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PHILIPPINE HEALTH INSURANCE CORPORATION
Philhealth Reglonal Office VI, Majestic Bldg. #15 J. De Leon St., lioilo City

Tel Nos. 3378724 / 5087300 regioné@philheaith.gov.ph
PURCHASE ORDER A

Supplier: N CENTENNI P.O. Mo: £1204-070
Address: Jalandoni st. Date: 4/12/2012
llollo City Terms of Payment: . 30 da

Tel./Fax: 337-2277 Mode of Procurement: Megotiated Procurement

Supplier Registered with: RIV No.: 252-04-12 ..

Please deliver to this Office on April 13, 2012 upon receipt hereof : [ 2C / —4 é, >

NO Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 LOT TRAINING FOR MUNICIPAL LINK AT

ILOILO CITY ON 4/13/2012

145 PAX SNACKS - AM 75.00 10.875.00
Hamburger
Softdrinks
145 PAX LUNCH 148.00 21,460.00
Main Dish {meat) - Breaded Pork Chop
Noodles - Assorted meat Pancit Canton

Rice
Dessert - Chocolate Cake
Softdrinks
145 PAX SNACKS - PM 75.00 10,875.00
Spaghetti
*. Softdrinks

Inclusive of venue, electricity for IT
equipment, sound system, podium,

rostrum, bockdrop & sef-up.

For PhRO-VI & Guimaras 5D use

TOTAL 43,210.00

Conditions:

“The Agency shallimpeose a penalty In the amount equivalent to 1/10 of | percent of the value of  undelivered

order lor each day of the delay os liquidated damages.

*Render your bills in triplicate copies including the original.

“If the date of receipt 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
purchased, and tax receipts should be submitted by the supplier.

Very truly yours,
CHJEF, MSD
Fund avallable in the amount of ; 2'0 - Approved:
[d’}ﬂ DEVAIALDO P, £UCGEANG JR. J
q Fiscal Controller lli/Fiscal Gonroller IV T eriCE ARGE \)

Received copy of P.O. on
By:

%? 44 / q!l;\}“}/ PHILHEALT

CONFORME:

[Printed Name & Signature jof Supplier/Rep.)




