
.- Republic of the Philippines

._ PHILIPPINE HEALTH INSURANCE CORPORATION
Philheallh Regional Office VI, Majestic Bldg. #15 J. De Leon St.. Iloilo City

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

PURCHASE ORDER
Supplier: NINA'S EATERY
Address: Jalandonl sl.

!\.Q!!Q...Qjy

TeL/Fax: 9218026185
Supplier Registered with:

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

~
September 24 2012

30 Calendar days
NegotiatedProcurement

492-09-12
Please deliver to this Office on September 27, 2012 upon receipt hereof: r?tJt7_

NO QTY UNIT ITEMDESCRIPTION UNIT PRICE TOTAL AMOUNT
1 LOT MEALS ON SEPTEMBER27, 2012
21DOX Coterlnq Services, packed

PhilHealth PROVI
SNACKSAM & PM - LUNCH

Menu: AM Snacks - 45.00 1,035.00
Noodles w/ bread - Sotanghon Guisado
Drinks- C2 Solo

Menu: Lunch· packed 100.00 2,300.00
Soup - Chicken Sotanghon
Side Dish - Coleslaw

Main Course - Chicken Teriyaki
Dessert - Paslillas
Rice - Plain
Drinks - C2 Solo

Menu: PM Snacks· 45.00 1,035.00
Pasta with bread - Baked Macoroni
Drinks - C2 Solo

Fortheparticipantsontheconduct
ofTrainingforPhilHealthAccounts

ManagementStrategy.
09.27.20t2

TOTAL 4,370.00

Conditions:
"The Agency shall impose a penally in the amount equivalent to 1/10 of I percent of the value of undelivered
order for each day of Ihe delay as liquidated damages.
°Render your bills in lriplicate copies including the original.
°If Ihe date of receipt of this P.O. by Ihe dealer is not indicated. it shall be deemed received on Ihe 10th working
day from Ihe dale of the approval.
"For imported items. IMPORTANTDOCUMENTSspecifically showing the condition. serial numbers of the equivoient
purchased. and tax receipts should be submitted by the supplier.

MARJ

Very truly yours,

Approved:

A
DENNIS S. MAS. Ph.D. URP

RVP - PhRO VI

OOj- Jl- 12
By:

CONFORME: ~~
(JJJ f-t v1 Tq I'CYl to

NINA'S EATERY
(Printed Name & Signature of Supplier/Rep.)


