REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
6flr. Trinidad Bldg.Yacapin-Corrales Sts. .
Cagayan de Oro City
Telefax # 71-12-06

PURCHASE ORDER

Supplier;  THAOKE E/NTERPRISES/MAX'S»RESTAURANT P.O.No. - 1301P-017,
Address : CAIGAYAN DE ORO CITY / Date : ‘January 28, 2D13
TellFax : 08§-858-6297 Terms of payment : __20-30 DAYS
RIV#: -01R Mode of Procurement :  Local shopping
Date: Japuary 21, 2013

Supplier Regist¢red with

Please deltver to this office within  working days from receipt hereof the following:

NO. | QfY.| _Unit | ITEM DESCRIPTION [UNITPRICE | TOTALA i
0o £ pax —[ .. "TAM Snacks T 7306 |, 7 00
*%.J!EZ‘_M_,;*_ . _ tunch <> 246.00 - 2,460.00 7~
0 pax <" PM Snacks _— | 73007 |~ 730.00 |

/Jr._fo.Leg%'@_fﬁg,,MgnLh!y,mggling,_i " Ttotal | 3,990.00 ]
| xxxxxxxXnothing followsxxxxxxxx | XXXXXXXXXXXXX
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| Lo WiRIN e TR

Conditions:
1.The agency shall impose penalty in an amount equivalent to 1/10 of 1 percent of the tot

undelivered ofder for each day of the delay @s liquidated damages.
2.Render your bills in triplicate copies including the original.
3 If the date of {he receipt of the P.O. by the dealer is not indicated.it shall be deemed rec

10th working gay from the date of the appraval of the P.O.
4. For imported|items IMPORTATION DOCUMENTS specifically showing the condition serial numbers

al value of

eived on the

of the equiprhent purchased,and tax receipts, should be submitted by the supplier

Funds ayailablg | tof@ < 24930/ 7 Very truly yours,
MARIA RHOOQELLA S. PARE
ead -Designate Chief Managément Services
Division
Approved | R | \ —
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