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PURCHASE ORDER

Supplier: PONSYON

Address: Plazuela de 110110

P,O. No:

Dote:

Termsof Payment:

Mode of Procurement:

612.2-017
2/6/2012

30 calendar days

Negotiated Procurement

121-02-12
Tel./Fax: 508-8859

Supplier Registered with: RIV No.:

Please deliver to this Office on February 06, 2012 upon receipt hereof:

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
23 PAX DINNERON FEB.06. 2012 250.00 5.750.OC

**. ~:*••. ***'**** Validation of LHIO stcndorcs wilh Philheolth Regional .::;.:** *:11 *'* ** .::+ ** *:t-

Offices in Area II TOTAL
5,750.00

..
Conditions:

"Ihe A.gency shall impose a penalty in the amount equivalent to 1/ I0 of I percent of the value of undelivered

order for each day of the delay as liquidated damages.

"Render your bills in triplicate copies including the original.

'If the date of receipt of this P,O. by the dealer is not indicated. it shall be deemed received on the lOtll working

day from the date of the approval.

'For imported items. IMPORTANT DOCUMENTSspecifically showing the condition, serial numbers of the equivalent

purchased. and tax receipts should be submitted tJy the supplier.

Very truly yours,

Fundavailable In the amount at:~

? JONA Y IlIs2~o112
Fiscal ontroller III
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By: ~~~ _

CON FORME: r:

Approved:

DENNIS S. MAS, Ph.D. URP
RVP - PhRO VI

PONSYON
(Printed Narne & Signature of Supplier/Rep.)
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