REPUBLIC OF THE PHILIPPINES
PHILIPPINE HEALTH INSURANCE CORPORATION
Philnealth Regional Office V
Alternate Road, Legazpi City

PURCHASE ORDER

Supplier PRECISION BLACK TONER, INC.
Address Makati City

Telephone No.
Supplier Registered with:

Please deliver to this office within 30 days from

P.0.No. [4£- /Ry

Date: o~
Terms of payment.
Charged
Mode of Procurement:
Public Bidding

receipt hereof the following

Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOU&J
755 | carts | Lomer, HP 64A 6,760.00 845,000.00 -
PRO & SO use J

Budger Section

VM A50.410-42

_OBLIGATION-NO

manage pnysical frifra=7oouUyU

Fga5,000.ul

Approved:

z

Conditions:

— -
SHIRLEY ? WICTORIA {;
ount equivalent tgiﬁﬁf@lmnmk‘&xlayvalue e}@f@%ﬁglf&@ld‘ﬁﬂder fofleach day of delay as liquidated damages.

1.) The agency shall impose penaly i an am
2) render your bills in wriplicste copies ircluding yeur orig nal.

3 If ihe date of receipt of the P.O. by the dealer is not indicated, it shall be deemed rece

4.) Forimported items, IMPORTATION DOCUMENTS specifically showing the col

submitted by the suppliec.

Note: This also serves as a Notice to Proceed

Funds Available in the amount of _{_#_ I

L

SHIRLEY MORIA

Fiscal Controller IV ¥

ndision, a serial number of the aquipment purchase and

ivea on the tenth working day from the date of the approval of the P.O.

1ax recaipts should be

Very Truly Yours

Lomums

L)‘Chief, Mgt. Services

Approved By:

ORLANDBD/INIGO, JR.
Regional Vice President

| B
Received copy of P.O. on /v lf"s

By:

A
Conforme: | /- >
iLote | KEDy
Print name and Signature i

of ShppsierRepresetafve o i i

0CT 1




