Supplier;
Address:
Tel.Fax No.:
Supplier Registered with: 609-043-486-001 V

Repirblic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

Ahig Bldg Ol De Vencon dfighwsy, Lucdo, Dagupan ity

POMM-P- 006

e -
PURCHASE ORDER
a'}FF-iE,’D‘E",-IET»’V;..EMT. ADMINISTRATIVE SECTION | GENERAL SEAVICE unNiT

JANPAC REALTY AND DEVELOPMENT PO No. 2024_313

San Fernando City, La Union
0999-7107412

Date: 12/05/2024

Terms of Payment: Charge
Mode of Procurement: Negotiated Procurement-
Lease of Privately-Owned

Please deliver to this office on December 16, 2024 from receipt hereof the following: Venue
NO.: Qry uNIT ITEM DESCRIPTION UNIT PRICE | TOTAL AMOUNT
1 400 pax ‘AM Snacks & Lunch 400.00 160,000.00
i oo Nothing Follows xxsxxxXXsx xxxxx )
~TOlAL 160,000.00
] VAT {5%/1.12} 7,142.86
EWT (1%/1.12) R 1,428.57 |
(PR Mo, 24-0813-0349 {502951002) )
PURPOSE Conduct of Konsulia Assisied Bateh Registration for Privole
|employers/PEERS Forum in La Union TOTAL - NET 151,428.57

Terms & {onditions: .,

]

in case of failure to make the tull delivery within the time specified above, a penalty of one-tenth (1/10) of one percent {1%] for every day of delay shall be
imposed.

for imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numibers of the equipment purchased, and tax receipts should be
subrritted by the supplier,

The contracting parties undertake to comply with Dffice Order No, 0018-2015 entitied "Reiteration of PhilHealth No Gift Policy {Revision 1) which is desmed
incorporate into this Contract. Ho PhilHeaith personne! shall solicit, demand, or accept, directiy ar indirectly, any gilt from any person, group, association, of
judicial entity, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in the course of othoial duties or in
conriection with any transaction which may affect the functions of thier office or influence the actians of directors ar employees, or create the appearance of a
conflict of interest

PhilHealth shail have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or nor-comphiant as
specification when guoted

in case of returned/rejected items which cannot be replaced within seven {7} calendar days from notice, PhitHealth shali demand full refund of payment mude
“incash’ or "in check” three {3) caiendar days.

Delwarios should be made within 8:00AM to 3:00PM on working days on or before the date stipulated in the PO,

Very truly yours,

sigr Chief IV / MSD CHyet

- i

JOSE A. MONES i
Fiscal Controller 1
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