S
L7 Republic of the Phifippines
4 @ PHILIPPINE HEALTH INSURANCE CORPORATION
Akin Bidg. Ot De Venecia Highway, Lic City
PONM-P- 006
. PURCHASE ORDER
Rikeg d PARTMENT: ADMINISTRATIVE SECTION | GENZRAL SEAVILE LINIT
LY
Supplier: PROLIFIC CORPORATION PO No. 2024_265
Address: Sabangan 2707 Santiago Hocos Sur Date: 10/21/2024
Tel.Fax No.: 09176542073 Terms of Payment: Charge
Supplier Registered with: 740-514-443-000 V Mode of Procurement: Negotiated Procurement-
Lease of Privately-Owned
Piease deliver to this office on October 24 2024 from receipt hereof the following: Venue
NOL QT UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1. 8l pax 1AM Snacks, Lunch o o 550.00 33,550.00
2 ) g7  pax PM Snacks ) 150.00 i 14,550.00)
I xxxxxxxxxxx ’\iot?’mg FDH{)W) xxxxxxxxxxxxxxxxxx L e ”
| TOIAL 4810000
VAT(s%/112) o 24732
EWT (1%/1.12) , } 429.46
‘PR No. 24-0925-0410 {5029901002] T o
; S L !
SRS e e | St 45,523.22

Terms & Conditions:

1. In case of faiiure 1o make the [ul detivery within the time specified above, a penalty of one-tenth {1/10) of one percent (1%) for every day of delay shall be

imposed. 3

For imported items, IMPCRTATION DOCUMENTS specifically showing the condition, serial numbers of the egquipment purchased, and tax receipts should be

submittad by the supplier

3. The comracting parties undertake to comply with Office Order No, 0018-2015 entitled "Reiteration of PhilHealth No Gift Policy {Revision 1) which is deemed
incorparate inta this Contract. No PhilHealth personnet shall selicit, demand, or accept, directly or indirectly, any gift from any person, group, sssociation, or judical

ises where such g

[

s giver in the course of official duties or in connection

entity, whether from the public or private sector, at anytime, on er off the work pre
with any transactionr which may affect the functions of thier office or influence the actions of directors or empioyees, or create the appearence of a conflict of

interest.

Fhnilkeaith shall have the right to reiect and return the tems and cancel the carresponding PO i goods delivered are defective, incomplete or non-compiiant a

i

specification when guoted.

5 o case of returned/reiectad items which cannot be replaced within seven (7) calendar days from notice, Phildeaith shail demand full refund of payment made "in
cash” or "in check” three (3) calendar days.

£ Deliveries should be made wi mﬂ&g-@m%\ to 3:00PM on working days on or pefore the date stipulated in the F
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LOMMISSION ON AUDIT
AUDIT TEAM R1-04 (PHIC Group)
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