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Republic of the Philippines
PHILIPPINE HEALTH INSURANGE CORPORATION

Lynzee's Bldg.,#766 J. Rosales Ave., Butuan City
Tel .# 341-1159 / 341-6488 | 342-6992

PURCHASE ORDER

Supplier: RJ LIM'S CATERING SERVICES

Address: #657 P. Burqos Extension. Butuan City
Tef/Fax No.: 345-8489 / 09399062557

P.O. No.: 08-1 2-171
Date: @o,@
Mode of tl-
Procurement: Local ShoppingSupplier Registered with: DTI No.

Gettlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:

Place of Delivery : 4hilHealth Reqional Office - Garaqa Delivery Term : l0 calendar davs
Date of Defivery , hnu<+ l+ Utz Payment Term : g!!-accou!!!

Unit ITEMS DESCRIPTION
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AMOUNT
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FOOD for PhilHealth MOVES Committee meeting on August 1'4*0
at PRO-Caraga Conference Room

AM Snacks
Empanada (2pcs) & Juice in Can (assorted fla or)

PM Snacks:
Fried Banana (sab-a, kabangaan), 2 pcs and Mango Shake

Lunch:
Tinolang Manok Bisaya, Pork Tips with Mushroom gravy,

Fish Fillet with black beans, Chopsuey Guisado, Buko Mango

Sago Salad, Rice & Softdrinks

Less : NVAT

EWr
gross

gross
3To 304.50

1Yo 101 .50

wlTt"[N rHF C0
thTl-w

FE flr f3UDGF

Note: 
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* lf seruices deviate or beyond the utilization mentioned abov'

shalt pay based on actual, computed at per person rate 
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;alth

2,1 00.00

1,750.00

6,300.00

10,150.00

406.00

9,744.00

(Amount in Words ) TEN THOUSAND ONE HUNDRED FIFTY PESOS ONLY
In case of failure to make the full delivery within the time specified above, a penalty of one{enth (1fd)

of one (1) percent of every day of delay shall be imposed. /
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CONFORME:

Signature over prifted name of Supplier
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Fircal Controller lV

Funds Available :

BRO No.: CGA-12-270-14 (MOOE)
Amount : P 10.150.00


