PZPUBLIC OF THE PHILIPPINES

Philignir/ Health Insurance Corporation

6flr 7 1r'dad Bldg,Yacapin-Corrales Sts
Cagayan de Oro City
Telefax # 71-12-06

' PURCHASE ORDER

FOOTPRINTS AWARD CENTRUM

Supplier: P O.No. 1305P-134
Address  Cagayan de Oro City / Date __May 3,2013__
TellFax : 088 29-644 Terms of payment _20-30 DAYS
RIV #: 390-04R Mode of Procurement Shopping
Date: April 22, 2013
Supplier Registered with :
Please deliver to this office within 15 working days from receipt hereof the following:
NO. QTY. | Unit ITEM DESCRIPTION" UNIT PRICE | _TOTALAMT. | -
150, pe€ | Marketing Collateral for Bhilhealth Express 80.00 - 12,000.00
> < -
; 7 Laupchmg__ /7 XXXXXXXXX
1 ___ (Pen with print and case)
xxxxxxxxxxxnothing followsxxxxxxxxxxxx
o TR T
__ WITHIN THE G - :
- —ﬁ;;v-ﬁ——
—— ! !
_— aloas argNacatinn A TAMANQ
L gl J L2 o5 g 14 R 4 1. 2 mD \EalMPall
T T T T s T [P AniG B
1 )
-
Conditions:

1.The agency shall impose penalty in an amount equivalent to 1/10 of 1 percent of the total value of

. undelvered order for each day of the delay as liquidated damages

2.Render your bills in triplicate copies including the original

3.If the date of the receipt of the F.O. by the dealer 's not indicated,it shall be deemed received on the
10th working day from the date of the approval of the P.Q

4. For imported items,IMPORTATION DOCUMENTS sneafically showing the condition,senal numbers

Apnrd\ ed:

of the equipment purchased,and tax receipte shou'd be submitted by the supplier.
-

Very truly yours,

SN N S—
“,ATY MASIDING M. ALONTOJR.
RVP PRO-10 S




