
Supplier:

Address:

COCA COLA BomERS PHIL.

Ungka II Pavia

PURCHASE ORDER
. P.O. No:

Dale:
Termsof POy""':III;_:.J.:....I--I"t~·

Mode of Procurement:

. l302:O~

[Il'1j Fe;':;:' 26 2013

30 calendar days

Negotiated Procurement

028-01-13

'?--;;- &lf3-f)

Republic "f the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
Philheallh Regional Office VI. Gaisano City Moll Luna St.. Iloilo City

Tel Nos. 501-9160 10 62.501-91651067 region6@philhealth.gov.ph

Tel./Fax: 9423114398
Supplier Regislered with: RIV No.:

Please deliver 10 this office within 15 days upon receipt hereof: 04-
NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

ICED TEA - paWDERED

MINIMUM Of 200 GRAMS / PACK

150 PACKS lHIO ILOilO 76.16 11.424.00

90 PACKS uno CAPII 76.16 6.854.40

90 PACKS uno AKlAN 76.16 6.854.40

90 PACKS lHIO ANTIQUE 76.16 6.854.40

30 PACKS lHIO PASSI 76.16 2.284.80

30 PACKS lHIO SARA 76.16 2.284.80

30 PACKS GUIMARAS BUSINESSCENTER 76.16 2.284.80

150 PACKS lHIO BACOlOD 76.16 11.424.00

30 PACKS lHIO SAGAY 76.16 2.284.80

30 PACKS lHIO KABANKAlAN 76.16 2.284.80

For 3 months consumption (March 2013- May) 2013

Freebies:

VENDING MACHINE

Single Bowl. with alleasf 10 liters capacity for cold
free10 units beverages

For PRO 6 compliance 10 memo in ensuring Client's
satisfaction with some service perks

·······Nothing Follows·······

TOTAL 54.835.20

Termsand Conditions:
1.The Agency shall impose a penalty in the amount equivalent to 1/10 of 1 percent of the 10101 value 01 undelivered order for each day of the delay as liquidated damages.

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

3.11 the date of receipt of this P.O. by the dealer is not indicated, it sholl be deemed received on the 10th work.ing day from the dole of the approval.

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

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

MARJ

Certified budget availability:

JO

Very truly yours.

FI, 0 er III

Wilhin the C.O.B.

Expense Code:

Budgel:

Remark.s:

funds available in Ihe amounl of:i §It&35 -20

Hu-~l~u~J EIJ EN

FI cal Conroller IV

APPROVED:

CONfORME:

DENNIS S. MAS, Ph.D. URP

Regional Vice President

PRO VI

Received copy of P.O. on:

COCA COLA BOTTlERS PHIl.

(Printed Name & Signature of Supplier/Representative)


