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public of the Philippines
'l< PHILIPPINE' HEALTH INSURANCE CORPORATION

Philhealth Regional Office VI. Majestic Bldg. #15 J. De Leon St.. Iloilo C

Tel Nos. 3378724 / 5087300 region6@philhealth.gov.ph

PURCHASE ORDER
Supplier:
Address:

CINDY'SANTIQUE
Solana st. San Jose

~

~
September 18 2012
30 Calendar days

Negotiated Procurement

~ 8frJ

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

TeL/Fax:
Supplier Registered with:
Please deliver to this Office on September 19. 2012 upon receipt hereof: rv«:».

NO QTY UNIT ITEMDESCRIPTION UNIT PRICE TOTAL AMOUNT
1 LOT MEALS- LUNCH& SNACKS - PMON SEPTEMBER19. 2012
2 loax LUNCH - BUFFET 275.00 6.600.00

MENU:
Steamed rice
Chinese noodles
Pandan Chicken
Beef Tipsw/ creamy mushroom sauce and Garlic Bits
FishEscabeche
Creama de Fruta/Braza de Mercedes
Softdrinks

2 loox SNACKS - PM 95.00 2.280.00
MENU:
Hamburger
Iced tea

Inclusive of Venue. Electricity for ITequipment, sound system
podium, rostrum and set up

For PCBIRe-orientation & updating for "Province-owned
Hospitals" on September 19, 2012

Purpose: For Antique Local Health Insurance Office

TOTAL 8.880.00
Conditions.

'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 10th 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.

Very truly yours,

MARJO
C
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.JEIJEN ROSECH -G1\ INOqlildl21d Fiscal Controller IIIIFI 01 Conroller IV
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Approved:

~
DENNIS S. MAS, Ph.D. URP

RVP - PhRO VI
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C NDY'S ANTIQUE
(Printed Name & Signature of Supplier/Rep.)


