REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
6flr. Trinidad Bldg,Yacapin-Corrales Sts.
Cagayan de Oro City
Telefax # 71-12-06

PURCHASE ORDER

Supplier: D P.O.No. 12D8P-314
Address : AGAYAN DE ORO ciTy Date : Augult 23,2012
Tel/Fax * 088-857-8368 Terms of payment - __20-30DAYS
RIV#: 671-08R Mode of Procurement : Loca shopping
Date: August 8, 2012
Supplier Registered with :
Please deliver to this office within Worki}da,y.s’ from receipt hereof the following:
NO. QTY. I Unit ITEM DESCRIPTIQN—" UNIT PRICE TOTAL AMT,
38 pax Meals < 250.00 B 9,90.00
for 3rd quarter LHIO-CDO Meeting -« XXXAXXXXX
xxxxxxxnothing followsxxxxxxxxx
Conditions:

4. For imported items, IMPORTATION DOCUMENTS specifically showing the condition,serial numbers
of the equipment purchased,and tax receipts, should be submitted by the supplier,

A0 r ~ Very truly yours,

Approved :
pp — (1 i
DATU MASIDING M. ALONTO JR.
RVP PRO-10

Received copy of P.O. on

BY: o it6d
Name and Signature of
Supplier/Representative
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