
REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporalion

8/F Coldcn Peak'l ower

. Corordo Ave. comer Escario Slreet, Cebu City
. Tel. No.233-3287 (Telefax)

PURCHASE ORDER
Supplier: Filing Pro Olfice Equipment Sales I Mfg.
Ad&ess. MinqlanilaCebu

P.o. No.: 06448-12
Dat€: June I8,2012

Approvedl

Region President

6aL-
Ally. Gerardo S. Orliz
DirisionChielIY - MSD

Tel./Fax. No.2737469 Terms ofPayment: l0 days
Supplier Registered With: Mode of Procurementr Local ShoDDins

Conditionsl

l. The agency shall impose penahy in an amount equivalent to I/10 of I percent ofthe total value ofundelivercd
order for each day oflhe delay as liquidared damages.

2. Renderyour bilh in triplicate copies in€luding lhe original.
3. If the date of receipt of the P.O. by the dealer is nol indicared, ir shall be deemed received on rhe I oth day from

lhe date ofthe approvalofthe P.O.

4. For th€ imported items,IMPORTATION DOCUMINTS specifically showing the condirion, serialnumbers of
lhe equipm€nt purchased, and ta\ receipts, should be submilted by rhe supplier.

PR No l2-032;12 dalcd Mdch 23,2012

Requesred bt N.lli. Mancc Eanzon, Ao lv

Please deliver !o lhis ollce wilhrn l0 days liom receipl hereofrhe folloqing:

NO. QTY. UNIT ITEM DESCRIPTION
PRICE

v TOTAL I

AMOUNT
18 u nlts Cabinet, Filing

18.5x28.5x52
2 tone, gray

-ti( -1,/

, :;-

Note : For Correcton 2, HCOMO 3, Admin 13

5,450.00 94,100.oo
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Fisc,tl4:qrrc et IY

Received copy of P.O. on:




