
Republlc of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
Phllheallh Regional Office VI, Majestic Bldg. #15 J. De Leon Sl.,lloilo City

TelNos. 3378724 / 5087300 region6@philhealth.gov.ph

PURCHASE ORDER
Supplier: NUTRENDS CUISINE CATERING SERVICES
Address: Arco st. La Paz

ll2!I.2...Q!y
Tel./Fax: ~
Supplier Registered with:

P.O. No:
Date:
Termsof Payment:
Mode of Procurement:
RIVNo.:

ill.QHD
August 14 2012

30 Calendar days
Negotiated Procurement

429·07·12

--/f5"SPlease deliver to this Office on August 17,2012 upon receipt hereof: noe
NO aTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

I LOT MEALS ON AUGUST 17, 2012
50 pax PM SNACKS· Catering Type

Menu: Assisted BuRet 148.00 7.400.00

Noodles: Sotanghon Soup
Sandwich: Ham Salad
Pico-plco: Chicken Lollipop
Dessert:Chaco Fudge
Drinks:Softdrinks• Assosrted
Pork BBQ
Lasagna
FreshLumpia

VENUE:
Iloilo City Hall Conference Room

(penthouse 5th floor)
Time: 2:00pm' 4:00pm

Forthe participants on the conduct of
Primary Care Benefit I Package launching

Activity at Iloilo City on August 17.2012.

TOTAL 7.400.00
onditions:

'The Agency shall impose a penalty in the amount equivalent to 1/10 of I percent 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 receipt of this P.O. by the dealer is not indicated, it shall be deemed received on the loth working
day from the date of the approval.
'For imported items. IMPORTANTDOCUMENTSspecifically showing the condition, serial numbers of the equivalent
purchased. and tax receipts should be submitted by the supplier.

Fund ovoitoble in 'he ornount of c~. -

GAVIN~llfollq

Very truly yours.

MARJ

Approved:

~ JEIJEN ROS C'JV Fiscal Controller II/Fiscal Conroller IV

~lve~pYhpo.on (-lb-/1
By:

CONFORME:
,

NUTRENDS CUIS E CATERINJ)SERVICES
(Printed Name & ignature of Supplier/Rep.)


