
Republic of the Philippines

PHILIPPINEHEALTHINSURANCECORPORATll'Ill....----::~~~-------"T_:~~:_t
Philhealth Regional Office VI, Majestic Bldg. #15 J. De Leon St.. lloil~~!o!!"!""' __ .L:I....,IijJ.- ••••·------t:~~~aII••.•
Tel Nos. 3378724 / 5087300 region6@philhealth.gov.ph

PURCHASE ORDER

Supp6er:

Address:

HARDERART PRINTS
J&H Bldg .• Muelle Loney Sf.•
110110 City
300-0633

P.O. No:

Dote:

Terms of Payment:

Mode of Procurement:

SuppUer Registered with' RIV No'

6120B-171
August 10. 2012

15 calendar days
Negotiated Procurement

435 07 12
Tel.lFax:

.. -
Please deliver to this Office within 3 calendar days upon receipt hereot : r~-

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
STREAMER- TARPAULIN

2 pCS dimension: 3 x 6 ft; substance 13 360.00 720.00
For SHINEScaravan

11 pCS dimension; 3 x 4 It; vertical 240.00 2.640.00
Posters lor hospital facility & LHIOs

9 pCS dimension: 2 x 6 It; vertical 240.00 2.160.00
Posters for display around Iloilo City

1 pc dimension: 5 x 6 It; substance 13 600.00 600.00
For backdralt during SHINESphotobooth

1 pc dimension; 5 x 6 It; substance 13 600.00 600.00
Welcome Tarpaulin during SHINESphotobooth

For SHines caravan on August 16.2012

& photobooth on August 17. 2012

TOTAL 6.720.00..Conditions:
'The Agency shall impose a penalty in the amount equivalent to 1/10 of 1 percent of the value of undelivered

order for each day 01 the delay as liquidated damages.

'Render your bills in triplicate copies including the original.

'If the date of receipt 01 this P.O. by the dealer is not indicated, it shall be deemed received on the 10th working

day from the date 01 the approval.

'For imported items. IMPORTANT DOCUMENTS specifically showing the condition, serial numbers of the equivalent

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

Very truly yours,

MA

E?G:? - 06 J() Fiscal Conroller IV

Received copy o/P.o. on N.JG~T I" I 12() J:2..
By:

H
~S:K '~ .G\::01 MUELLE LONEY S1
ILOILO CITV
TEL. NO. :3000-633

HARDER ART PRINTS
(Printed Name & Signature of Supplier/Rep.)

Approved: II~~
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Fund available in the amount of :_+---='-'-"'-=_
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