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Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

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

PURCHASE ORDER

Supplier: WCP SURPLUS PARTS P.O. No.: 08-12-174
Address:Osmefia St.. Gaqavan de Oro Citv Date: August22,2o12
Tel/Fax No.: Mode of

Procurement: local shopping

Supplier Registered with: DTI No.

Gettlemen:
Please deliver to this office within 7 working days from receipt hereof the following:

Place of Delivery ; PhilHealth Reqional Office - Caraqa Delivery Term

Date of Delivery : Payment Term : COD

.Unit ITEMS DESCRIPTION QTY. UNIT COST AMOUNT

set Gear box assembly for Nissan Frontier vehicle

Less : NVAT
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28,000.00
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29,000.00

1,400.00

26,600.00

r ENTY EIGHT THOUSAND PESqg !N!y
ffiietomakethefu||de|iverywithinthetimespecifiedabove,
of one (1) percentof every day of delay shallbe imposed.

a penalty of one-tenth (1110)

APPROVED :

JOHNNY Y. SYCHUA
Regional Vice Pre{f,{nt
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CONFORME:

Signature ov

ARIQUIT. GPA,MBA
Fiscal Controller lV

Funds Available :

BRO No.: CGA-I2-270-14( MOOE)

Amount : P 28.000.00


