Regubiic of the Phikippines
PHILIPPINE HEALTH INSURANCE CORPORATION

Abia Bl Dl e Vemechs

POMPA-P- (106
PURCHASE ORDER

OFFICE/DEPARTIMENT ADMS 5TRATIVE

CN, GENERAL 3{RVICE UNIT

Supplier: LET'S EAT LAH FOOD HOUSE

PO No. 2024_273
Address: Ambonao, Calasiag, Pangasinan Date: 10/30/2024
Tel.Fax No.:

Terms of Payment: Charge
Mode of Procurement: Negotiated Procurement-
Small Value Procurement

Supplier Registered with: 100-088-599-000 NV

Please deliver to this office on Novembper 8, 2024 from receipt hereof the following:

NO.% ary UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
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! {PURPOSE: Conduct of Konsulta Assisted Eatch Reglstration tor Senior Cmmn:,
.members in Region 1 TOTAL - NET 24'000‘0q
Terms & Conditions:

1. i case of failure to make the ful! celivery within the rime specified above, a penalty of one-tenth {1/10) of one percent (13¢) for every day of delay shall bhe
imposed,

2. For imported stems, IMPORTATION DOCUMINTS specifically showing the congition, serial numbers of the pfwrpmcn! purchased. and tax receipts should be
submittec by the supplier.

3. Tha contracting parties undertake to comply with Office Crder No. 0018-2015 entitled "Reiteratian of PhilHealth No Gift Policy (Revision 1)

which is deemed
incorporate inte this Cemract. No Phiiriealth

aersonnel shall solicit, demand, ar accept, cirectly or indirectly, any gift from any person, groug, association, or judicial
entity, whether from the public or private secter, at amytime, on or off the wark premises where such git s given in the course of nfficial duties or i connection
with any transacticn which may affest the funclions of thier office or influence the actions of directors or empioyees, or create the appearance of 2 conflidd of
interest.

4 Phiillealth shall have the right te reject and return the items and canzel tha carresponding PO If gpads delivered are defective, ircomplete or non-compliant as
specification when guoted.

5 Incase of returned/rejected items which ¢annol be replaced within sever |7) calendar days from notice, Philbealth shall demand full refund of payment made “in
cash” or "in check” three {3} calendar days.

6 Dehveries should be made withir 8:00AM to 3:00PM on working days on o before the date stipulated in the PO
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