PHILIPPI LTH INSURANCE CORPORATION
Philhealth Regional Office VI, Majestic Bldg. #15 J. De Leon St., llollq«City -

Tel Nos. 3378724 / 5087300 regioné@philhealth.gov.ph \.ziil“ j\\’\/

&\
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PURCHASE ORDER

hoia

Supplier:  CINDY'S ANTIQUE

~ 61212:270
Address:  San Jose Date: ) December 14, 2012
Antique Terms of Payment: 30 calendar days  ~.
fel./Fax: 036-5408745 Mode of Procurement: Negotiated Procurement
Supplier Registered with: RIV No.: 643-11-12 .
Please deliver lo this othce on December 14, 2012 upon receipt hereot :  «. Iy /7 hgor 54/
NO QrY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
100 § PAX LUNCH-BUFFET - 248.00 | ~ 24,800.00

Menu:

Plain Rice -

Side Dish: Buttered Vegetable -~

Chicken Cordon Bleu “

Fish Fillet ~

Dessert: Double Chocolate Bar =

Softdrinks s

Inclusive of venue, electricity for IT equipment, sound system,
podium, rostrum & setf up.
For the Conduct of PEERS Summit on December 14, 2012 of LHIO
Antique. -
TOTAL 24,800.00 ~

Terms and Conditions:

I. The Agency shallimpose 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.

3.1t the dale 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. Forimported ifems. IMPORTANT DOCUMENTS specifically showing the condition, serial numbers of the equivalent purchased, and tax receipts should be submitied by the supplier.
5. Defective, incompatible or non-compliani goods as to specification when quoted shall be rejected and replaced at no cost to Philhealth PhRO-VI.

Certified budget availability:

Very truly yours, /

JONALYN T, JLlS_A_’!
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Expense Code ; B
Budgel: N e

Remarks:

Funds available in the amount of: Q Q‘{' g OO € .
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APPROVED:

o
DENNIS S. MAS, Ph.D. URP
RVP - PRO VI lloilo

PUR~06 e ot

Received copy of P.O.on: 1 &

CONFORME:

T
s GINDY'S ANTIQUE

(Printed Name & Signa'ure of Supplier/Representative)
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