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REPUBLIC OF THE PHILIPP| ES
Phifippine Health Insurance Corboration
sﬂr.Trinidad Bldg.Yacapin-Corral s Sts.
Cagayan de Oro City
Telefax # 71 -12-06

PURCHASE ORDER
Supplier: THg DYNASTY COURT HOT/E;

P.O.No. 1208P-309
Address : CAGAYAN DE ORO iy / Date ﬁuaust 16, 2012
Tel/Fax . 088-857-5900 al Terms of payment 20-30 DAYS
RIV#: - gg3-08R e

Mode of Procurement : Eocal sho'é-éiné
Date:; August 9, 2012

- Supplier Registered with :

Please deliver to this office within _ workibg days from feceipt hereof the followng:

NO, T QTyY, 4—Unit [ ITEM DESCRIPTION UNIT PRICE { OTAL AMT.
1 pa; MEALS 2,500.00
. Mediing foy p| EALTH MOVESonAUG 182012 X XX
3 OTHING FOLLOWS;
—
e
—]
|
Conditions:

I
1.The agency shal impose Penaity in an amount eqllivaient to 110 of
undelivered order for each day of the delay as lig

1 percent of the totd) valye of

ted damages.
2.Render your bills in triplicate Copies Including ¢ iginal.
3.If the date of the recai .0. i not indicated,ll shall be deemed rec ed on tﬁe ANDR c ASTlLLD N
i e date of the approval of e P.O. AD-]
pecifically Showing the Condition, serily numbers

be submitteg by the suppiier.

S Very tryly yours,

— (L

ATU MASIDIN M. ALONTO J
RVP PRO.10

Received copy of .0, on Elhep

BY: Uidi\mpo

Name and Signature of
Supplier/Representative




