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Republic of the Philippines MU 4 "._'_f,'_'\—'—}r‘ L0 SN~
PHILIPPINE HEALTH INSURANCE CORPORATION RECELER.

Philhealth Regional Office VI, Mgjestic Bidg. #15 ). De L Jailo Cily
Tel Nos. 3378724 7 5087300 regions@philhealth.gov.pl

PURCHASE ORDER
Supplierr  ANHAWAN RESORT & SPA, INC. P.0. No: 4$1203-045
Address:  JC Zulueta St., Oton, lloilo Date: 3/2/2012
Temms of Payment: 30 calendar days
TelfFax: 9175973214 Mode of Procurement: Negotiated Procurement
Supplier Registered with: RIV Mo.: 163-02-12
Flaase geliver 1o this Urmce on Mmarch 3, 2012 upon receipt hereor © ”’2&73 = &,93//7
NO Qry UNIT | ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
99 pax |lunch 250.00 24,750.00
MENU:
Main Courses (2): Bakareta & Sweet & Sour Lapu-Lapu
Side Dish (1]: Mixed Vegelables
Dessert: Buko Pandan
Steamed Rice
Ciiriks
99 Pax  |PM Snacks 100.00 9,900.00
|menu:

Pasta/ Noodles: Palabok w/f Toasted Bread

Drinks: lce Tea

Inclusive of venue, electicity for IT equipments, sound
system, podivm, rostum, backdrop and sel-up

=ssss=sNothing Follows®******

Purpose: For PhRO VI celebration in ine with the 17th TOTAL
anniversary of Philhealth

34,650.00

Conditions:
*The Agency shailimpose o penally in the amount equivalent to 1/10 of | percent of the value of  undelivered
order for each day of the delay as iquidated damagas.
*Render your bills in iplicate copies including the arginal.
“If the date ol receaipt of this P.O. by the dealer is nol indicated, it shall be deemed received on the 10th working
day from the dalte of the approval
*For imported iterns. IMPORTANT DOCUMENTS spacifically shawing the condilion. serial numibers of the equivalen|
purchased, and lax receipls should be submitted by the supplier,

Very truly yours,

Fund availakle in the amount of : Approved:
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AN RESORT a. A, INC.
(Printed Name & Signature of Supplier/Rep.)




