
Republlc otthe Philippines

• PHILlPP!NE HEALTH INSURANCE CORPORATION
Ph. 'lealth Regional Office VI, Majestic Bldg. # 15 J. De Leon St., Iloilo City

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

PURCHASE ORDER

.- • .lo

- , /o/r.r
Supplier: THE DAILY GUARDIAN
Address: Guzman Sf.. Mandurriao

Iloilo City

Tel./Fax: (033) 508-2692; 321-6124
Supplier Registered with:
Please deliver to this office on October 22, 2012 upon receipt hereof:

P.O. No:
Date:

Terms of Payment:
Mode of Procurement:

RIV No.:

61210-205
October 10,2012

30 days
Direct Contracting

529-08-12

h-ltJ -/(-1 J
NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

Y. page PRINTADVERTISEMENT 5,OOO.OC 5,000.00
with: THEDAilY GUARDIAN

Date of PublicaHon: October 22. 2012

for Masskara FesHval

Ads & Promo for the opening of Philheallh Express

at RobinsonsBacolod

TOTAL 5,000.00
Terms and Conditions,

I. The Agency shall impose a penally in the amount equivalent to 1/10 of 1 percent of the total value of undelivered

order for each day of the delay as liquidated damages.

2. Render your bills in triplicate copies including the original.

3. If the date of receipt of this P.O. by the dealer isnot indicated. it shall be deemed received on the 10thworking
day from the date of the approval.

4. For imported items, IMPORTANTDOCUMENTSspecifically showing the condition. serial numbers of the equivalent

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

5, Defective. incompatible or non-compliant goods as to specification when quoted shall be rejected and replaced at no cost
to Philhealth PhRO-VI.

Certified budget availability:

Very truly yours.

Within the C.O.B.

ExpenseCode:

Budget:

Remarks:

Fundsavailable in the amount of: --f-_S_cto_=--.....::.--

-GAVII~bl.;b

APPROVED:J

Ocl- $ 2bn.

A
DENNIS S. MAS. Ph.D. URP

Regional Vice President

PhROVI

CONFORME:

(printed Name & Signature of Supplier/Representative)


