
PURCHASE ORDER

Republic of the Philippmes

PHILIPPINE HEALTH INSURANCE CORPORATION
Phllhealth Regional Office VI. Majestic Bldg. # 15 J. De Leon St .. Iloilo City

TelNos.3378724/5087300 region6@phHhealth.gov.ph

Supplier: THEDAILY GUARDIAN

Address: Guzman st.. Mandurrlao

P.O.No:

Dote:
61205-106

5/11/2012
30 calendar days

Negotiated Procurement

310-05-12

I~)

110110 City Termsof Payment:

Tel./Fax: 5082692 Mode of Procurement:

Supplier Registered with: RIVNo.:

Please deliver to this office between May 10 - 15,2012 upon receipt hereof:

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
I issue ADVERTISEMENTOFPhRO-VIVACANCIES 2,900.00

Size:1/4 page

Date 01 Publication: anydaylrom May 10 - 15.2012
Place: One IssueRegional Circulation

For PhRO-VI use

TOTAL 2,900.00..
Conditions:

'The Agency sholl impose a penalty in the amount equivalent to 1/10 of 1percent 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 isnot indicated. it sholl be deemed received on the 10thworking
day from the dote of the approval.

'For imported items. IMPORTANTDOCUMENTSspecifically showing the condition. serialnumbers of the equivalent

purchased. and tax receipts should be submitted by the supplier.

Very truly yours,

MAR

Approved:

l Fiscal Controlier'III/Flscal

:rb~-()(J
Received C:~Of PO. on ~\i-nO~ 11
By: WI1 ~AMJ . 10-1

CON FORME:

THED

(Printed Nome &


