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REPUBLICTOE1 THE PHlLtpptNES
pHtLtpptNE HEALTH l|!SURANCE CORpoRATtoN

Phithealth Regional Office V
Alternate Road, Legazpi City

.a
PURCHASE ORDER

ENTERPRTSES .
:

Supplier GOLDEN CTRCLE

Address Legazpi City
Telephone No.

Supplier Registered with:

Please deliver

P,O. No. lff1r1
Date: 1/'ltf

Terms of payment:

Charged

[,,lode of Procurement

Public Biddins

'::lli , t
)a. :t. ' .
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:'tt' '

to this office within 10 days upon reieipt of this contract the 25yo required quantity & within
40 days the remaining balance,

2.) render your bills in tripticste copies including your or ginat

submltted by lhe supplier

Nofe: Ihis a/so seryes as a A/oflce to proceed

3 ) if the date of receipt of the P.O. by tho dealer is nol indicaled, it sh€ll be d€emu.n,?:il",io"n *9,tt"th working day kom the date of the approval of the p.o
'ojion; 

a seriat numoer ofthe equipment purchase and tax receipts should be
4.) For impofred items, IMPORTATTON DOCUMENTS specificaily showing th6 @i]

SHIRLEY&ATORIA
Fiscal Controller lV

ORLANDO D. IfrIGO, JR.
Regional Vice President . r.l:
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