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PURCHASE ORDER L ‘?’
Supplier:  ILOILO PRINTING & SERVICES P.O. No:
Address:  Mandurrige., llello City Date: May 28, 2012
Terms of Payment: 30 Calendar days
TelFax:  (033) 333-1489 Mode of Procurement: Negotiated Procurement
Supplier Registered with: RIV No.: 291-05-12
Please deliver to this within 15 calendar days upon receipt hereof : ! ’%
% _UNIT ﬂ_mm% UNIT PRICE
pcs LIFETIME MEMBERSHIP PROGR. 1D 0.4 4,900.00
Specifications.
3 cm
Siock: velum B 100
ni: 2 side Prinf
(Color: Front - full color
Back - | color
Ofhers: wi orafion
TO0000|  pcs PHILHEALTH IDENTIFICATION CARD 0.28 28,000.00
TZe: 9em X Gem per card
Stock: Vellum #100Tbs
Color: Full color, 2-sided prnl
Frocess: Offsel Pinfing
DOihers: CD supplied wilh perdoralion
Phllhealh logo s placed al The lell
top corner of the card , above the
box provided lor the member's
11/Z x| 1/ pholo
A magnified Philhealth logo with yellow
& green fine print is set os background
in wotermaork design.
For PhRO VI and LHIOs use
IOTAL _32,500.00

*The Agency shall impose a penalty in the amount equivaient to 1/10 of | percent of the value of  undeliverad
order for each doy of the deloy os liquidated domages.
*Render your bills in triplicate coples including the original,
*If the date of receipt of this P.O. by the dealer is nol indicated, it shall be deemed received on the 10th working
day from the date of the opproval.
*For imported itlems. IMPORTANT DOCUMENTS specifically showing the condition. serial numbers of the equivalent
purchased. and fax receipts should be submitted by the supplier.
Very iruly yours.
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Received copy of P.O. on

By: a

INFORME:

(Printed Nagne/& Signature of Supplier/Rep.)




