
fupu\fic of tfre Aftitippittcs

PHILIPPINE HEALTH INSURANCE CORPORATION
Regional Health Insurance Office XII
Posadas cor. Abad Santos Sts., City ofKoronadal, South Cotabato

Purchase Order

TELEPHONE/FAX NO.:

P.O. No.:

Date:

06-220-t2

6t13t2012

TERMS OF PAYMENT :

be deemed received on the 1Oth working day from

number of the equipment purchased, and tax receipts,

SUPPLIER REGISTERED WNH:
MODE OF PROCTIREMENT:

P1easedelivertothisofficewithin-daysfromthereceipthereofthefoi1owing:

CONDITIONS: I
i. The Agency shall impose penalty in an amount equivalent to 1/10 of 1 percent ofthe value undelivered order for each day ofthe delay as

liquidated damages.

2. Render your bills in triplicate copies including the orignal.
3. lf the date of the receipt of this PURCHASE ORDER by the dealer is not indicated, it shall
the date of approval.
4. For imporled items, IMPORTANT DOCUMENTS, especially showing of condition, serial
should be subrnitted by the supplier.

F'unrls availahle in the amount of P 'S:'79' 4A

SUPPLIER: PEOPLES GENERALMERCHANDISE

ADDRESS: / KORONADALCITY

QTY UNIT ITEM ITEM/DESCRIPTION UNIT PRICE TOTAL AMOUNT

22 PCS OS-0096-8 RECORD
TAX
TAX

BO. RECORD BOOK, I5O PAGES
WITHHOLDINGTAX 1%

VAT 5%

27.20
./ -s.z+

-26.7t

Total

598.40
-s.34

/ -zo.tt

PhP566.35

NTROLLER

R!.A"I6HC], CPA

dler lll

AND SIGNATURE OF SUPPLIER,IREPRESENTATIVE

copy of P.o. on (g -/a- P

Y e.{. t-dr'

Approved:


