REPl%JBLIC OF THE PHILIPPINES
PHILIPPINE H::EALTH INSURANCE CORPORATION
Phithealth Regional iffice V
Aliternate Road, Legazpi City

PURCHASE ORDER
PO.No. pZf .« o>

Supplier BITSTOP BICOL SALES CENTER Date: /J///‘%z
Address Legazpi City ' Terms of payment:
Telephone No. Charged
Supplier Registered with: Mode of Procurement:
Public Bidding

Please deliver to this office within 30 days from receipt hereof the following

QTy UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
10 unit |Printer laserjet, network, HP'M60In 60,208.00 602,080.00
1 set |Two-Way Radio 5,000.00 5,000.00

TOTAL 607,080.00

[P/7/7V SO use

~

Budget Section

ORLICATIONL MO N\ NAENINA 49
VDO TETURTIUIY IV T VU JUTOUS T &
CAPEX 238-00/238-30 [2011 Continuing Appropriations] P607]080.00

Approved:

Al Val
FRENG!
o J)’V’

Conditions: SHIRLEY S. VICTORIA

1.) The agency shall impose penalty in an amount equifalent to 1/10 of 1% of the totElis€1ad & e urabioerkYorder for 4426/40% &rQéI&Mas liquidted damages.

2.) render your bills in triplicste copies including your original.

3.) If the date of receipt of the P.O. by the dealer is not indicated, it shall be: deemed received on the tenth working day from the date of the approval of the P.O.

4.) For imported items, IMPORTATION DOCUMENTS specifically showing the condition, a serial number of the equipment purchase and tax receipts should be
submitted by the supplier.

Very Truly Yours

LORENA M. RUBIS,J
‘;‘Chief, Mgt. Services Div.

Funds Availa/l:ili\i\n the amount of _ L3/

O 5
& = Approved By:
Ficca) Contwoller )

/

ORLANDO D. INIGO, JR.
Regional Vice President

e ERE__

Print name and Sign ‘tme

of Supplier/Representative




