AYKL
FCH

Repubiic of the Phitlippines

e - PHILIPPINE HEALTH INSURANCE CORPORATION
Awa Aoy O De venecla Highway, Lucan, Daguoar City
B POMMN-P- 006
PURCHASE ORDER
OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Suppller:  SEQUOIA CULINARY VENTURESINC, o PO No. 2024 283
Address: Barangay 1, San Nicolas, Hlocos Norte e ‘ Date: 1 1/11/2024
Tel.faxNo. Terms of Payment: Charge

Supplier Registered with: 006-199-230-000V

Mode of Procurement: Negotiated Procurement-
Lease of Privately-Owned

Please Helwe: to this ¢ 'ﬁ‘lcr’ or Navember 14, 2024 from receipt hereof the following: Venue
ary | UNIT ITEM DESCRIPTION UNIT PRICE ; TOTAL AMUUNT i
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‘PR \Ja 24- 1105 0455 15029901002) |
SRS PSRRI ORI L. . i | 4
IPLRPOSE: Orientution of Latest PhilHealth Clicuiars whh the Health Faciites in TOTAL - NET E 37.762.50

|Reglon 1

Terms & Conditions:

1

in case of faiivre 1o make the full delivery within tre time specified akova, a panalty of ane-tenth {1/10) of one percent {1%;] for every day of delay shall be

imposed. .,

2. For imported items, (IMPORTATION DOCUMENTS scec fically showing the condition, serlal numbers of the equipment pu-chased, and tax receipts shou'c be
submitted by the suppiier.

3. The contracung parties undertake tc comply with Office Order No. 0018-2015 entitiad "Reiteration of Philiealth Na Gift Palicy {Revision 1) which is deemed
incarporate inrg this Contract, No PhitHeaith personnel shall solizit, demand, or accept, directly or indirectly, ary gift from any persan, groug, association, or
jugicigl entity, whather fram the ar private sector, at anytime, on or off the work oremises where such gi#t is given in the course of official duties or 'n
Lonnection with any transaction which may affect the functions of thier ¢¥ice or influence the act:ons of directars or smployees, of create tha appearance of a
conflict of interest.

4 PhilHealth shall have the right to reject and return the items and cancel the correspending PO f goods delivered are defective, incompiete or non-compliant as
specificetion when cuoted.

5 Incase of raturned/re ected lems which cannet pe replaced within saven (7] calendar days from notice, PhilHeaith shall damand full refund of payment made
“incash” of “in check” three {3) calendar days.

6 Deliveries shouid be made within 8:00AM to 3:00PM on working days cn or before the date stpulated in the PO
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Signature over Printed Name sna Position of Autharized 7 "‘qemawe

COMMISSION ON AUDIT
AUDIT TEAM R1-04 (PHIC Group)




