
Republic of the 1'. pines
PHILIPPINE HEALTH INSURANCE CORPORATION
Phllhealth Regional Office VI. Majestic Bldg. # 15 J. De Leon 51" Iloilo City

TelNos. 3378724 / 5087300 region6@philheallh.gov.ph

PURCHASE ORDER

Supplier: FEMO'S CENTROSPHERE
Address: Alabay, San Jose

Antique
Tel./Fax: 540-8228/540-7840

Supplier Registered with:,

P.O. No:
Dote:
Terms of Payment:

Mace of Procurement:

RIVNo.:

61204-069
4/12/2012

15 calendar days
Negotfated Procurement

250-04-12
Please-deliver to this Office on April 16, 2012 upon receipt hereof: {?PC/-

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 LOT TRAININGFORMUNICIPALLINKAT

ANTIQUEON 4/16/2012

50 PAX SNACKS- AM 70.00 3,500.00
Hamburger
Softdrinks

50 PAX LUNCH 145.00 7,250.00

Main Dish (meat) - Beef Broccoli
Noodles - Bihon Guisado
Rice

Dessert - Papaya & Banana
Softdrinks

50 PAX SNACKS- PM 70,00 3,500.00
Spaghetti
Softdrinks

Inclusive of venue, electricity for IT

equipment, sound system, podium.

rostrum, backdrop & set-up.

For SO AnHque use

TOTAL 14,250_00..Conditions:

/
"The Agency sholl impose a penalty in the amount equivalent to 1/10 of 1percent of the value of undelivered
order for each day of the delay as liquidated damages.
·Render your bills in triplicate copies including the original.

°If the dote of receipt of this P.O. by the dealer is not indicated, II sholl be deemed received on the lOth worl<ing
day from the dote of the approval.
"For imported items. IMPORTANTDOCUMENTSspecifically showing the condition, serial numbers of the equivalent
purchased. and tax receipts should be submitted by the supplier.

Very truly yours,

,,,00"0'0",'in theO~""'o,¥ "_

~~~~~!..!t¥-J,3J'2

Approved:

J:?MlAlnO P SUCG,O, lG,dR, M~~1/
O~TIC -liJ - C.h~fl\X

PHIUlEA1.T EGIONALuFt:ICERVl

CON FORME: ~1!i&
(Printed Name & Signature of Supplier/Rep.)


