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Philhealth Regional Office VI, Majestic Bldg. #15 J. De Leon §
Tel Nos. 3378724 / 5087300 regioné@philhealth.gov.ph

PURCHASE ORDER

Supplier: HORIZON-FEMOS LODGE (CENTROSPHERE) P.O. No: 61202-04
Address: Atabay, San Jose Date: 2/28/2012
Antique Terns of Payment: 15 calendar days
Tel./Fax: (036) 540-7840 Mode of Procurement Negoliated Procurement
Supplier Registered with: RIV No.: 167-02-12

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

[203 —O33 ?
NO QrY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
March é, 2012
51 pax SNACKS-AM for guests & parficipants 100.00 5,100.00
51 pax LUNCH for auests & parlicipants 300.00 15,300.00
22 pax SMACKS-AM for LCES' diivers/Exec. Assts. 80.00 ,760.00
22 pax LUNCH tor LCEs' drivers/Exec. Ascts, 220.00 4,840.00
Charge for the venue in excess of free Shrs. (&00/hr)

Inclusive:
Venue(Shrs), Eleclricity for IT equipments,

sound system, podium, rostrum,

backdrop & set up.
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For S0 Antique conduct of forum with LCEsLGUsE MOA signing on
03/06/12 in fine wiih Philhealth Anniversary celebration TOTAL 27,000.00

rarnay #ravear

Conditions:
*The Agency shall impose a penally in the amount equivalent 1o 1/10 ol | percent of the value of undeliverad

order for each day of the delay as liquidated damages.

*Render your bills in tiplicate copies including the orginal.

*Il the date of receipt of this P.O. by the dealer is not indicated. it shall be deemed received on the 10th working
day from the date of the approval.

*For imported items. IMPORTANT DOCUMENTS specifically showing the condition, serial numbers of the equivalent
purchased. and tax receipts should be submitted by the supplier.

Fund available in the amount of : 7 - Approved:
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CONFORME:
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HORIZON-FEMOS LODGE (CENTROSPHERE)
(Printed Name & Signature of Supplier/Rep.)




