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. Republic of the Philippines SO R LRRESY T
PHILIPPINE HEALTH INSURANCE CORPORATION -;-;--e-?ﬁ- R R i e e
Philhealth Regional Office VI, Majestic Bidg. #15 J. De Leon §t., lloilo Ci J .a‘
Tel Nos. 3378724 / 5087300 regioné@philhealth.gov.ph 2’"
Supplier: ILOI P P.O. No: 1207-
Address: 38 Luna st., La Paz Date: uly 9, 201
lioilo City Terms of Payment: 30 calendar days
Tel./Fax: 320-2247 Mode of Procurement: Negotiated Procurement
Supplier Registered with: RIV No.: 368-06-12
Please deliver to this Office within 15 calendar days upon receipt hereof : h{ﬁ}l ~0) }39]
NO Qry UNIT ITEM DESCRIPTION UNIT PRICE | ___TOTAL AMOUNT __|
i Lo REPAIR OF OFFICIAL VEHICLE 3,200.00 3,200.00
NISSAN FRONTIER
SFK 427
Malerigls: brand new [genuine]
POWER STEERING KIT
ATF DEXRON il
Job Description:
Pull-out/reploce power steering kit
For PhRO VI use
TOTAL 3,200.00

Condifions:
*The Agency shallimpose a penalty in the amount equivalent to 1/10 of | percent of the value of undelivered
order for each day of the delay as liquidated damages.

*Render your bills in triplicate coples including the original.

*If the date of receipt of this P.O. by the dealer is not indicated, It shall be deemed received on the 10th working
day from the date of the approval.

*For imported iterns. IMPORTANT DOCUMENTS specifically showing the condition, serial numbers of the equivalent
purchased, and tax receipts should be submitted by the supplier.

Very truly yours,
- M
Fund available in the amount of : GQOO - Approved:
DENN! Ph.D. URP
# Fiscal Confroller lli/Fiscal Conroller IV RVP - PhRO VI
4 ~00
Received copy of P.O. on 1 J H | |'2
By:

CONFORME:

[Printed Name & Signature of Supplier/Rep.)




