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i % FHILIPRINE HEALTH INSURANGE CORPORATION
Adla Blg, Dl Do Yenesla Higheavay, Lucon, Dogupan Ciy
SEe -2 POMIN-P- 005
PURCHASE GRDER
QFFICE/QEPARTIVENT: ADMINISTRATIVE SEETION , GEMERAL SERVICE LN
supplier PANGASINAN REGENCY CORPORATION PG No, 2024 267
addross; Nalsian, Calpslae, Papgasinan Oate: 1072172024
Tel.Fak No.: 0323-7379%34 e Terms of Payment: Charge
Supplier Registered with: 005-336-922-000 V Mode of Procurement: Megotlated Procurement-
Lease of Privately-Owned
Please deliver ta this office on Navermber 12 & 18, 2074 from receipt hereof the following; Yenue
NO. QY uNIT 1YEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
|3 107 pax Al Snacks & Lunch siaz 500.00 53,500.00
21111 pax PM Spacks 200.00 22,200.00
3! 107 pax  AMSnacks & tunch 500.00  53,500.00
4 51 pax P Snacks | 200,00 10,200.00
poacerooie Nothing FOllows Kootsaooonossie {
TOTAL 3 139,400.00
. VAT {5%/1.32) o 6,223.21 4
) EWT {13%/1.12) e 1,244.64.1
PR No. 24-0925-0407 (5029301002} 8
PURPOSE: Orlentation on PhilHoatth $inMaRER with the Accountont/fincnce
Officer and PhitHeatih Clark of Houlth Faciifles (HFs) In Region TOTAL - NET 131’?32'1 5

Terms & Condiions:

1. in case of fallure to make the full dellvery within the time specified ahove, 2 penalty of ane-tenth (1/20) of one percent (1%} for every day of delay shall be
imposed,

2. For imported frems, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the eguipment purchased, and tax receipts should be
submitted by the supplier.

3. The contracting partics undertake to comply with Office Order No. 0018-2015 entitied "Reftaration of PhiiHealth No Gift Pollcy (Rovislon 1) which is deerned
incorporate into this Contract. No PhilHealth personnel shall solicit, demand, or actept, directly or indirectly, any gift from any person, group, association, ot jutliclal
entity, whether from the public or private sector, at anytime, on or off the work prerises where such git s glven in the course of official duties oc in connection
with any transaction which may affect the functions of thier office or Influence the actions of direciors or employess, or create the appescance of # canfict of
interest.

4 PhifHealth shail have the right 16 rejear and return the items and concel the corresponding PO If goods delivered are defective, incomplete or non-compliant as
specification when quoted.

5 In case of returned/refected (tems which cannot be replaced within seven (7) ealendar days from notice, Philtealth shall demund full refund of payment made *tn
cash” or "in cheek! three (3] calendar days.

6 Deliveries should be made within £:00AM g0 3:00PM an working days on or before the date stipulated in the PO,
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