
PURCHASE ORDER

Supplier: !!Q!10 PRINTING SERVICES.

Address: R. Mapa st.

Mandurrlao. Iloilo City

Tel.iFax: 333-1489

SupplierRegislel<''iJwith:
i-reose deliver to this ornce within JO calendar days upon receipt nereor :

NO
100(,10

UNIT ITEM DESCRIPTION

P.O. No:
Date:
Termsof Payment:

Mode of Procurement:

RIVNo.:

UNIT PRICE

61202-044

2/2912012
30 calendar days

Negotiated Procurement

164-02-12

('?cJ 3~Oh(0
TOTAL AMOUNTQTY

16.500.00

pes LIFETIME MEMBERSHIP PROGRAM ID

Specificafions:
0.30 3.000.00

Size: 6crn x 12crn
t-----t--. -If---~--------.--------- ...--.•.------.--

Stock: Vellum # 100

1- + t- +p_ri_n_t:_2__s_id_e..:.p_n_·n_t. .._. 1 .__ -.- ..-- ....-.-.-----f
Color: front- full color

Back .. 1 color
t----It---f---+------------------f---------.-- -.-----.----

Others: With Perforotion

50000----- .•_ ..__ .- "yes_ ... __ .._......!.HILHEAlr~~~~~~<:.~~~..~<:.~~__ ._.....__. ._....._~~
Specifications:
SIze: 9 ern x 6 ern per cord

f-.--_. -·--l----i"'St"o-CTk·:~ V"'e"I;;-lu-n-,";'IOO=""b""s------------1--------·-- --·--------1

1----- -.--- -.-
Color: Full color. 2-sided print
Process: Otls-et Printinq -.--------~--.--- ------- .••--.- --------

Others:

'CD Supplied with pertorctions

'PhilHeolth loqo is placed ot the left' top corner of
the card. above the box provided for the member's
I 1/2" x I 1/2" photo

'A rnognilied PhilHealth logo with yellow and green
fine print is set O!> background in wotermork design

see attached actual sampte

Purpose: For PilRO VI use 19.500.00

Conditions.

'The Agency shall impose a penalty in the amount equivalent to I! I0 of I percent of the value of undelivered

order for each day of t~e delay as liquidated damages.

'Render your bills in triplicate copies including the original.

'If the date of receipt of this P.O. by tile dealer is not indicated, it SllOl1be deemed received on tile 10th working

day from tile date of tile approval.

'For imported items. IMPORTANT DOCUMENTS specifically showing tile condition. serial numbers of the equivalent

purcnoseo. and tax receipts should be submitted by the supplier.

CONFORr'l1E:

. TlNG SERVlqj

. ~""-"4",-"",..loture of Supplier/Pep.)

Very truly yoursQ' ~ ~-xr/,'/
~ J~L_._,i;;AIlID.ETQ

CHI F, MSD

Approved:


