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——r HEAlTH INSURANCE CORPORATION
,nithealth Regional Office VI, Majestic Bldg. #15 J. De Le

Tel Nos. 3378724 / 5087300 regioné@philhealth.gov.ph

PURCHASE

Supplier:  EXPRESS LANE TRANSPORT SERVICES ~~ 61212-297
Addiess:  Petalsville Subd., Tabuc Suba, Jaro, lloilo City 7 Nov e mbGiddudipmms
W 30 calendar days .
Tel/Fax: 9263573421 Mode of Procurement: Negotiated Procurement
Supplier Registered with: RIV No.: 625-11-12
Please deliver fo fhis office on Nov. 27 - 29, 2012 upon receipt hereof : ]2~ 44/5
NO QTY UNIT s ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 LOT -Van Rental
NIA - lloilo Clty (one way)- November 27-29, 2012 9.000.00
7] vans (3hrs.max.per trip) N 1:900.00 T
; lloilo City - NIA (one way)- November 27-29, 2012 9000
9 s vans (3hrs.max.per trip) 9 1,000.00 ,000.00
5] vans City Tour - Novembref‘ZZ-_Z‘), 2012 (8 hrs. max.per van) N 1,500.00 7,500.00 }-
Hotel to Venue for Fenowshlp Night & Vice Versa -
S\ vans November 28, 2012 (4.hrs. max. per van) N 1:300.00 7800100
NoIe‘;_BilI[ng/Poym,ent‘ will be based on actual no. of vans
o utilized
For participants of GAD Orientation on November 27,
2012 and Senior Office's Meeting on November 28, 2012
TOTAL 33,300.00

Terms and Conditions:

1. 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. Il ihe 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. Forimported ilems. IMPORTANT DOCUMENTS specifically showing the condition, serial numbers of the equivalent purchased. and tax receipts should be submitied by the supplie
5. Detectlive, incompatible or non-compliant goods as fo specification when quoted shall be rejected and replaced at no cost to Philhealth PhRO-VI.

Cerlified budget availability:

~ Very truly yours,

N
JON%L’YN 1. II.l;AN
Fiscal'Controller Iil

Wiihin the C.O.B.
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(Printed Name & Signatuie of Supplier/Representative)




