] Repblic of the Philippines p!«m:! ?EN TH EEG!ONAL OFFI"E W .
@ PHILIPPINE HEALTH INSURANCE CORPORATION ML M TOMEs TKOLLER SWIT-
Philhealth’Regional Office VI, Majestic Bldg. #15 J. De Leon St., lloilo City PE LI VE
N - «Tel Nos. 3378724 / 5087300 regioné@philhealth.gov.ph BV’%!TEW
PURCHASE ORDER ’{P
Supplier:  FELINE'S GIFT SHOP, INC. P.O. No: 61210-210
Address: 48 Delgado St. Date: October 18, 2012
lioilo City Terms of Payment: 15 calendar days

Tel./Fax:  337-0352 Mode of Procurement: Negotiated Procurement

Supplier Registered with: RIV No.: 519-09-12

rlease deliver fo this office on or betore October 22, 2012 upon receipt hereot : n/& ../7.@;/

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
200 pcs PHILHEALTH TSHIRTS WITH LOGO 142.00] 28,400.00

List of Sizes:
Small - 25 pcs
Medium - 50 pcs
Large - 40 pcs
XL - 50 pcs
2XL - 15 pcs
3XL- 15 pcs
4XL - 5 pcs

AMERICAN PLUS - "tagless”

See attached Design

For distribution to Philhealth members

during the conduct of
Philhealth MOVES

TOTAL 28,400.00

Terms and Conditions:
1. The Agency shallimpose a penalty 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 is not indicated, it shall be deemed received on the 10th working
day from the date of the approval.
4, For imported items. IMPORTANT DOCUMENTS specifically showing the condition, serial numbers of the equivalent
purchased, 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,
MA RIETO
Within the C.O.B. SD Ch
Expense Code:
Budget:
Remarks:
Funds available in the amount of: Qg ® -
. JELJEN ROSE
Fiscal Col
APPROVED:

DENNIS S. MAS, Ph.D. URP

Regional Vice President
% 00 PhRO VI
Receivzd co’g[ of P.O. on: lb ‘:‘/ /]/l W

CONFORME:

—
(Printed Name & Signature of Supplier/Representative)




