REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
6fir Trinidad Bldg,Yacapin-Corrales Sts. * !
Cagayan de Oro City
Telafax # 71-12-06
|

. PURCHASE ORDER |
Supplie: PEAR ONT INN / P.O.No. __1302P-058
Address: CAGAYAN DE ORO Ci Date February 28, 2013
TellFax : 088-856-2655 Terms of payment | :__20-30 DAYS
RIV#: "184-02R Mode of Rmcuremnl : Local shoppin

Date: ~ February 22, 2013

Supplier Registered with : ‘
\
|

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

wNo. _|orY.| Unit A~ ITEWM DESCRIPTION TUNIT PF
160~ > iy .

1~ TOTAL AMT.

. pax nacks 12,800.0
pax * | ~. .~ Lunch : 8,400.0
pax 1 =P Specks i —.12,800.0
7 |Others:~ . s 7A -
~_Efgctrical Charges | 5000 | |° 50.
for PEPR Consultation with LGU's l totgl 2 050.00

l \
| l
‘ | on February 28, 2013 | OOEXKXXXXXXKX
| \l xxxxxxxnothing followsxxxxx \ B = |
|
l
\

[ | |
[ b
T+ 1 | x
Conditions: I |
khe total value of

1.The agency shall impose penalty in an amount equivalent to 1/10 of 1 percent of
_ undelivered order for each day of the delay as liquidated damages.
2.Render your bills in triplicate copies including the original.
- 3.|f the date of the receipt of the P.O. by the dealer is not indicated,it shall be dee
10th working day from the date of the appraval of the P.O.
4. For imported items,IMPORTATION DOCWMENTS specifically showing the con itign,serial numbers
of the equipment purchased,and tax recelpts, should be submitted by the supplfer.

i
|
ed received on the \

Very truly ’you "

Approved ! 9
| DATU MASIDING M. ALONTO.JR. |
RVPPRO-10 M |
|
i
|

B
Received copy of P.O. on

gy: Awnfie & 'ﬁs ponss
Nqu and Siggature of

pplier/Repr sentative




