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- Repabti of the Phiippines

%’i PHILIPPINE HEALTH INSURANCE CORPORATION

Akia Bidg. Did De venecix Highway, Lucea Dagupan Gity

POMM-P- 006

PURCHASE ORDER

OFFICL/OEPARTMENT. ADMINISTRATIVE SECTION , GEWERAL SERVICE UN:T

Supplier:  PANGASINAN REGENCY CORPORATION °

5 s xxxxxxxx«xx x Nothing Follows xxx xxx:xxxm:xxxxuxx

PO No. 2024 217
Address: Nalsian, Calasiao, Pangasinan Date: 9/4/2024
Tel.Fax No.: 0923-7379534 Terms of Payment: Charge
Supplier Registered with: 005-336-922-000V Mode of Procurement: Negotiated Procurement-
Lease of Privately-Owned
* _Please deliver ta this office on Seotember 20, 2024 daysfrom receipt hereof the following Venue
NO.  QTY  uUNnD ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
B L AM & PM Smacks, iunch — 55000 38,500.00

k

] L " pANo. 24.0801.0335 (5029901002) \
{PURPOSE: Conduct of Kandulta Balch Reglitration of all ORE uters and

special Laws in Reglon | TOTAL - NET 35,"“-’-‘”’-5{71

| i

: i | . i

Terms & Conditions:
1.

in case of failure to make the fuli deiivery within the time specified above, » penalty of one-tenth (1/10) of one percent {1%) for every day of delay shati be
imposed.

il

for imported wems, IMPORTATICN DOCUMENTS specifically showing the condition, serial numbers of the egupment purchased, and lax ~ece ots shouis e
submitted by the suppirer

3. Tre contracting partes undertake 1o compiy with Cffice Qrder No, 0018-2015 entitled "Reiteration of PhitHealth No Gift Policy [Revision 1} wrcn s deemesa
inzorparate into this Contract. Np PhiFealth personnei shail solicit, demand, or accept, girectly or indireetly, any gift from any Derson, £rous, asscoation, ot
jedicial entity, wheiher from the public or private sector, a1 anytime, on or off the work premises where suck Eift o gives ir the course of cffica’ gures of in
connection with any transaction which may affect the funciions of thier office ar influence the actions of directors or emp'syees o creats the appearance of
conficy of interest.

4 PnilHeaith shall have the rign! o reject and return the items and cancel the correspanding PO | goocs delivered are defectve, incompinte or noncarmpiiant as
specitication when quoted.

5 incase of retumed/rejected tems which cannct be repaced within seven {7} calendar days from notice, Prieash shat cemand full refund of pay—ent ~age “in
casn” or "in check” trhree (3) calendar days.
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Deliveries shou'd be made within 8:00AM to 3:00PM on working days on or before tre

8Y TH ég ¥’ﬂ3mn' OF THL pupier oprioen!

Vary trily yours,
J g

; H C. BRAVO -

gate stpuiated i the PO

o

) R o N Tegiainn
FiLCALCONTRD 8- A T . Fuh@:heam:;ﬂ of 2% GIT g TAPRROVES
IOSEATMONES—.... EDWARD Q. zstrrug;;r
Tiscal Controlier il FCIV / £MS Chie!t

LR The (O

Liperue Code

DENNIS B. ADRE
Baget

it—u-“ T ?4 Regiona, Vice Prazident, PR0;

Siﬂi‘h’t over Printed Name and Position of i\m‘l‘\ar zed Reureser'!atn-e
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CiaMMISSION OoN ALD
AUDIT TEAM R1-04 (PHIC Gmup)
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