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PHILIPPINE HEALTH INSURANCE CORPO ATION’”L: : T‘S"_o I.PTNROI.L.&F::HE'. ”
Philhealth Regional Office VI, Majestic Bldg. #15 ). De Leon S MM

Tel Nos. 3378724 / 5087300 regioné@philhealth.gov.p
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PURCHASE ORDER
Supplier: COPYLANDIA OFFICE SYSTEMS CORPORATION P.O. No: ; 61203-054
Address: Uygongco Bldg., Luna st. Dale: March 15, 2012
La Paz, lloilo City. Terms of Payment: 30 calendar days
Tel./Fax: 320-7488 Mode of Procurement: Direct Conlracting
Supplier Registered with: RIV No.: 106-01-12
Please deliver to this Office within 15 calendar days upon receipt hereof : / 20 3” ,él;/;
NO QrY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
5 pcs RISOGRAPH INK Z TYPE A, RISO RZ 370/370A 1,690.00 8,450.00
SRR ) Rt ) For 1st gir €Y2012 Common Office Supplies for use of bl o
PhRO-VI llgilo and ils SOs TOTAL 8.450.00

Conditions:
+ *The Agency shallimpose a penally in the amount aquivalent to 1/10 of | percent of the value of  undelivered
order for each day of the delay as iquidated damages.
‘Render your bills in tnplicale copies including the onginal, )
*If the dale of receipl of this P.O. by the dealer is not indicaled, il shall be deemed receaived on the 10th working
day from the date of Ihe approval,
*For impored items. IMPORTANT DOCUMENTS specifically showing the condition, senal numbers of the equivalent

purchased. and lax receipls should be submitied by the supplier.

Very truly yvour,

3|is
RODALYN G. CUEVA
Admih. Officer IV

Fund available in the amount of : - Approved:

/’B Fiscal Conirollet lli/Fiscal Conroller IV
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R(ece?veJd copy of P.O. on % %.‘ j—@(l

By:

corp ; EMS CORPORATION
(Frinted Name & Signature of Supplier/Rep.)




