L Republit of the Philippises
Mﬁ PHUPPING HLALTH INSURANCE CORPORATION
A Blig D% D Verwois 1 L DR PR ERper Y T LA 1
POMM-P. 008
PURCHASE ORDER
CERCLIDERARTMENT AlNEN STRATIVE SECTION  GENFAAL SPAVICE UNIT
Supplier:  LENOX HOTEL . PO No. 2024 257
Address:  Rizal Street, Dagupan City, Pangasinan Date: 10/14/2024
Tol.Fax No.: {075) 515-8889; $15-7094 ta 95 Terms of Payment: Charge
Supplier Reglstered with: 113-888-385-001 v Mode of Procurement: MNegotiated Procurement-
Lease of Privately-Owned
Please deliver to this office October 17, 2024 from receipt hercof the following: Venue
No ary unNit i ITEM DESCRIPTION % UNITPRICE | TOTAL AMOUNT
1| 3| pax_ Room Accomodation, two (2 | 250000 1 15,000 00
30 pax_AM.PMSnacks & Lunch - o s b 25,500 00
- 7_ OO XN XY NOthIng Fﬂilow_s__x)fxxnxxxxxxgiﬂxw e ’ T T
I R D e B — - 40,500.00
N N VAT(S%/112) T o 1,808.04,
EWT (1%/1.12) ] 361.61
; ] PR No. 24-0829.0377 (5029995005) - L
' [PURPOSE: For the Orlentation on ProCRM. CSMS and SMCF Monttodng Toot - TOTAL - NET 38,330.35
i H £
Terms & Congitions,

b in case of failure 1o make the fuil deiivery within the time specified above, a penalty of one-tenth (1/10) of one pertent (1%} for evary day of delay shal be
imposed,

i kor imported fems, IMPORTATION DOCUMENTS specifically showing the tendition, serial numbers of the eqiipment purchased, and tax receipts should be %
submitted by The supplier, ! .

3. The contracting parties undertake to tomply with Otfice Order No, 0018-2015 entitled "Reiteration of PhilHestth Ne Gift Policy (Revision 1) which is desmed
neorpocate into this Contracy. No PhilHealth personnel shail sohicit, demand, or accept, directly or indiectly, any gt from any person, group, assoastion, o jud:aat
ertily, whether from the public or prvate sector, at anytime, on or aff the work premises where such gL is given in the course of official duties of in connection
Wil 3my {rancaction which may affact the functions of thuer otfice or influence the acticns of directors or employees, of (reate the appesrance of 3 conflict of
WLETRST.

4 PhilHesitn shall have the HEhT 10 reject and return the items and cancel the corresponding PO if goods delivered are defective, wcomplere or nosCcompliant as
sgeafication when guoted,

5 mcassof returned/rejected iterns whith cannot be replaced within seven (7] calendar days from notice, PhilHaalth shall demand full refund of paymant made “in
Cash” or "in check™ three (3) calendar days. LR

€ Delwenies should be made within B:00AM to 3:00PM on wOrking days on or before the gate stipulated in the PO, 1
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