
Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

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

PURCHASE ORDER

Supplier: NEWARISTOCRAT ENTERPRISE lNC. P.O. No.: 12-12-294
Address: Montilla Blvd.. Butuan CiW Date: EA@

Mode ofTel/Fax No.: 342-5126
Supp|ierRegisteredwith:@Procurement:Loca|Shopping

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

Place of Delivery : PhilHealth Reqional Office - Ca Delivery Term : 20 calendar davs
Payment Term : on accountDate of Delivery :

tc 20,2

Unit ITEMS DESCRIPTION QTY. UNIT COST AMOUNT

mtr. Trapal, width: 8 feet

Less: WVAT gross/1 .12 x 5Yo 775.54

EWT gross/1 .12 x 1Yo 155.1 1

404 43.00 17,372.00

930.65

16,441.35
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Rfv# 12-12-376 dtd. 12t26t12

(AMOuNt in WoTds ) SEVENTEEN THOUSAND THREE HUNDRED SEVENTY TWO PESOS ONLY /
In case of failure to make the full delivery within the time specified above,

of one (1) percent of every day of delay shall be imposed.
a penalty of one-tenth (1 0)
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Signature over of Supplier
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Funds Available :

BRO No.: CGA-12.-352-18( MOOE)
Amount : P 17.372.00


