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Repuollc of the Philippines

PHILIPPINE IfEALTH INSURANCE CORPORATION
Phllheo~h Reglonol Office VI. Majestic Bldg. #15 J. De Leon St., Iloilo City
Tel Nos. 3378724/5087300 region6@philheollh.gov.ph

Supplier:
Address:

PALERMO-PALMARES MKTG.
Salvacion St.• Brgy. Pob. lIaud

PURCHASE ORDER
P.O.No:
Dote:

Terms of Payment:

Mode of Procurement:

61302-017
February 4.2013
15 calendar days

NegoHoted Procurement· Emergency CaseTel./Fax: 311-5850
Supplier Registered with' RIVN 13001 13A0.:

Please deliver to this office upon receipt hereof: 1"1 " ').
NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

1 LOT MATERIALS FOR RESTORATION OF PARTITION FOR DOOR 12.710.00 12.710.00
3 & 4 OF CASTEllANO ARCADE

1~U PCS C.H.B 12.00 3.000.00
20 PCS 10M.M. 160.00 3.200.00
J GAL LATEX PAINT (WHITE) 590.00 1.770.00
2 QUARTZ TINTING COLOR (RAW SHINE) 230.00 460.00

PC ROllER BRUSH16 150.00 150.00

PC PAINT BRUSH#3 90.00 90.00
10 BAGS CEMENT 260.00 2.600.00
2 KG TIEWIRE #16 120.00 240.00
1 CU SAND & GRAVel 600.00 1.200.00

EMERGENCY PURCHASE

FOR LHIO USE

·······Nothing Follows·······

TOTAL 12.710.00

Terms and Conditions:
1.The Agency sholl impose a penalty in the amount equivalent to 1/10 of I percent of the total value of undelivered order for each day of the delay os Uquidated damages.

2. Render your bills in triplicate copies including the original.

3. If the dote of receipt of this P.O. by the dealer is not indicated. it shall be deemed received on the lOth working day from the date of the approval.

4. For imported items. IMPORTANT DOCUMENTS specifically showing the condition, serial numbers of the equivalent purchased, and tax receipts should be submitted by the supplier

5. Defective, incompatible or non-cornpllcnt goods as to specification when quoted shall be rejected and replaced at no cost to Philhealth PhRO~VI.

Certified budget availability:
Very Iruly yours.

Within the C.O.B.

Expense Code:

Budget:

Remarks:

Fiscal Con oller IV
APPROVED:

rpcf t.(J()
Received copy of P.O. on:

DENNIS S. MAS. Ph.D. URP
Regional Vice President

PROVI

CONFORME:

(Printed Nome & Signature of Suppjer/Representcfivel


