
{epu6fic of tfu cPhitippincs

PHILIPPINE HEALTH INSURANCE CORPORATION
Regional Health lnsurance Office XII
Posadas cor. Abad Santos Sts,, Cib- ofKoronadal, South Cotabato

Purchase Order
SUPPLIER: EMCOR INC P.O. No.:

Date:

06-219-12

ADDRESS: I(ORONADALCITY 611312012

TELEPHOI.JE/FAX NO.

SI]PPt IFR RF]GISTF]RFI) WITH TERMS OF PAYMF]NT

Please deliver to this office within days frorn the receipt heleof the following:

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

liquidated darrages.
2. Render your bills in triplicate copies including the orignal.
3. if the date oi the receipt of this PURCHASE ORDER by the dealer is not indicated, it shall be deemed leceived on the I ()th working day frorn
the datc of approvai.
4. For irnportcd itcrls, IMPORTANT DOCUMENTS, especially showing of condition, serial number of the equipment purchascd, and tax rcccipts,
should be subrniited by the supplier.

Funds available in the anount of P pl lN '

MSD CHIF,F

ROLLER

-i0'riCT, CPA

ilt

QTY UNIT ITEM ITEM/DESCRIPTION UNIT PRICE TOTAL AMOUNT

100

MTRS
40 FT

T\\'WIRE # 8

COPPER TUBE - PIPE R

TAX
TAX

TW WIRE # 8

COPPER TUBE - PIPE RUN EXCESS
WITHHOLDING TAX 1%

VAT 5%

9,500.00

r3,600.00
-206.25

-1,031.2s

Total

9,500.00

13,600.00
-206.2s

-t 011 ?5

PhP2l,862.50

iNATT,'RE OF SUPPLIER/REPRESENTATIVE

Ob-Lr- t
CONI'ORME:


