
Wpuitic of tfre ahikppines

PHILIPPINE HEALTH INSURANCE CORPORATION
Regional Health Insurance Office XII '

Posadas cor. Abad Santos Sts,, City ofKoronadal, South Cotabato

Purchase Order
SUPPLIER: PEOPLES CENERALMERCHANDISE

ADDRESS:,i KORONADALCITY

tG1iOl, aij,i
til

P.O. No,:

Date:

08-291-12

8/rs/2012

TELEPHONE/FAX NO.:
TERMSoFPAYMENT, Se sM

SUPPLIER REGISTERED WITH:
M.DE oF 

'RSCUREMEN1: 
6\tcQq'r.'$At-'

Please deliver to this office within r3 b days from the receipt hereof the following:

CONDITIONS:
1.'lheAgency shall imposepenalty in an amountequivalentto 1/10 of l percentof thevalueundelivered orderforeach day of thcdelay as

liquidated damages.

2. Render your bills in iriplicate copies including the orignal.

I-I-ER

GI}dLY
Approved:

3. lf the date of the receipt of this PURCHASE ORDER by the dealer is not indicated, it shall be deerned received on the 1Oth working day from

the date ofapproval. --.-4. For imported items, IMPORTANT DOCUMENTS, especially showing of condition, serial number of the equipmcnt purchasedtandtax receipts,

should be submitted by the supplier 
), i . i , .,. | :i t

l'unds available in the amount of P f+; ;' ''":"ii:

QTY UNIT ITEM ITEM/DESCRIPTION UNIT PRICE TOTAL AMOUNT

r2 CART ITS-0035 TONER CARTR...

TAX
TAX

TONER CARTRIDGE FOR HP LASERJET
NETWORK PRINTER 4015n, CC3644.
(ozuGrNAL/GENUINE)
WITHHOLDINGTAX I%
VAT 5%

1 All 11Irat t.Lt

-t33.52
-667.61

Total

t4,954.54

1?1 (a

-667.61

PhPl4,153.4l

MERLIE C. SABUG

Received copy of P.O. on

PRINT NAME AND SIGNATURE OF SUPPLIERJREPRESENTATIVE


