
Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
Phllhealth Regional Office VI, Majeslic Bldg. # 15 J. De Leon SI.. Iloilo

Tel Nos. 3378724 I 5087300 region6@philheolth.gov.ph

PURCHASE ORDER

Supplier: NEWTOWN MERCHANDISING INC.
Address: 24 Quezon st.

Iloilo City

Tel./Fax: (033)337-6507

Supplier Registered with:

Please del' er to this olfce ithi 15 d d

P.O. No:

Dote:

Terms of Payment:

Mode of Procurement:

61205-094

5/4/2012

30 calendar days
local Shopplna

106-01-12

?t.J~ '519 )
RIVNo.:

. t hIV I I W n co en or oys upon receip ereo !' ..
NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

50( PCS BAlLPEN BLUE 6.5C 3,250.00
10 PCS CUTIER 1" RETRACTABLE.HEAVY DUTY 29.5C 295.00
5 PKS STICKERPAPER.A4. 10 PCC/PK 59.8C 299.00

For 1st Quarter CY2012

Common Office Supplies for
PhRO-VI and SO'suse

TOTAL 3,844.00..
Conditions.

'The Agency sholl 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 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. it sholl be deemed received on the lOth working

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,

MAR

Approved:

MARl f) I~srJTO
OIC-P~~

ONAl YN T. 11iSAN JEIJEN R S

'/i
-tO 1. Fiscal Controller III/Fiscal

,J.-"/. p,./ r!l-.
Re e ed copy f P.O. on _--.:V=-_-'-, _
By:

CON FORME:

NOISING INC.
(Print e of Supplier/Rep.)


