
Republic of the Philippine,
PHILIPPINE HEALTH INSURANCE CORPORATION
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PURCHASE ORDER

Supplier: THE DAILY GUARDIAN
Address: Guzman st.. Mandurriao

Iloilo City.
Tel./Fax: 508-2692
Supplier Registered with'
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P.· 0:
Dote:
Terms 01 Payment:
Mode of Procurement:

61212-274
December 18, 2012

30 days
Direct Contracting

647 11 12RIV No'
-reose deliver to irusoruce on December I~, zuiz upon receipt nereor : (1./'1

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
% page ADVERTISING/SPONSORSHIPSPACE 6.000.0C 6,000.00

block & white

For the Christmas 2012 Supplemenllssue 01 the

Daily Guardian on Dec. 18.2012

For PRO· VI use

TOTAL 6,000.00
Terms and Conditions.

I. The Agency sholl impose a penalty in the amount equivalent to 1110of I percent althe 10101 value of undelivered

order for each day of the delay as liquidated damages.

2. Render your billsin triplicate copies including the original.

3. If the dole of receipt of this P.O. by the dealer is nol indicated. il sholl be deemed received on the 10th working

day from the dote of the approval.

4. For imported Items. IMPORTANTDOCUMENTSspecifically showing Ihe condilion. serial numbers of the equivalent

purchased, and tax receipts should be submitted by Ihe supplier.

S.Defective, incompatible or non-compliant goods as 10 specification when quoted shall be rejected and replaced al no cost

to Philheollh PhRO-VI.

Certilied budget availabillly:

Within the C.O.B.

Expense Code:

Buciqet:

Remarks:

CONFORME:

Very Iruly yours,

Iii/I. it!
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(Printed Nome &. Signature of $upplier/Representalive)


