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

Purchase Order
SUPPLIER: CINCO NTNAS P.O. No.:

Date:

06-221-12

ADDRESS: KORONADALCITY 611412012

TELEPHONE/FAX NO.:

SUPPLIER RECISTERTD WITH: TERMS OF PAYMENT

MODE OF PROCIIRF,MENT
Please deliver to this office within days from the receipt hereof the following:

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

liquidated darnages.
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
the date of approval.
4. For imported items, IMPORTANT DOCUMENTS, especially showing of condition,
should be submitted by the supplier.

Funds available in the amount of P /OA '-N 
-

cP.{
Ci-r'

shall be deemed received on the 1Oth working day from

serial number ofthe equiprnent purchased, and tax receipts,

QTY UNIT ITEM ITEM/DESCRIPTION UNIT PRICE TOTAL AMOUNT

292 PAX FOOD (1 LLTNCH AND 2

TAX
TAX

FOOD (1 LLINCH & 2 SNACKS) AND VENUE
DUzuNG THE STAKEHOLDERS BENE.FIT
FORUM 2012 ON JI.INE i4, 2012
WITHHOLDING TAX 2%
VAT 5%

350.00

-1,825.00
-4,s62.50

Total

102,200.00

- 1,825.00
-4,s62.50

PhP95,812.50

Received copy of P.O. on a lr+l rz
PRINTNAMEAND SIGNA

MSD CHIEF


