
,.ublic 0: the Phili}1lpines r"
PH/LIPP/,NE HEALTH INSURANCE CORPORATION
Phi/health Regional Office VI. Majestic Bldg. # 15 J. De Leon St .. tilO City

Tel Nos. 3378724 / 5087300 re
g
ion6@PhilheO;I:::::

SE

ORDER \ I••.••; k1r I

Supplier: OTRANCO CARGO & LOGISTICS

Address: Lot 28 & 29 Bankers Village VI. Dungan B" Jaro
Iloilo City

Tel./Fox: 509-3755/09496942110
Supplier Registered with:
~Ie(lse deliver 10 trus otnce on Nov 24 2012 upon receipt nereot :

P.O~No:-

Dote:

Terms of Payment:

Mode of Procurement:

RIV No.:

61211-236
November 23.2012

15 days

Negotiated Procurement

602-11-12

~.J17.1'2 "-
NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

1 lot HAULING SERVICES 4.000.00 4.000.00
Truck Rental

10wheeler- wing van

2 trips

Transfer of Documents trom PRO Vila Warehouse

~..~ ."

TOTAL 4,000.00..Terms and Conditlons:
I. The Agency sholl impose a penalty in the amounl equivalent to 1/10 of 1 percent of the total value of undelivered

Older 101 each day of the delay os liquidated damages.

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

3. If the dole of receipt of this P.O. by the dealer is not indicated. it sholl be deemed received on the 10th working

day from the dote of the approval.

4. For imported items. IMPORTANT DOCUMENTS specifically showing the condition. serial numbers of the equivalent

purchased. and tax receipts should be submilled by the supplier.

5. Defective. incompatible or non-compliant goods os to specification when quoted sholl be rejected and replaced 01 no cost
to Philheallh PhRO·VI.

Certified budget availability:

Very truly yours,

JONALY~

Fiscal ~Rtroller III

Within lhe CO.B.

Expense Code:

Budget:

Remorh:

Fundsovoiloble '" "0 crnount 0" ~

I ~
JEIJEN RO E H -GA

APPROVED:

1-C-1'- {It)
Received copy of P.O. on:

(:<- IJf/ Q
---'- . /'L' \~

CONFORME L Lf .A.G/J&$. ~. WI C-
OTRANCO CARGO & LOGISTICS

"-e: /-t-r
DENNIS S. MAS. Ph.D. URP

Regional Vice President

PhRO VI

(printed Nome & Signature of Supplier/Representative)


