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Republic of the Phifippines
HEALTH INSURANCE CORPORATION
HEALTH INSURANCE OFFICE - Il
Phimealth Bldg., Lazatin Blvd., San Agustin,
City of San Fernando, Pampanga
Tel. No. (045) 961-4175 loc. 4332 / Fax No. (045) 961-8943

PURCHASE ORDER
‘Supplim RICHARD AND SUZETTE CANTEEN P.O. No.: 12-002
Address 8th Ave. Unisite Subd., del Pilar, City of San Fernando, Pampanga . Date: February 3, 2012
Tel. No.: Term of Payment: 15 days J
Mode of Procurement: Local Shoppin

Supplier Registered with:

lp-—-w:-h—

i

Please deliver to this Office within _15 days from receipts hereof the following:

NO. QTy. UNIT ITEM/DESCRIPTION % UNIT PRICE TOTAL AMOUNT
100 pax Meals 200.00 20,000.00
***NOTHING FOLLOWS™*
RIV # 12-043-R3 20,000.00
Conditions:

1.

The Agency shall impose penalty in an amount equivalent to 1/10 of 1 percent of the value of undelivered order for each day of the delay
as liquidated damages.

2. Render your bills in triplicate copies including the original. ‘I!{, q
3. Ifthe date of receipts of this P.O. by the dealer is not indicated, it shall be deemed received on the 10th working day fr “ he ddte of
approval. i 4
4. Forimported items, IMPORTA
l and tax receipts, should be submitted by the supplier.
5. Delivery shall be made only on MONDAYS to THURSDAYS not later than 3 PM except for emergency cases wherein prior notification
in such cases shall be given by this office.
Very truly yours,
GRA . MAMAWAL I'f,/
Chief. Management Services Division
Certified Budget Available: Funds Available in the amount of: P 20,000.00 APPROVED
LEONIDAS A. LUMBA ANGELITA g REYES
Fiscal Controller 1l Fiscal Controller IV
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