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Republic of the Philipp hies
PHILIPPINE HEALTH INSURANCE CORPORATION
Philhealth Regional Office VI. Majestic Bldg. #15 J. De Leon St.. 11

Tel Nos. 3378724/5087300 reglon6@philhealth.gov.ph

PURCHASE ORDER

Supplier: NUTRENDS CUISINE "-
Address: Arco sf.. lapaz

110110CIty

Tel./Fox: 320·3408
Supplier Registered with:

Please deliver to this Office on June 4 2012 upon receipt hereof'

P.O.Na:

Oate:

Terms or Payment:

Mode of Pracurement

61206·127
June 1. 2()12

~\
Neg9t1ated Pr9curement

32J·Q§·12
(;,

RIVNo.: ,
/IJ/~". t-zeJ ,.,-

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

CATERING SERVICES ,
AM SNACKS a. LUNCH

Venue: PhROVI "June e, 2012 \

33 pax AM SNACKS Menu: 100.0 3.300.OC
Posto - Carbonara ,
Drin~s . Softdrlnks ",

33 pax LUNCH (Assisted Buffet) Menu: 220.0 .•. 7.260.OC
Soup: Crab & Com "-
Main Courses (2): Pork TIps&

Baked Chicken

Side Dish: Vegetables· Chopsuey

Dessert: Buko fruit Salad

Steamed Rice ..
Drinks - Sofldrinks ,

For the conduct of updoting and

Initial Evaluation of CARESimplementation "-

on June 4. 2012.

TOTAL 10.560.00..

,

\

\.
Conditions:

"The Agency shalt impose a penalty in Ihe amount equivatent to 1/10 of I percent of the value 01 undelivered

order lor each day 01 the detay as liquidated damages.

·Render your bills In triplicate copies including the original.

'Ifthe date at receipt of this P.O. by Ihe dealer Is not indicated. it shalt be deemed received on the loth working

day from the dale of Ihe approval.

·for Imported Items. IMPORTANT DOCUMENTS specifically showing the condilion. serial numbers of Ihe equivalent

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

~~J~N~A~lYDN~T.~lllL1~SA~N~J§EI~JE~NLR~O~S~~~~~~'

i fiscal Controller III/fiscal C~nroller IV

:;SS-ov
Received c py of P.O. on .)u~e ~ \1.-
By:

Approved:

DENNIS S. MAS, Ph,D. URP

RVP· PhRO VI

CON FORME:

~
(Printed Name & Signature of Supplier/Rep.)

,
I
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