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p.O.No. FVP.OI7-O8p
D a t e :  -

Modeorrjm::l',,

days from receipt hereof the following;

,equivalent to 1/10 of 1 percent of the total value ofliquidated damages.
the original,

"t-F 
no] indicated,it shal be deemed recelved on theof the P.O.

vTS specifically sho,ving th6 condition,serial numbersshould be submltted byifre supptier,

REPUBLIC OF THE PHILIPPINES
lne Health Insurance Corporailon

.Trinidad Btdg,yacapin-Conales Sts.
uagayan de Oro Citv
Tefefax # Z1-12-06

PURCHASE ORDER
Supplier:THAOKE ENT. / MAX,S
Address CAGAYAN DE,O.RO Ct.
Tef/Fax 088-A5&-62S{
RIV#: rvp-Og/tn
Date: Juty 30,2012

1,The agency shall impose penalty in
- undelivered order for each Oay of n
2.Render your bills in triplicate cooies
3.lf_the date of the receipt of the p.O.
. 1Oth working day from the date of tl
4. For imported items,|MPORTATION

of the equipment purchased,and ta

Supplier Registered with :

Please deliver to this office

available In

-Designate

auJdasrrLLoN
a o ' I

o f ; 6 0 6 ,  - Very truly yours,

- f l -\

RVP PRO-10

Received copy of p.O. on


