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Republic of Hie Philippines
PHILIPPINE HEALTH INSURANCE CORPORATI
Philhealth Regional Office VI. Majestic Bldg. #15 J. De Leon SI., l1oiIJl~~-~';'~~~~~

Tel Nos. 33787241 5087300 region6@philhealth.gov.ph tr=..••J.MI:~----t~~~m...I

PURCHASE ORDER

Supplier: PROGRESS HOME & OFFICE FURNISHINGS
Address: #10 Lopez Jaena st.,

lapaz Iloilo City
Tel./Fax: 3201456/32050
Supplier Registered with:

P.O. No: 61202 - 020

Dote: 2/6/2012
Termsof Poyrnenl: 30 calendar days
Mode of Procurement: Negotiated Procurement

RIVNo.: 081-01-12

Please deliver to this Office within 5 calendar days upon receipt hereof:

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
I PC EXECUTIVE CHAIR 4,900.00 4,900.0(

Specifications:

High Back -1
Swivel/Knee Tilt rnechanisrn w/ locldijust L \I!O t"-~ ~
Injection rnoulded foarn backrest covered wi leather

Color: black

Pneurnoftc Gas lift

Hooded dual wheel casters

****** ******* ****************To replace damage executive chair of RVP- PhRO VI
TOTAL

4.900.00
..Conditions:

"The Agency shell impose a penalty in the amount equivalent to 1/10 of 1percent of the volue of undelivered

order for each day of the delay as liquidoted domoqes.

'Render your bills in tripticote copies including the originol.

'If the dote of receipt of this P.O. by tne deoier is not indicated. it shell be deemed received on the 1011'1 working

day from the date of the approval.

'For irnoortec items. IMPORTANTDOCUMENTSspecifically showing the condition, serial numbers of the equivalent

purchosed. and tox receipts should be submitted by the supplier.

MARJ

Very truly yours.

Fund available In the amount of :_~OQ=
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By: ". t:W1 F-t
CONFORME:

Approved:

;U __,.__
REYNAlDO P. SUCGANG. JR.,MD.

Officer-In-Charge
PhilHealth Regional Office VI

PROGRESS HOME & ICE FURNISHINGS
(Printed Name & Signc ture of Supplier/Rep.)


