B Ncpi;u{ir‘c,‘ the Philippines
PHILIPFINE HEALTH INSURANCE CORPORATION
A i Akia Ridp. Old De Vanecw Highway, Lucse. Dazupan City
) POMM-P- 006
PURCHASE ORDER
e A5 CHFICE/DEPARTMENT: ADMIMISTRATIVE SECTION | GENERAL SERVICE UNIT
b
Supplier: FRANCISCA-FRANCISCO'S PLACE PO No. 2024_235
Address: 192 Invictus St., Paypayad Candor City Date: 9/20/2024
Tel.Fax No.: 0905-721-2630 Terms of Payment: Charge

Supplier Registered with: 921-762-743-001V

Maode of Procurement: Negotiated Procurement

Small Value Procurement

Please deliver to this office on September 26-27, 2024 from recsipt hereof the folowing:

ary UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMIOUNT
1 78 pax wunch, Day 1 ) ) 250.06 181,250.00
2 aso ! pax Lunch, Day 2 R - 25006 ¢ 110,000, Dﬂ
. _ poeooonex Nothing FOROWS coumxueisnuxy o ) ;
less: TOTAL 291,250.00
VAT {5%/1.12) 3 13,002.23°
X Ewriw/ti2) i 2,600.45_ 45
i PR No. 24-0912-0389 (5029901002) |
H ol e ] i - ;
! {PURPOSE: Procuremant of Meals for the Conduct of KONSULTA Service -
:Delivery Caravan/Primary Care Social Mobliization and Marketing TOTAL - NET 275,647.32
‘Campaign (PCSMMC] in the Second District of fiocos Sur.
i
terms & Conditions:

in case of fallure ta make the full delivery within the tme specified above, 2 penalty of one-tenth {1/10) of ane percent (1%) for every day of delay shall be
impesed.

For imported ftems, IMPORTATION DGCUMENTS specifically showing the condition, serizl numaers of the equipment purchased, and tax receipts shouid be
submittec by the supplier. i

Tre contracting parties undertake to comply wih Office Order Ne. 0018-2015 entitied “Relteration of PhilHealth No Gift Palicy {Revision 1) which s deemed
incorporate into this Contract, No PhiiHealth personngi i solicit, demang, or accept, directly or indirectly, any gift from any person,
juaicial entity, whether § T anytime, on or off the work prer
connaction tei may affect the functions of

group, assodiaticn, or
ises where such gift is given in the course of official duties ar in
ier office or influence the actions of directors or ermployees, or create the appearance of a

rom the public or private secior,
th any transaction wh
conflict of interest.

Phil-ealth shall have the right to reject and return the items and cancel the corresponding PO if goous defvered are defactive, incamplete or non-compliant as
specification when quoted.

In case of returned/rejected items which cannot be replaced within seven {7) calendar days from netice, FhilHealth shall demand full refund of payment made '
cash” or "in check” trree (3) calendar days.

& Deilveries should be made within 8:00AM to 3:00PM on working days on or befere the date stinulated in the PO,

Yery truly yours,
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