
Wp$tic of tfic Sfritipyhws /
PH, LIPPINE IIEALTH INSURANCE CORPORATION
Regional Health Insurance Office XII
Posadas cor'. Abad Santos Sts., City ofKoronadal, South Cotabato

Purchase Order
SUPPLIER: CEFAL\.N TIRES & SERVICES CORP

ADDRESS: , KORONADAL CITY

TELEPHONE/FAX NO,:

SUPPI-IER REGiS'I'trRBD W
MODE OF PROCI'REMENT

CONDITIONS:
t. The Agency shall impose penalty in an amount equivalent to li 10 of I percent ofthe value undelivered order for each day ofthe delay 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

i,' 'the 
date of approval.

4. For imported iterns, IMPORTANT DOCLA4ENTS, especially showing of condition, serial

should be submitted by the supplier.

Funds available in the amount of P
{rtr-

Approved:

AL VICE PRESIDENT

P.O. No.:

Date:

0'/-261-12

7t30t2012

TERMS OF PAYMENT:

be deemed received on the 1Oth working day frorr

number of the equipment purchased, and tax receipts,

,/---\---V
MERLIE C. SABUG. MPA

MSD CHIV
(

RAMON F. ARISTOZA. JR.

Pleasedelivertothisoffrcewithin-daysfromthereceipthereofthefollowing:

QTY UNIT ITEM ITEM/DESCRIPTION UNIT PRICE TOTAL AMOUNT

/3
12

PCS
PCS

WHEEL BALANCING
TIRE ROTATION
WHEELALIGNMENT

TAX
TAX

WHEEL BALANCING
TIRE ROTATION
COMPLETE WHEEL ALIGNMENT
(coMPLETE)
FORTOYOTA REVO (SFP-797) USE
WITHHOLDINGTAX2%
VAT 5%

143.3 3 3

35.00
1,685.00

-39.02
-97.54

Total

430.00
70.00

1,685.00

-39.02
-9'7.54

PhP2,048,44

//{/ f r.n/t{: {Received copy of P. CoNFoRME: l-l;
SIGNATURE OF SIIPPI,IEP,/REPRESENTATIVE


