Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
Philnealth Regional Office VI, Majestic Bidg. #15 J. De Leon St.. licilo City

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

PURCHASE ORDER

Supplier; QEFL | EDUCATI & PAHINUNGOD P.O. No: 1208-1
Address: as, lloil Date: August 31, 2
Terms of Payment: 30 calendar days
Tel./Fax: 336-5561 Mode of Procurement: NP - Agency to
Supplier Registered with: RIV No.: 4556-08-12
Please deliver o this Office on September 4,5 & é, 2012 upon recelpt hereof : f"?{?—( 226 g/
NO QrY UNIT ITEM DESCRIPTION UNIT PRICE TO‘IA_I. AMOUNT
1 Lot TRAINING IN IMPROVING‘P:ESEN‘IAI‘ION SKILLS ON SEPTEMBER 30,000.00 90,000.00
,5&6,2012
30 pax / day - l.Om.OOIhead!ﬂuv
MEALS, VENUE, TRAINING TEAM AND STAFF & KIT, AND
CERTIFICATE OF TRAINING
Inclusive in:
Meals - 2 Snacks (AM & PM) and Lunch
see attached menu
Venue - facllities and equipment needed In the training
Training Team and Staff & KIT
Certificate of Training
Purpose: For PRO VI's Personnel
TOTAL $0,000.00
Conditions:
*The Agency shallimpose a penalty in the amount equivalent to 1/10 of | percent of the value ol undelivered

order for each day of the delay as iquidated damages.

*Render your bills in tripicate copies including the original.
*It the dale 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 items. IMPORTANT DOCUMENTS specifically showing the condition, serial numbers of the equivalent
purchased, and tax receipts should be submitted by the supplier.

Fund available in the amount of : .
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eceived copy of P.O. on

By:

Fiscal Conreller IV

CONFORME:

(Printed Name & Signature of Supplier/Rep.)

Very fruly yours,
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