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Republic o ..ie Philippines W

SD-FM3: S TheLLER oW
PHILIPPINE HEALTH INSURANCE CORPO MED EMS SON hL B

Philhealth Regional Office VI, Majestic Bidg. #15 1. De Leon §
Tel Nos. 3378724 / 5087300 regioné@philhealth.gov.p

PURCHASE ORDER

Supplier: OTRANCO CARGO & LOGISTICS P.C. No: 61202-029
Address: Dungon B, laro Date: 2/13/2012
lioilo City Terms of Paoyrment: 7 calendar days

Tel./Fox: 5093755 Mode of Procurement: Em ncv Pur
Supplier Registered with: RIV No.: 141-02-12
Please deliver to this Office within 15 calendar days upon receipt hereof : [209 ~l129

NO QryY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 Lot HAULING SERVICES -truck rental 5.000.00 5.000.00
10 wheeler - wing van
sEBE e carbean Trms*ero'dmmentsmmRo Vlmwafehwse EEEBEEERIRE RO BN sjom'm
TOTAL
Conditions:

*The Agency shall impose ¢ penalty in the amount equivalent to 1710 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 orginal,

'If the dote of receip! of this P.O. by the dedler is not indicated, it shall be deemed received an the 10th waorking
day from the date of the cpproval.

*For imported items. IMPORTANT DOCUMENTS specifically showing the condition, sefial numbers of the equivalent

purchased, and tax receipts should be submitted by the supplier.

Very truly yours,

Fund available in the amount of : % 5000- - Approved:

?,IS]]? AN

7 JONALYN T. ILISAN DENNIS S. MAS, Ph.D. URP
p Fiscal Controller lll RVP - PhRO VI
#£9-20
Réceived copy of P.O. on ‘;"/7' B
By:

CONFORME:

QIRANCO CARGO & LOGISTICS
(Printed Name & Signature of Supplier/Rep.)




