
.",- PURCHASE ORDER

t.=--~~..': i~ ~ll'.lf't \11)
pl:k~' JJ1Y-- \~
Da~:
Ter~.l.Ql.P,.aymenl:'
Mode of Procurement:

61212·25&...·-
Decemb~/'-'

30 days ,
Negotiated Procurement

. I()tzj
.•• ,__ ,,,,,_p' .,Ineo"n.gov ,ph

S"ppt!ef: URBAN MANQR HOTEL
Address: Sacred Yeart of Jesus Ave.,

Pueblo De Panay, Nowo-on. Roxas City
Tel.!fax: (0361 522-40 IB
Supplier Registered wifh:

,

RtV No.: 628·11·12 , ?)Ptcose creuver 10 trus office on November 26 2012 upon receipt hereof: 101'2.,... 2,
NO QTY UNIT " ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

105 PAX SNACKS· PM 70.00 7.350.00
Sandwich -,
Saofldrinksl Juice ,

Inclu::;i .•..e ..-;; venue. c:lec!ri~".'for r~.c'1l!iom,nt Sound System,
\ Podium. Rostrum and set-up

,

Purpose: for the Conduct of Employers Forum for Capl~ lHIO on
November 28, 2012

TOTAL 7,350.00 .
Terms and Conditions:

1.The Agency sholl impose a penally in the amount equivalenllo 1/10 of 1percent of the tolol value of undelivered order for each day of the delay as liquidated damages

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

3. If the dale of receipl 01 this P.O. by Ihe dealer is n I indicated. if sholl be deemed received on the 10th working day from the dote of the approval.

4. For imported ilems. IMPORTANT DOCUMENTS spectf Ily showing the condition. serial numbers of the equivalent purchased. and tax receipts should be submitted by the supplier.

S. Defective. incompatible or non-compfont goods s to specification when quoted shall be rejected and replaced al no cost to Philheallh PhRO-VI.

Very truty yours,

Certified budget availobility:

WithintheC.O.B.
Expense Code:

Budget:

Remarks: --_._---+--

APPROVED:

Funds available in the amount of: _-c!!-_-'=-::>L+---"~

Received copy 01P,O, on:

DENNIS S. MAS Ph.D. URP
Regional Vice President

PROVI


