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e REPUBLIC 2F THE PHILIPPINES
Philippine Healt:: Insurance Corporation
6flr.Trinidad Bldg,Yacapin-Corrales Sts.
U Cagayan de Oro City
Telefax # 71-12-06
PURCHASE ORDER
Supplier: HOLY ROSARY BETRON P.O.No. 1307P-216
Address : Cagayan de oro Ci ! DATE: July 3, 2013
Tel/Fax : 088-856-6711 ' 4 Terms of Payment: 20-30 DAYS
RIV#: 549-06R Mode of Procurement : SHOPPING

Date: June 27, 2013

N s

Supplier Registered with :

Please deliver to this office within 15 working days from receipt hereof the following:

NO. QTY. Unit ITEM DESCRIPTIOM UNIT PRICE TOTAL AMT.
For the Isuzu Hi Lander SFU 907
1 1 pc -Engine Flush 182.00 - 182,00
1 pc Fuel-Filter FiZ 208 320.00 - .320.00
1. pc Oil Filter VIZ 502 330.00 -+~ 330.00
‘1| pe |- Alr clearer 450.00 © 450.00
1 gal ol " 911.00 - 911.00
2 Itrs Oil -~ 239.00 - 478.00
9 Itr __Gear Oil ©253.00 . 253.00
2 Itrs Diesel _ 47.15 .- 94.30
<1 lot ' Greasing 200.00 ~.200.00
> xxxxxxnothing followsxxxxxx total 3,218.30
. o | XXXXXKXHAXX XXX XXX XXX XXX
- AR\ W 1T
¥ ! —
Terms & Conditions: 7 &4
1. Purchase Order (PO) shai ce accepted by the supplier before the délivery of goods and/ or seNices.
2 NO price increase shall he made by the supplier within seven (7) days from the date of the acceptance of PO. Fablbs
3. Non-availability of stock shall be made known to PhilHealth before the acceptance of PO. 3
4 .

PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered
are defective, incomplete or non-compliant as specification when quoted.

S. In case of returned/rejected items which cannot be replaced within seven (7) calendar davs from notice,
shall demand full refund of payment made "in czsh" or "in check" three (3) calendar days. Deliveries sho'
within office hours on working days on or before the date stipulated in the PO.

6. The agency shall impose penalty in an amou it equwalent to 1/10 of 1 percent of the total value of

undelivered order for each day of the delzy as liquidated damages.

Very truly yours,

MARIA RHO%LLA S. PARE g
Chief, Manag&ment Services Division

o
Funds available in the amount of t_\ & )24 Q.3

Approved :
9’15 NATUI MA:'.:&:: st ardnram e
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¢ REPUBLIC,OF THE PHILIPPINES 2oy O} ~OW b
Philippine Heal h Insurance Corporation
. 6flr.Trinidad B dg,Yacapin-Corrales Sts.
‘ Cagayan de Oro City
~Telefax # 71-12.06
PURCHASE ORDER
Supplier: PEARLMONT INN w F P.ONo. 1307P-215
Address : Cagayan de Gro City, ' DATE: July 4, 2013
Tel/Fax : 088-856-2653 ,n Terms of Payment: 20-30 DAYS
RIV#: 544-08R sl Mode of Procurement : SHOPPING
Date: June 25, 2013 s
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, |
15 rooms Standard Room 1,400.00 21,000.00
25 | rooms Dr:luxe Rooms (2 bads) 1,700.00 - 42,500.00
12 rooms| _Dzluxe Rooms (1 big bed) ~_1,700.00 20,400.00
12 |rooms| “Family Roem 4 1,900.00 22,800.00
“5 rooms | -Suite Room 2,300.00 ~ 11,500.00
- for the accomodation for the total .- .118,200.00
participants for PCB 1 Orientation. XXXXXXXXXXXXXXXXXXXXXXX
July 09,2013 - Cireck In ’
July 10, 2013 - Check Out
xxxxxxxxnothing Followsxxxxxxxx
] v TR &2
AN o~ =
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Terms & Conditions: .
1 Purchase Order (PO) shal be accepted by the supplier before the delivery of goods and/ or services.

2 NO price increase shall be made by the supplier within seven (7) days from the date of the acceptance of PO.

3. Non-availability of stock shall be made known to PhilHealth before the acceptance of PO.

4 PhilHealth shall have the right to reject and return the items and gancel the corresponding PO if goods delivered
are defective, incomplete or non-compliant as specification whan quoted.

5.

In case of returned/rejected items ‘which cannot be replaced within seven (7) calendar days from notice, PhilHealth
shall demand full refund of payment made "in cash” or "in check" three (3) calendar days. Deliveries should be made
within office hours on working days on or before the date s*ipulated in the PO,

6. The agency shall impose penal*y in an amount equivalent to 1/10 of 1 percent of the total value of
undelivered order for £>ch day of the delay as liquidated damages.

Very truly yours,

MARIA RHODELLA S. PARE
Chief, Management Services Division

Unit Head -Desj
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, . REPUBLIC OF THE PHILIPPINES ZO 13"%% "CII)C’ ?

‘ Philippine Health Insurance Corporation
6flr.Trinidad Bldg,Yzcapin-Corrales Sts.
i Cagayan ae Oro Gty
& Tele¥sx # 71-12-06
g

PURCHASE ORDER

Supplier: DE ORO TRAPAL & TENTS P.O.No. 1307P-223

Address . Cagaygaf, de oro City : DATE: B July 5, 2013
Tel/Fax :088-856-7939 Terms of Payment; 20-30 DAYS
RIV#: 21393R Mode of Procurement - SHOPPING
Date: Mafch 06, 2013
Supplier Registered with
Please deliver to this office within 15 working days from receipt hereof the following:
[ NO._ [ Q. | Uni _ __i"EM DESCRIPTION UNIT PRICE TOTAL AMT.
4. lunits|  Tent-heavy duty = 46.000.00 40,000.00
| = T Az «xpexnothing followsxxxxk” 7 xxxxxxx
L T rd 1 _4V i
T ' | KT 308 o e e
| - |
. / N ;
R LANER 1"&;’\!‘!"‘ A. TAMANO
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Terms & Conditions:

1. Purchase Order (PO) shal be accepted b

Yy the suppliz- before the delivery of goods and/ or services. )

2 NO price increase shall be made by the suppiier witt.in seven (7) days from the date of the acceptance of PO.

3 Non-availability of stock shall be made known to Pnil4ealth before the acceptance of PO,

4 PhilHealth shall have the right to re’c.zt and returir the items and cancel the corresponding PO if goods delivered
are defective, incomplete or non-+ >mpliant as specification when quoted. " ;

S. In case of returned/rejected iter . ‘which carnot be replaced within seven (7) calendar days from notice, PhilHealt
shall demand full refund of Pav - 2nt made "in cash” or "in check” three (3) calendar days. Deliveries should be ma
within-office hours on worki '/ «@ys on or before the date stipulated in the PO. =8

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

undelivered order for =.. ., day of the delay as liquidated damages.

Very truly yours,

MARIA RHODJLLA S, PARE
Chief, Managgment Services Division

unds available in the amount of - Yo Yo —

omptrollefship Unit Head -Designate

Approved : : §

DATU MA$I£}‘JG é ALONTO R, T[¢

Regiona: '/ice President
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. oo 2013 vy oy,
N ‘ REPUBLIC CF THE PHILIPPINES ’} cclg
o : Philippine Healt!: lasurance Corporation
61Ir.Trinidad Blr 3.facapiniCorrales Sts.
@ Cagay : 1 de Oro City
Telefic« 71-12.06
PURCHASE ORDER
Supplier: SIGN HEAD VERTISING P.O.No. 1307P-222
Address : Cagayan de oro City DATE: July 5, 2013
TellFax :088-850-0663 Terms of Payment: 20-30 DAYS
RIV #: Mode of Procurement - SHOPPING
Date:
Supplier Registered with -
Please deliver to this ofiice within 15 working days from, receipt hereof the following:
NO. | QTY. | Unit 1 ITEM DESCRIFTION [UNIT PRICE | TOTAL AMT. ]
s T [ N

1 pc Backdrog] 12ft x 28ft
| T | forthe copfutor Awarding of
L F 2N Phifiealth Heroes 2013,

Xxxxxxxxnothing folle = cxx
VT AXX)

.~ 6,048.00
XXXXXXX

Terms & Conditions: ' ' {7
1. Purchase Order (PO)shs! oe 2 pted by the supplier befare the delivery of goods and/ or sérvices.
2 NO price increase shali be i"1:r' 2 by the supplier within seven (7) days from the date of the accep_iance' of ~0.
3. Non-availability of stock .- be madz known to PhilHealth before the acceptance of PO. '
4 PhilHealth shall have * - ght to reject and return the items and cancel the corresponding PO if gooas delivered

are defective, incornp:~(e or non-compliant as specificatic:n when quoted.

In case of returned/-ejected items which cannot be repl:ced within seven (7) calendar days from notice, PhilHealt

shall demand full refund of paymer.t made "in cash® or "in chegk" three (3) calendar days. Deliveries should be ma

within office hours on working days on or before the date stipulated in the PO.

6. The agency shall impose penalty in an amount equivalznt to 1/10 of 1 percent of the total value of
undelivered order for each day of the delay as ligud:ted damages, i i

a

Very truly yours,

MARIA RHOOELLA 5. PARE
ment Services Division

! Chief, Mana
nds available in the amount of : b, o4l L=

‘. :
/}a Received copy @ Oson 3 l 1 ]’7




