
PURCHASE ORDER
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Republic of the p' '.Jines

PHILIPFINE HEALIH INSURANCE CORPORATION
Phil health Regional Office VI, Majestic Bldg. #15 J. De Leon 5t .. lloilo City

Tel Nos. 3378724 1 5087300 region6@philheallh,gov,ph

Supplier: MULTIFLEX

Address: Benigno S. Aquino Ave .. Mandurrlao
110110 Cltv

Tel./Fax: (0331337·2398

Supplier Registered with:

Please deliver to this office within 15 days upon receipt hereof:

P.O. No:
Dale:

Terms of Payment:

Mode of Procuremenl:

RIVNo,:

61205·103

51912012
15 days

NegoHated Procurement

254·04·12

IWf-HQ(p
NO QTY UNIT ITEM DESCRIPTION • UNIT PRICE TOTAL AMOUNT

1 lot VEHICLEMAINTENANCE FORISUZUHllANDER

SFU883 OF so CAPII. 8.250.0( 8.250.00
AIRCON EVAPORATOR
LABOR:REPLACEMENTnNSTALLAll0NOFAIRCON

EVAPORATOR,REFILUNGOFFREONGAS& CLEANINGSERVICES

For SO CAPIZ use

TOTAL 8,250.00
Conditions.

'The Agency shall impose a penally in Ihe amounl equivalenllo 1/l 0 of 1 percenl of Ihe value of undelivered

order for each day of Ihe delay as Iiquid a led damages.

'Render your bills in lriplicale copies including Ihe original.

'If Ihe dale of receipl of Ihis P.O. by Ihe dealer is nol indicaled. il shall be deemed received on Ihe IOlh working
day from Ihe dale of Ihe approval.

'For imported ilems. IMPORTANTDOCUMENTSspecifically showing Ihe condilion. serial numbers of Ihe equivalenl
purchased. and lax receipls should be submilled by Ihe supplier.

Very truly yours,

Approved:
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'/My ~J ,.)0).)
M. ~/go).j

CONFORME:


