' N ‘ PUBLIC CF THE PHILIPPINES
Phi _ine Health Insurange Corporation
6flr.Trinidad Bidg,Yacapin-Corrales Sts.
4 Cagayan de Dro City
Telefax #71-12-06

P
PURCHASE DRDER 303 0037,
Supplier: SOLAR INDUSTRIES P O No. ~1307P-242
Address ;: CAGAYAN DE ORO CITY DATE July 23, 2013
TellFax : 08822-726386 Terms of paymem 20-30DAYS
RIV#: 573-07R Mode of Procurement : 'SHOPPING

Date: July 03, 2013
Supplier Registered with :

Please deiiver to this office withir. 15 working days from receipt hereof the following:

[ NO. Qry. | unit | ITEM DESCRIPTION TUNITPRICE | TOTAL AMT.

| 50 | pes|  Ecobagswithprint | 4500 |  2,250.00
.l _. lforthecefiductof IPHILHEALTHy, ~ |  XXXXXX

b onJuiyd8n3043. 7 _ .
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Terms & Conditions: :

1. Purchase Order (PO) shal be accented by the supplier before the delivery of goods and/ or services.

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

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

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

5. !n case of returned/rejgcted itz }as which cannot be replaced within seven (7) calendar days from notic
shall demand full refund of payment made "in cash” or "in check" three (3) calendar davs. Deliveries st
within office hours on working days on or before the date stipulated in the PO.

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

undelivered order for each day of the delay as liquidated damages. :

Very truly yours,

MARIA RHODELLA S. PARE
Chief, Mal\agement Services Divi

Funds available in the amount of | _® 2 )"J?L' -

llership Unit Head -Designate

Approved .
r : 1
. —_ )
DATU MA’LDING M. ALONTO,JR.
Regional Vice President A/

e

Name and S|gnature cf )

FUND MANAGEMENT SECTION Supplier/Representative

RECEIVED




.ot ) ‘ EPUBLIC OF THE PHILIPPINES

§ ine Health Insurance Corporation
6flr.Trinidac_j Bldg,Yagapin-Corrales Sts.
s Cagayan de Oro City ZDI

Telefax # 71-12-06 3 FO:} ’OQ\S(_‘

1

PURCHASE ORDER
Supplier: CAHATIAN CAKES & BALL(lN")N PONo = __1307P-251
Address : Cagayan de Oracity 3 DATE ____July 25,2013
TellFax : 088-856-8027- - Terms of Payment: _ 20-30DAYS
RIV#: 607-07R ' Mode of Procurement :  SHOPPING

Date: Julys, 2013
Supplier Registered with :

Please deliver to this office within 15 working days from receipt hereof the following:
NO. | QTY. | Unit’ ITEM DESCRIPTION UNITPRICE _ :  TOTAL AMT.
2. |units| Balloor (Standing design)_ | 1,881.00 |

' ’ : For thé Conduct of IPHILHEAL '
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Terms & Conditions: :

1; Purchase Order (PO) sha! be acce.ted 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

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 cancel the corresponding PO if good
are defective, incomplete or non-compliant as specification wher nuoted. .

5: In case of returned/rejected iteins which capnot be replaced within seven (7) calendar days from noti
shall demand full refund of payment made 'in cash” or "in check" three (3) calendar days. Deliveries ¢
within'office Rours on working d: vs on or before the date stipulated in the PO.

6. The agency shall'impose penalty in'an amount equivalent to 1/10 of 1 percent of the total v: 'ue of

undelivered order for each day of the delay as liquidated damages. o

Very truly yours,

MARIA RHODHLLA S. PARE

/ - s
Funds availablz in the amount of : | % 37 ,Ql_' N

rollership Unit Head -Designate

. Approved :
r ] ]____1
= DAit] MASIQING M. ALONTO,JR,

Regional Vice President &/

= I{ ]
Received copyof P.O.on____ "s o
oy__lo WBTC_Lop e
Name and Signature of -
Supplier/Representative

FUND MANAGEMENT SECTION

RECEIVED




! { IBLIC OF THE PHILIPPINES

Phil e Heal'" Insurance Corporation
6flr. Trinidac! Pidg,Yacapin-Corrales Sts.
§ Czgivan de Ofo City

Teefax #71-12-06

PL % _HASE ORDER

Supplier: PFR GLASS & ALUMINUM SUPPLY P.O.No. _FVP-018-07P
Address : Cagayap-de Oro city DATE. July 25,2013
Tel/Fax : 088

RIV#:

Date:

-663 Terms of Payment.  20-30DAYS

P-027-07R Mode of Procurement .  SHOPPING
July 16, 2013 we

Supplier Registered with :

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

NO. | ary. Unit_ ITEM DESCRIPTION _ IUNifBance TOTAL AMT. |
| A pe Door Lock o | -895.00 ’§95’00
- % /1’ —
1_-" pc | __Coer Closer Moo L/‘TOOO 00
. f/. N i xxxx»xinothmg follOwsxxxxxv ! 1)895 00
’ : AXRXXXALXAX
: | . £
1 T PR gt om (21 LT 1
| TG R T SYCUR §
[ TR '__;— T (\”3““' . i
| SR v- -
T o o [ T e %ﬁMANO !
I I o i'* I Eanbl AL cLANNING B -~ |
—_— | A (SN I - b

Terms & Conditions: -
1.

2,
3.
4

Funds available in the amount &_@’Nhf

Purchase Order (PO) shal be aci epted by the supplier before the delivery of goods and/ or services.

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

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

PhilHealth shall have the right to reiect and return the items and cancel the co'rresponding PO if good

are defective, incomplete or non-compliant as specification when quoted,

!n case of returned/rejected items which cannot be replaced within seven (7) calendar days from noti

shall demand full refund of payment marie ®in cash" or "in check" three (3) calendar days. Deliveries ¢

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

The agency shall impose penalty in an amount equivalent to 1/10 of 1 percent of the total value of
undelivered order for each day of the delay as liquidated damages.

Very truly yours,

MARIA RHC&: S. PARE

Chief, Manakement Services Divi

Approved :

D@ J MASIDING M. ALONTO,JR.
77/]/}?) Regional Vice President 4
Received W%O on___ .
vaey
‘ ; NamT/ahd Signature cf
EUND MANAGEMENT‘SECﬂGN L ’ Supplier/Representative

RECEIVED




\ ‘ ~+wr UBLIC 2F THE AHILIPPINES
Philippine Fealth Insurance Corporation
J 6flr.Trinidad Bldg,Yacapin-Corrales Sts.
Czgayan de Qro City
Telefax # 71-12-06

PURCHASE ORDER 0 130 :""003 QLp

BIC3IME - TALTITY e gt v ipIiTery/
Supplier: BIGBY,S CAFE & RESTAURANT P.O No. 1307P-250
Address : Cagafan de Oro city DATE July 25, 2013
TellFax : }0-880-08222 Terms of Payment:  20-30DAYS

RIV#: '608-07R

Mode of Procurement . SHOPPING
Date: July 15, 2013 '

Supplier Registered with .

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

NO. Qry. Unit | ‘ ITEM DESCRIPTION UNITPRICE | TOTAL AMT. |
30 | pax| I _ Meals |- 250.00 | - 7,500.00
. e _|F For - the | C ridust of lPHILHEAT}y T % T XXXXXX
T ah, on July 26,2013 . :
o 3 xxxxxxt.othlng follawsxxxxx ‘ )
o L TN AL TAMAND
Rt | SN NS S S NG 3J

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 acceptancs

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

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

5. In case of returned/rejected items which cannot be replaced within seven (7) calendar days from noti
shall demand full refund of payment made "in cash” or "in check"” three (3) calendar days Deliveries ¢
within office hours on working days on or bafgre the date stipulated in the PO.;

6. The agency shall impose penalty in an amount equivalent to 1/10 of 1- percent of the tota‘ value of

undelivered order for each day of the delav s liquidated damages.

Very truly yours,

MARIA RHOQELLA S. PARE
Chief, Managgment Services Divi
Funds available in the amount of : .\ A T, LD 1 7

ptrollership Unit Head -Designate

> Approved :
! ! —— ‘ L'-—_‘
7;"/,7, o ’ ’ DATU MASIDING M. ALONTO JR.

Regional Vlice President A

Received copy of P Jb

b ra——
By: Zlé/ﬂb // 7-’71&,{,0

Name and Signature of

FUND MANAGEMENT SECTION : Supclier/Representative
RFCFIVED




‘ ¢ \ JLIC OF THE PHILIPPINES . . -

. o " i )JZ f
Philippine Health !nsurance Corporation . o

L _ 6flr.Trinidad Bldg,Yacapin-Corrales Sts,
79 ‘ _ * Cagayan de Qrp City
" Telefax # 71-12-06

PURCHASE ORDER

Supplier: TOYOTA CAGAYAN DE ORO(tNC./ P.O.No. 1306P-207
Address : Cagayan de oro City DATE: June 24, 2013
Tel/lFax : 088-858-7770 Terms of Payment: Exclusive dist.
RIV#: 521-06R Mode of Procurament : 'SHOPPING

Date: June 19, 2013

Supplier Registered with :

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

NO. QTy. Unit ITEM DESCRIPTION UNIT PRICE . -TOTAL AMT,
a3 Materiais for Toyota Revo,SFP 776: |- T
A unit * = Shop Materials Package 3 = 250.00— - 250.00 ¥
1 unit _‘.M Assy. Universal Jomg Sleeve 5,876.75 ) ~5,876.75
sl /;}/)(xxxxgx«n'othlng followsxootxxxxx—"—" total -~ 6,126.75
_ - y 1 - [l i XXXXXXXXXXXXXXXXXXXXX |
7> § 7 y
' =
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Terms & Conditions:

1. Purchase Order (PO) shal be accepted by the suy  ier before the delivery of goods = ~d/ or services. °

2 NO price increase shail be made by the supplie/ “thi\1 seven (7) days from the date of the acceptance of PC

3. Non-availability of stock shall be made known tc  ,'iHealth before the acceptance of PO.

4 PhilHealth shall hz ve the right to reject and retur: e items and cancel the corresponding PO if goods delivered

are defective, incomplete or non-compliant as sneci-ication when quoted.
S. In case of returned/rejected items which cannot be replaced|within seven (7) calendar days from notice, PhilHealth

shall demand full refund of paymen:, made "in cash” or "in check" three (3) calendar days. Dehveries shiould be made
within office hours on wc)rkI # days on or before (ha date stipulated in the PO.

6. The agency shall impose . nalty.in an-amount equivalent to 1/10 of 1 percent of the total value of
undelivered order “_r -ach day of the delay as liquidated damages.

Very truly yours,

MARIA RHODELLA S. PARE -
Chief, Manage&nent Services Division

Comp cﬂ(ership Unit Head -}ésignate

Approved : , ‘
. ) - lx‘ ’\ !
)’7) SE DATU MA 3 DING M, ALONTO,JR.

" Regeoral Vice President £

NAGEMENT SECHON ' _ : ;
FUND MA_ Y o . O . Recpived ranv e/ P O An St oo 208
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UBL'C OF THE PHILIPPINES *

Philippine :ealth Insurance Corporation : » 'ZO]':S m

6flr, Trlmc“nd Bldg,Yacapin-Corrales Sts.
q jayan de Oro City
Telefax # 71-12-06

PURCHASE ORDER
‘Supplier: PFR GLASS & ALUMINUM SUPFLY P O.No. 1307P-252
Address : Cagayan de Oro city DATE _ July 29,2013
Tel/Fax : 088-857-6162 Terms of Payment:  20-30DAYS
RIV#: /839-07R Mode of Procurement :  SHOPPING

Date: ’ July 24, 2013
Supplier Registered with :

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

NO. Il Qry. Unit | ITEM DESCRIPTION |UNITP§ICE i TOTAL)M‘? 1
R R S - | Door Ldck for Glass Door ¥ 97500 | - 975400 |
. .1 pc_| Door Lock for Sliding Door | Zoo. 00 | 200.00
I B TR J' #  for LHIO-Cdo use ¢ 1,175.00
o [ | xxxxxxnothmg followsxxxxxx , L XXXXXXXX

Terms & Conditibn;:_ :

1. Purchase Order (PO) shal be acceptad by the supplier before the delivery of goods and/ or :ervires.

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

3 Non- avallablhty 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 cancel the correspondirig PO if good
are defective, incomplete or non- compliant ds specification when quoted.

5 in case of returned/re;ected items whick cannot be replaced within seven (7) calendar days from noti
shall demand full refund of payment made "in cash” or "in check' three (3) calendar days. Deliveries ¢
within office hours on workmg days on or before the date stipulated in the PO. '

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

undelivered order foreach’ day of t|~e delay as liquidated damages.

Very truly yours,

MARIA RHC&:A' S. PARE

Chief, Man%ement Services Divi

Funds available in the amount of : > ‘/_L&j ol

rollership Unit Head -Designate

f ' Approved v \ l .

DATU MASIDING M. ALONTOJR.
Regional Vice President

FUND MANAGEMENT SECTION

RECEIVED

Name and Sjghature of
Supplier/Répresentative




&, PUBLIC O: THE PHILIPPINES

. ' i Phi Health Insurapce Corporation
6flr.Trinidad Bldg,Yacapin-Corrales Sts. Loy —o e
& Cagayan de Orp City S 1 ‘{

Telefax # 71-12-06

PURCHASE ORDER

Supplier: OCTAGON COMPUTER SUPERSTORE P.O.No. 1307P-218
Address : Cagayan de oro City 1 DATE: July 4, 2013
TellFax : 088-856-1214 g Terms of Payment: C.OD.

RIV#: 445.05R

Mode of Procurement : SHOPPING
Date: May 16, 2013

Supplier Registered with : .

Please deliver to this office the ff items once payment has beem received:

NO. QTY. [ Unit ITEM DESCR/FTION UNIT PRICE _ TOTAL AMT.
S 2 - pcs |Computer Mouse(Lorjitech M100 . 350.00 ) 700.00
Dark Midnight Black Catical)
1 Pc_ |USB, 8.0 (Flash/thumi- Jrive) 375.00 : 375.00
xxxxxxxxnothing followsxxxxx 1,075.00
: XXEXHXXXXXXXXXXXX XXX
_ I WITHIN THE can
» AL B BT L B 4 qju"“ ,
- - - F P A
B : [ :
} S ATTETERD ]
- f— CLETTNNG S )
- D i k.

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 t. 7 nilHealth before the acceptance of PO.

4 PhilHealth shall have the right to reject and ret .:n the items and cancel the corresponding PO |f goods delivered
are defective, incomplete or non-compliant as ..ecification when quoted.

5: In case of returned/rejected, items which cann ... »e replaced within seven (7) calendar days from notice, PhilHealtt
shall demand full refund of payment made "in -h" or "in check" three (3) calendar days. Deliveries should be mar
within office hours on working days onor before che date stipulated in the PO. .

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

undelivered order for each day of the delay as nquidated damages.

Very trulyyours, . ... . .. v - T q

MARIA RHODELLA S. PARE
Chief, Management Services Division

Funds available in the amount of - | '\ * ) o « "

rship Unit Head -Designate

= =

Approved :
:;/fk ' : : DATU MA: i} radgmmo,;n 7’!‘ ,
.ﬂ ' ' Reg|c 3"Vige sident T s .
ul - T
FUND MANAGEMENT SECTION - Received copy of P. O/ﬁn Qb?f NE B A4\

u DM em BN O E W s e B w N5



Supplier: CENTRAL BOOK SuUPPLY
Address:  CAGAYAN DE ORO CITY
TellFax :  088-856-6961

RIV#: 225,227,274—03R_
Date:  March 08, 19,2013

Supplier Registered with -

Please deliver to this office within 15 working days from recei

P i

/

!

minidad E vy Yacapin-Corrales Sts

T Em DESCRIPTION | UNIT PRICE . _TOTAL AMT. '
_.Civil Code of the Phils, " 890.00 890.00 —

ith special Laws,2003 e~ = i . .
-..Bouncing Cineck / . 380.00 7 | . 380.007"

| Xxooxnothing tellowsxx x | total e 1,270.00 |

R | 4 xxxxxxxxxxxxxxxx’i

| |
— - —_——— - _‘L ” .

ne Hea.t’

ST rives

tinsurance Corporation

Cagayz - de Org City
Telefa # 71-12-06

PLRCHASE ORDER e S0 - o 298
P.0.No. 1307P-235
DATE: July 16, 2013
Terms of Payment. (0 f0. " -

Mode of Procurement : SHOPPING

pt hereof the following:

‘i’e-rm-s“é. Conditions:

1
2
3
4

In case of returned/rejecte. ‘tems which

shall demand full refund of

undelivered order for each day of the d

Approved :

[ wirs “ﬁ’*ﬁ% LS
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cannot be repiaced within
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within office hours on working days on p(‘e ng t

The agency shall impose penalty in an‘am

DATU MASIDI

cel the corresponding PO if goods delivered
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wlent to 1/10 of 1 percent of the total value of

datad c‘i'am es.

eTh A
ount eqt
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Very truly yours,

Chief, Management Sevices Divisior,

RPN b

»
DATU MASIDING M. ALONTO IR,

Regional V'ze President A

JN TS 4 - Tbaucfr
Name and Sigri:ture o ﬂ(g((a

Supplier/Repre: . *.tative




