
Wpu6[ic of tfrn efittppnes
PHILIPPINE HEALTH INSURANCE CORPORATION
Regional Health lnsurance Office XII
Posadas cor. Abad Santos Sts., City ofKoronadal, South Cotabato

Purchase Order
SUPPLIER: COLTA4BIA COMPUTER CENTER DAVAO, INC

ADDRESS: GENERAL SANTOS CITY

IELEPHONE/FAX NO.:A
P.O. No.:

Date:

0't-259-12

1/30/2012

TERMS OF PA\.MnNr, €o lIS
MODE oF PRocuRE14B1J1. Srre q\'\ t\ r-

SUPPLIER REGISTERED W

Please deliver to this office within cl o days from the receipt hereof the following:

CONDITIONS:
1 . The Agency shall impose penalty in an amount equivalent to I /1 0 of I percent of the value undelivered order for each day of the clelay as

liquidated damages.

2. Render your bills in triplicate copies including the orignal.
3. If the date of the receipt of this PURCHASE ORDER by the dealer is not indicated, it shall be deemed received on the 1Oth working day from
the date of approval.

of the equipment purchasgd, and tax receipts,4. For imported items, IMPORTANT DOCIA4ENTS, especially showing of condition, serial number
should be subrnitted by the supplier

!'unds available in the amount of P 6, 'q'p -

QTY UNIT ITEM ITEM/DESCRIPTION UNIT PRICE rOTAL AMOUNT

LINIT BARCODE SCANNER
TAX /TAX /

BARCODE SCANNER
WITHHOLDING TAX
VAT 5%

10/
L /O

./ 6.850.00
' -61.16

-305.80

Total

6 XSO OO

-61 .16
-30s.80

/PhP6,483.04

ERLIE C. SABUG

0[iii-Y DEL], \

{ 'iritifitlLli\JE
PRINT NAME AND SIGNATURE OF SLIPPLIER,/REPRESENTAIIVE

Received copy of P.O. on

1;\: c.rr .l.iit j: 
-:_


