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Supplier: TRITONICS COMPUTER SERVICES

Address: Fuentes St" 110110 City

P,O. No:

Dote:

Termsof Payment:

Mode of Procurement:

RIV No.:

61202·036
2(16/2012

30 calendar days

Negotiated Procurement

125-02-12
Tel./Fax: 338-3816
Supplier Registered with:

Please deliver to this Office within 3 calendar days upon receipt hereof:
-----

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOT AL AMOUNT
1 pc STREAMER - TARPAULIN 1,472.00 1,472.0C

Dimension <Ix 16 tt -17th Phil.Heallh Anniversary
1 pc STREAMER - TARPAULIN 230.00 230.0C

Dimension2.51t, X 4 It - Activities during Anniversary
*.,*.,~* **.,**** ** >l'* ** .::jI: ** ** ** **

For Philhealth 17th Anniversary use
TOTAL

1,702.00
..Conditions.

<TheAgency shall impose 0 penalty in the amount equivalent to I jiG of I percent of the value of undelivered

order for each day of tile 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 l Oth working

day from the date of the approval.

'For imported items. IMPORTANTDOCUMENTSspecifically ,hawing the condition, serial number, of the equivalent

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

MARJ

Very truly yours,

Fund available In the amount ot :~oIl._

L 212dll~

? JONALYN T.ILlSAN JEIJENl~C® C.{;AUINO
Fiscal Controller III Fiscal Controller 1\'~c.]- 00 -~'" ------

Received copy q.f1\.O. on e:>:L - J-V- ')..,017"
By: l>l-tkt..J ~

Approved: /:
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CONFORME:

OMPUTER SERVICE~
Signature of Supplier/Rep.)
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