Republic of the P Jines

P——

PHILIPFINE HEALIH INSURANCE CORPORATION = :

Philhealth Regional Office VI, Majestic Bidg. #15 J. De Leon St., llcilo City [B *a gﬁ‘

Tel Nos. 3378724 / 5087300 regloné@philhealth.gov.ph

taff] BT ap
PURCHASE ORDER
Supplier: MULTIFLEX P.O. No: 205-1
Address: Benigno 5. Aquino Ave., Mandurriao Date: 5/9/2012
liollo City Terms of Payment: 15 days
Tel./Fax: (033) 337-23%8 Mode of Procurement: Negotiated Procurement
Supplier Registered with: RIV No.: 254-04-12
Please deliver fo this office within 15 days upon receipt hereof : 1284 '{ ﬁ qtp
NO Qry UNIT ITEM DESCRIPTION . UNIT PRICE TOTAL AMOUNT
! Lot VEHICLE MAINTENANCE FOR ISUZU HILANDER
SFU 883 OF SO CAPIL 8,250.00 8,250.00

AIRCON EVAPORATOR
LABOR: REPLACEMENT/INSTALLATION OF AIRCON

EVAPORATOR, REFILLING OF FREON GAS & CLEANING SERV ICES

For SO CAPIT use

TOTAL 8,250.00

Conditions:
*The Agency shallimpose 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 tiplicate copies including the original.
*If the date of receipt of this P.O. by the dealer is not Indicated, It shall be deemed recelved 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 fruly yours,

Fund available in the amount of : M £ Approved:

MARJO . CABRIETO
Fiscal Controller li/Fiscal Conroller IV OIC-PR

bi7-co o _
Recefved copy of P.O. on Y 99} ;JD}U
By: OnloFe M- SI5oN]

CONFORME:

X
|Printed Name & Signtjure of Supplier/Rep.)



