
Republlc of the PhI. _ ,Jines

PHILIPPINE HEALTH INSURANCE CORPORATION
Phllhealth Regional Office VI, Majestic Bldg. # 15 J. De Le

Tel Nos. 3378724/5087300 region6@philheolth.gov.ph

PI-IIU\

PURCHASE ORDER
P.O. No:
Date:

Tenns of Payment:

Mode of Procurement:

Supplier:

Address:

NUTRENDS CUISINE CATERING SERVICES

Arco St. Lopez Jaena Sur
Lapaz, Iloilo City

Tel./Fax: 3203408
Supplier Registered witt,. RIVNo'

61203·052
3112(2012

30 calendar days
NegotiatedProcurement

18203 12
I-'Iease deliver 10 this ornce on JI'lon~

.. . .
1,2012 upon receipt nereor : ('}CJ2,

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
120 pax PM SNACKS ON MARCH 13,2012 150.00 18,000.00

Type: Catering Services

Venue: Provincial Capitol, 110110 City

Time: 2:00 pm onwards

Menu:

Pasta: 2 kinds

Scndwich - 1 kind

Finger Foods - 2 kinds

Dessert - 2 kinds

Drinks

••••ForPhROVI forumwith the LeE of IloiloGirt & MOAsigningwiHl
President& CEOon March13,2012'" TOTAL

18,000.00

Conditions:
'The Agency shall impose a penalty in the omount equivalent to 1/ lOot 1 percent of the value of undelivered

order for each day of the delay as liquidated dornoqes.

'Render your bills in hiplicate copies including the oriqincl.

'If the date of receipt of this P.O. by the dealer is not indicated. it shall be deemed eceived on the 10th working

day from fhe date of the approval.

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

purchosed. and tax receipls should be submittecf by the supplier.

MA

F"nd ovotloble In the amount Of'~

~" , '""'11lliL!lli RO_~ _~112!fd Fiscal Controller III/Fiscal ~~~~Ier IV

~r-M j'
:;celved c~n~

CONFORME, ~

AnSi!> -
NUTRENDS CUISINmlNG SERVICES

(Printed Name & Signature of Supplier/Rep.)

Approved:

./fr-
PEt:!.t:!.L~ S. M&Ph.E;>. URP

RVP· PhRO VI


