
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: COMPANERO GOMMERGIAL

Address: L. Jaena St., Butuan City
Tef/Fax No.:342-9111

P.O. No.: 09-{ 2-184
Date: September 11,2012

Supplier Registered with: DTI #

Gettlemen :

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

Place of Delivery : PhilHealth Reqional office - caraqa Delivery Term : 25 calendar davs
Payment Term : on accountDate of Delivery :

ITEMS DESCRIPTION UNIT COST AMOUNT

Bank Cashbook, General Form #103
Battery, size: D, color: black

Sign Pen, 0.4mm, color: blue

Less : WVAT gross/1 .12 x

EWT gross/1.12 x

Rfv# 12-08-236 dtd. 8t8t12

#4!VNTltEto:
IBAV

1,475.00

1,008.00

528.00

3,01 1.00

Amqunt in V\@rds ) THREE THOUSAND ELEVEN pESoS oNLy
|ncaseoffai|uretomakethefu||deliverywithinthetim

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

CONFORME:

Signature ov rinted name of Supplier

Y Y. SYC
lVice Pres

4

$R.
JULIETA h€ARIQUIT. GPA.MBA

Fircal Controller lV

Funds Available :

BRO No.: GGA-I2-270-14( MOOE)
Amount: P 3.01 1.00


