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Republic of the Philippines

PHILIPPI N E HEALTH INSU RAN C E CORPORA TlO N fa.svffljl W;r;;:-..J::Jw.iI.~----I::d~~Ci
Philhealth Regional Office VI, Majestic Bldg. # 15 J. De Leon St., Iloilo City ,

Tel Nos. 3378724 / 5087300 region6@philhealth.gov.ph - ••• .-----------.J...J...!..:.~::..II

PURCHASE ORDER

Supplier: THE HIVE - ALL VISUAL & LIGHTS SYSTEM

Address: Unit III Upper Ground Floor, BanI/ad Town Center

Cebu City

Tel./Fax: 032-346-2412/09499099862
Supplier Registered with:
Please deliver to this Office within 30 calendar days upon receipt hereof:

P.O. No:

Date:

Terms of Payment:

Mode of Procurement: Direct Contracting

322-05-12

61207-152
July 19,2012

COD

RIV No.:

(Z01-
NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

1 roll RE-TRANSFERFilM - FORID CARD PRINTER 14,400.00 14,400.00
CY3RA-100DN, 1000 CARDS

1 pc lAMINATE PATCH- for 10Carel Printer 1a,20MO -- 13;QOO;GO
1 roll RIBBON- lor ID Card Printer, YMCK printing 24,048.00 24,048.00

ribbon

Supplies for DNP printer - printing of

Professionals' 10 card's for PRO-VI

...... ....... ................
For PRO-VI use 51,648.00

TOTAL..Conditions.
'The Agency shall impose a penalty in the amount equivalent to 1110of I percenf 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 date of receipf of this P.O. by the dealer isnof indicated, it shall be deemed received on the 10fh working

day from the date of fhe approval.

'For imported ifems. IMPORTANTDOCUMENTSspecifically showing the condition. serial numbers of the equivalent

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

Very truly yours,

Fund available in the amount of : _ Approved:

;;0 JEIJEN ROSE CHU-GAVINO ~l7{1t2-
Fiscal Conrol/er IV

I~-~ ~Received copy of P.O. on l. ],,-
By:

c!~
DENNIS S. MAS, ~.O. URP
REGIONAL VICE PftESIDENT - •••• 08

CONFORME:

THE HIVE - ALL VISUAL & LIGHTS SYSTEM

(Printed Name & Signature of Supplier/Rep.)


