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Republic of the Philippines “ PTROLIM. =

PHILIPPINE HEALTH INSURANCE CORPORATION r : :

Philhealth Regional Office VI, Majestic Bldg. #15 J. De Leon St., lloilo City S ——C A

Tel Nos. 3378724 / 5087300 regloné@philhealth.gov.ph 'al éj ﬂl -a' b E‘—

PURCHASE ORDER _JLso# i il i
Supplier: SEAFRONT BREAD SHOP P.O. No: £1204-076
Address: Roxas Avenue Date: 4/16/2012
Kalibo Aklan Terms of Payment: 30 C. days
Tel./Fax: (034) 268- 2488 Mode of Procurement: Negotiated Procurement
Supplier Registered with: RIV No.: 232-03-12
Please deliver to this Office on April 19, 2012 upon receipt hereof : l 2 N- !m ?’
NO QrY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 LOT DINNER 300.00 15,000.00
CON APRIL19, 2012
50 pax Type: Plated Serving

Creamy Mushroom Soup
Garden Vegetable Salad wi Thousand Island Dressing
Rice
Chicken Stripes
Beel Teryaki

Dessert: Selection of Frulls
Drinks: Regular ice Tea or Coke

Vegetarian:
Creamy Mushroom Soup
Greatl Caesor Salad w/ Caoesar Dressing

Pasta w/ Bell pepper & black olives on red sauce

Inclusive of venue, electricity for T Please see
equipment, sound system, podium, attached
rostrum, bockdrop & set-up. menu

Forum of Accredited Doctors for SO AKLAN use

TOTAL 15,000.00

Conditions:

*“The Agency shall impose a penalty in the amount equivalent to 1/10 of 1 percent of the value of undelivered

order for each day of the delay os liquidated domages.

*Render your bills in tripiicate 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 Ihe supplier.

Very truly yours,

Fund available in the amount of : S (IJO o Approved:

Fiscal Controller lli/Fiscal Conroller IV
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(Printed Name & Signature of Supplier/Rep.)




