Republic of the Philipgines
PHILIPPINE HEALTH INSURANCE CORPORATION
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SARITA RESIDENCES AND LEISURE MANAGEMENT cORPORATION

Supplier:
Address: Laoag City, Hocos Norte
Tel.Fax No.: 0917-7700520

Supplier Registered with: 010-386-012-000 V

POMM-P- D08

PO No. 2024_259
Date: 10/14/2024

Terms of Payment: Charge
wiode of Procurement: Negotiated Procurement-

Lease of Privately-Owned

plaase detiver to this office October 23 -, 2024 from receipt hereof the following: venue
irTo. aTy UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
11 39 pax AM Snacks & Lunch 550.00 21,450.00
2 45 pax  PM Snacks o . 200.0C 9,600.00

_ 'x_xxuxxxmx Nathing Follows xxxxxx_xxxxxxxxnxx -

) R _ ; TOTAL i _30,-1_5__;0.00
| VAT {5%/1.12) ! 1,359.38
i L EWT‘tl%fl_.lz_)w ) 271.38
| _ PR No. 26-0925-0411 (5 29901002} _ o
i PURPOSE: For the Orientotion  on PhilHealth FinMaREP  wih the:
| Accountant/finance Officer und FhilHeallh Clerk of Heatth Fociities (Wrsyin - TOTAL - NET 28,81 8.74

Region } N

Tarms & Conditions:
1. in case of falure ©
impased. .
2 For mported ttems, IMPORTATION

submitted by the supplier

o make the full gehvery witnin the time specified a007€, 3 penalty of one-tenth {1/10) of one percent (1%) for every day of delay shall be

DOCUMENTS specifitally showing the congition, serai numbers ot ‘the eguipment purchased, and tax recerpls snoutd be

3 lhe (oOUBCLNG PATUIES undertake 1o comply with Otfice Order No. 0018 3015 eniived "Reiteration of PhifHealth No Gift Policy [Revisien 1) which 1 deemed

.ngorporate 1o this Contract. No Phiitiealth personnel shail splicst, demand. ©f accept. direcily of

entily, whetner

indirectiy, any gift from any persan,

from: the public or private sacter, at anytime, on of off the work premises where sucn gift s givenn

group, association, of judicial
the course of official duties or connection

with any transaction which may affect the tunciieng of ther office or infiyence the attians of direciors or employees, or (reate the appeatance of & confiser of

wterest
4 DhaHgalth shall have the rght o reject ang return tne
specification when quoted
¢ in case of returned/rejeciec ems which cannot be replaced
cash” ot “In check” three (3) calendar days.

wems and cencei the corresgonging PO «f goods detivered are defective, incemplese or non-complant as

witrin seven {7) calendar days from notice, Philiieaith shall demand full refund of payment made "in

& Dehverses should be made within B:00AM to 3:00PM on working days on ot pefore the date stipulated mine PO

Very truty yours,
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