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Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

Tel Nos, 3378724 / 5087300 regioné@philhealth.gov.ph

Philhealth Regional Office VI, Majestic Bldg. #15 J. De Leon St., llolle City

. PHLHEALTH RECIONAT OFFE 1
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>

PURCHASE ORDER
Supplier: URBAN MANOR HOTEL & RESTAURANT P.O. No: 1204-
Address: Sacred Heart of Jesus Avenue, Lawa-an_ Dale: 4/10/2012
Roxas City Terms of Payment: 15 days
Tel,/Fox: 621-7758/522-4018 Mode of Procurement: Megotigted Procurement
Supplier Registered with: RIV No.: 212-03-12
Please deliver to this Office on April 18, 2012 upon receipt hereof ; 12 (/_, ()6 5-—,—)
NO QryY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
40 pax DINNER - APRIL 18, 2012 280.00 16,800.00
Type: Buffet
Menu:
Soup - One kind Crab & Comn Soup
|5ide Dish - One kind (vegetables) Patim Guisado
Main Dishes - One Kind (Pork), Urban Back Ribs
Cne Kind (chicken) Chicken Flambe
One Kind (Fish)
Fish fillet w/ Sweet & Sour sauce
Dessert - One Kind (salad) Macaroni Fruit salad
Rice
Drinks Tropicana Juice (1 round)
Inclusive:
Wenue, Electricity for IT equipments,
: sound system, podium, rostrum,
backdrop & sef up.
For the participants on the forum for Updating
of A dited Health Care Professionals in
Region & - SO Capiz on April 18, 2012
TOTAL 16,800.00
Conditions:

*The Agency shallimpose a penalty in the amount equivalent to 1/10 of 1 percent of the value of

order for each day of the delay os iquidated damages.
*Render your bills in triplicate copies including the ariginal.

undelivered

*It the date of receip! 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

purchosed, and fax receipts should be submitled by the supplier.

Fund available in the amount of :

_ @ NALYN T. ILISAN/JE
30 | poo Fiscal Controller Ili/Fiscal Contoller IV

49-90 1507
Received copy of on
By:
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At

CONFORME:

Very truly yours,

Approved:

(Printed Name & Signature of Supplier/Rep.)

.D. URP
RVP - PhRO VI




