rmﬁhl.]'ﬂ REGIONAL OFFICE Wi :

: o
Republic of ti. Philippines

ALLO D D-FMS-CO :
PHILIPPINE HEALTH INSURANCE CORPO o e MPTROLLERSKIF

Philhealth Regional Office VI, Majestic Bidg. #15 1. De Leon St BVIGATE

PURCHASE ORDER

Supplier: EELINE'S GIFT SHOP _ P.O. No: 4111-011
Address: Delgado st., lioilo ' Date: 1/25/2012
Terrns of Payment: 15 calendar days

Tel./Fax: 37-0352 Mode of Procurement: Negofiated Procurement
Supplier Registered with: RIV No.: 070-01-12
Please deliver to this Office on or before February é, 2012 upon receipt hereof : {70/"‘

0/
NO Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
500 pcs Grocery Bag w/ Print 56.00 28,000.00
see attached dimension and design
LLE LR R ..‘Fcr PhRO Vl Anniversaw ."Ph”HeG"h POK‘J'O”'. FHERERERERERE R 28'm'm
TOTAL

Conditions:
“The Agency shallimpose @ penalty in the amount equivalent to 1/10 of | percent of the value of  undelivered

order for each day of the delay as liquidated damages.

*Render your bills in tiplicate copies including the onginal.

If the date of receipl of this P,O. by the dealer is not indicated, it shall be deemed received on the 10th warking
day from the dale of the opproval.

‘Ferimperted items. IMPORTANT DOCUMENTS specifically showing the condition, seral numbers of the equivalent
purchased, and tax receipts should be submitted by the supplier.

Very truly yours,

Fund available in the amount of ; A Approved:
JONAL ILIS 7]’2 DENNIS S. MAS, Ph.D. URP
?@ -—(‘,@ / Fiscal Controller il RVP - PhRO VI

Received copy of P.O. on fﬂn W, WY
By: [Vinalsn 2007

CONFORME:

(Printed Name & Signature of Supplier/Rep.)




