office or influence the actioos of directors or empioyees, or create the appearance oi a conflict of interest.

,l phillleaith ihall have .ihe right to ,eject and return the items and cancel the correspondiirg PO if Eoods delivered are defective, incomplete or non-cotrlpliant as

specrication $rhen qu$ted.

5 In case of returned/rejecled items wrtich canf,ot be rep aced within seven (7) calendar days from notlce, PhilHealth shall demand fuli refund of pByment mtsde "in

iash" i, "in check" three (3) crlerldar days.

ii Deiivene3 should be maoe within 8r00AM to 3:O0PM on working days on or b€fore the daie stipulated in the PO.
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Lease of Privately-Owned

Please deliver to this office

qrY 
i UNIT :

UNI'I'PRICE TOTAL AMOUNT

,AM, PM Snacks & Lunch

Conducl ol MembeBhlp torum-Adoptloln ol eKYC solutlon
of lntormoilon Communlcollon Technology, Accomplilhmenl

on Stqndord Op€rotion Procedule (SOP) Cleon up Dotobote'

By the authority of the /
r.{.r^txf

,i"+,'r ,{dttHiir'*

Very truly yours,

\
ftNTHIAS, SANTOS T
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k-,--- V-
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DENNIS B. ADRE
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l,i 4 I! tcA.r*4[. ARztDoi, M.D.
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$ignature ov:er PrintId Nanre and positicn of authoriied{epresenrative Date

S0ldiiil I 5S; r; ?{ ON At'! E 1T

,d.UDlT TEAN4 R1-04 (PHtC GrouPi
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Less:

: lnoccurocles, Hondllns ond workthop

,at:i\
/,'I:;:\,:, AUtj ;l ., 202+


