Republic of the Philigpines
PHILIPPINE HEALTH INSURANCE CORPORATION

Akia Sldg Ole De Verwos Highway, Lusie, Dagugpan City

oy POMM-P- D06
PURCHASE ORDER
G IGE/DEPARTMEN T AN INISTRATIVE SECTION , GEMERAL SERVICE UNIT

Supplier: LET'S EAT LAH FOOD HOUSE PO No. 2024 233

Address: Ambonao, Calasiao, Pangasinan Date; 9/19/2024

Tel.Fax No.: Terms of Payment: Charge

Supplier Registered with: 100-088-599-000 NV Mode of Procurement: Negotiated Procurement

Small Value Procurement

Piease deliver to this office on October 4, 2024 from receipt hereof the following:

nNO qQmy UNIT [TEM DESCRIPTION : UNIT PRICE i TOTAL AMOUNT
1100 | pax_  AM Snacks ] 12500 _12,500.00
1 + 'xxxxxxxxxxx r\u{hlng *0 I"ws xxxxxxxxxxxxxxxxxx o o ) '
o gress e e o . 12,500.00
S 7 1t B ‘._ ] 237500
i . EWT (1%) ! i 125 00

FURPCSE Conduct of Konsulta Batch Registralion lor Senler Cillzen Members *

P o TOTAL - NET | 12,000.00

fermis & Concitions:
1. In case of faiure to make the
imposed.

i delivery within the time snecified abave, a penaity of one-tenth {1/10] of one percent {1%) tor every day of delay shall be

Far imnened iterms, MPORTATION DOCUMENTS specifically showing the condition, serial numbers ¢f the equipment purchased, and tax receipts shauld he
submitted ov the suppher

3 The cantracting sarties undertake to romply with Cffice Order No, 5018-2015 entitied ' Relteralmn of PhilHealth No Gift Policy [Revision 1) which is geemed
incorporate nto this Contrast. No PhlHesith personnel s-all solicit, demand, or acceps, dicectly or indirectly, any gift from any person, group, associaticn, or
judicral entity, whetner from cublic or private sector, at anytime, on or off the work premises where such gift is given in the ccurse of official duties or in
connection with any transscuen which may af
conthet of interest

the functions of thier office or influence the actions of directors or empioyess, or create the appearance of a

4 Philreaith shall have the right to reject and return the items and cancel the corresponding PO ¥ goods delivered are defective, incompiete or non-compliant as
specitication when quotec

w

in case of returned/rajected items wiich cannot be replaced within seven [7) calendar days from notice, Philtiealth shal demand full refund of payment mace "in

cas" =r "in chack” three (3) calendar days.

o

Delivenies shoule be made within 8:00AM to 3:00PM on working days on or before the date stipulated in the PO
KR C. CANTD
.l"-’e {ir S m

Very truly yours,
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