
REPUBIIC OFJTHE P
ine Health Insu

709 Citystate
Shaw Blvd. Brgy. O

Telefax No. 63

ration

Term of Paym

Supplier OFFICELUX INTERIOR

PRID-P5-07

0rder 12-145-13
Date618 Halcon 5t. Malamjg,

Tel,Fax No, 535-2133 533-2656 533-4767

z, It the date oT re.eipt ot lhe Purchase o
It was acknowiedge to have been received

3. Deliveryol the above item(s) sha( be mad
section at Least tlvo (z) days belore the
dunng A4on/wed/Fn (MwF). All itetn(s)
1503 citystate cir. Btdg. Pasig cltv

4. Delivery Receiptand sales Invoice snalt be
5, Deieclive, incompatjbLe or non_comPLianL

time ol detiv€ry. With provision lor a bac

35-36,14

Supplier Registered withi

deliver to this office within

Terms & Conditlons:
1. The agency sha(limpose penaLty jn an amo

order lor each day ol the detay as liqu

BAC-GS
flom

Negotihted Procurement

lution No. 091,s, 2013
ot hereof the followinq

sed to inlorm Procurement
a.m. and 1:30 to l :00 P.m.
r at 15th Fioor, Room

PURCHASE

ILHEALTH

Decbmber 10, 2013

1% 296,79

5g r,!83.93

r6,620.00 33,240.00GTASSBOARD

1$0543 did,

LESS:

be l rom 09:00 to 11:

detivery or the goods.

Very truty yours,

equivatent to 1/ 10 on

/ P.O. by the dea{er]s

wllhrn the prescnbed
ivery, Use ol etevator

required lor one-trme co

unit in case ol reParr.

EILA 5. TUAZON

couzii iJna-uiro._--**""f-r",

'24: a


