
Republlc 01the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
.Philhealth Regional Office VI, Majeslic Bldg. # 15 J. De Leon 51.. Iloilo
TelNos. 3378724 / 5087300 region6@philheollh.gov.ph

, • '.' c; / .L--- _ ...•,

Tel./rax: 508-4868

PURCHASE ORDER
P.O.No:
Date:
Termsof Payment:
Mode of Procurement:

Svpptier:

Address:

TOPMOST DEVELOPMENT & MARKETING CORP.

San Rafael St.. Mondurrioo. Iloilo City

Supplier Registered with:

Please deliver to this office within Every Quarter of 2013 :

RIVNo.:

61301-008
January 21. 2013

30 calendar days
Negotiated Procurement

lli..:2.l.:.Jl.

f'30r -Ot;>()0
NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

3 UNITS MAINTENANCEOFAIRCONDlTIoNINGSYSTEM 3.500.00 42.000.00
OFPRO6 OFFICIALVEHICLES per vehicle

To be done on a Quarterly BasisIn 2013

(see attached TOR)
•••••••Nothing follows··· •••.•

TOTAL 42.000.00

Terms and Conditions:
I TheAgency shall impose a penalty in the amount equivalenllo 1/1001 I percent of the 10101value of undelivered order Ior each day althe delay as liquidated dcrnope:

2. Render your bills in Iriplicate copies including the original.
3. II tne dole of recerpt of this P.O. by Ihe dealer isnot indicated. il shall be deemed received on Ihe lOth working day from the date of the approval.

4. l Of Imported ilems. IMPORTANT DOCUMENTS specifically showing the condilion. serial numbers of the equivalent purchased, and tax receipts should be submilled by the SL

5. Defective. incompatible or non-compliant goods as 10specification when quoled shall be rejected and replaced at no cast 10Philhealth PhRO-VI.

Certified budget availability:

Very truly yours,

Will,lf,the C.O.B.

APPROVED:

8ff«}r)
Received copy of P.O. on:

~
DENNIS S. MAS, Ph.D. URP
Regional Vice Presldenl

PROVI

CONFORME:

olure of Supplier/Representative)


