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“i PHLPPINE HEALTR INSURANCE CORPORATION
Aty Bidg O Oe venwie Highwiy. Lucas, Digutan City
POMMP. 006
TPURCHASE ORDER
OFFCE/DEPARTMENT ADMIN STRATIVE SECTION , GENERAL SERVICE UNiT
Supplier;:  BANI HIDDEN-PARADISE BEACH RESORY PO No. 2024 210
Address: Sitio Tubong, Dacap Sur, Banl, Pangasinan Date: 8/30/2024
Tel.Fax No.: D989-3044735/0936-650417% Terms of Payment: Charge
Supplier Registered with; 135-841-870-000V Made of Pracurement: Negotiated Procurement-
Lease of Privately-Owned
Please deliver to this office on September 6-7, 2024 from receipt hereof the following: Venue
NO.  QTY l uNIT ITEM DESCRIPTION UNTT PRICE TOTAL AMOUNT
b 58 pax AM, PM Snacks, Lunch, Dinner, Day 1 900.00 52,200.00
2] 58 - pax |@reakbast, AM, PM Snacks, tunch, Day 2 900.00 52,200.00
xxxxnx Nothing Follows Xk Kxxxxag
n Less: TOTAL 104,400.00
VAT [5%/1.12) 4,680.71
EWT (1%/1.12) 932.14 N
£ PR No. 24-0807-0343 (5029999005)
]P"UI?OSE: Cuéf:;c::: MSD Mid-Yeor Assessmant cum Conduct of TOTAL - NET 93,897.1 5 oy

Yerms & Concitions.,

3. i1 case of fature ta make the full delivery within the time specified above, » penalty of one-tenth [1/10) of one percent (3%) for every day of delay shali be
imposed. .

1. Fer imparted ltems, IMPORTATION DOCUMENTS specificaily showing the condition, senal numbers of the equipment purchased, and tax receipts should be
submitted by the supplier,

3. The contracting parties undertake to comply with Office Order No. 0018-2015 entitled “Relterarion of PhilHeahth No Gift Policy {Rewlsion 1) which is deemed
inzorpacate into this Contract, No PhitHea'th personne: shall soliclt, demand, or accept, directly or indirectly, sny gift from any persan, group, sssocdiatian, or
jad.clal entity, whathes from the public or private sector, at anytime, on o7 off the wark premises where such gift is given in the course of official dutes or
connection with any transaction which may aftect the functions of thier office or influence the actions of directors or employess, or ceate the appearsnce of 2
torflict of interast

4 PrilHesith shall have the sight 1o reject and return the items and cancel the corresponding PO If goads delivered are defective, incomplete or non-comglart as
speoification when gueted.

S incase of recurnedfreected items which cannot be replaced within seven {7) calendar days from notice, PhitHealth shall demand full refund of payment made "in
cash” or "in theck” toree (3} calendar days,

& QDeivenes should be made within 3:00AM to 3:060PM on working days on or before the date stipulated inthe PO.

Very truly yours,
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