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Supplier: PETRONAL BUILDERS
Address: Lol 19. Blk.19. Zone III. BO. Obrero

lIoiloCily
Tel./Fax: 333-1156

Supplier Registered with:

PURCHASE ORDER
P.O.No:
Dale:
Terms of Payment:

Mode at Procurement:

61303-039
March 5. 2013

30 calendar days
NegoHated Procurement

RIVNo.: 136-02-13-U®'?cjPlease deliver 10 Ihis office within 30 days upon recelpf hereof: tf~~ -
NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

1 LOT LEASEHOLDIMPROVEMENTfOR LHIOILOILOCITY 67.800.00 67.800.00

Scope of Work:

Supply and installation of cnollok frame and
reinstallation of existing 6 tempered window glass
11.10m W x 1.0m HI. See attached one look design

Construction of header board (cashier's booth). See
attached one look design

Construction and painting of modular partition (
conference room, clinic)

Painting of cashier's booth.

See attached Lay-out

ForLHIOILOILOuse
••• ····Nothing Follows·······

TOTAL 67.800.00

Terms ond Conditions:
1.The Agency shall 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 as fiquidated 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 sholl be deemed received on the 10th working day from the dote of the approval.

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

S. Defective. incompatible or non-compfiont goods as to specification when quoted shall be rejected and replaced at no cost to Philhealth PhRO·VL

Certified budget availability:
Very Iruly yours.

Wilhin Ihe C.O.B.
Expense Code:

Budgel:
Remarks:

'"~o' oiloblein lhe cmount "'~-

JEIJEN RO _GA~J~113

Fisca Conroller IV
APPROVED:

Received copy of P.O. on:

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

PROVI

CONFORME:

(Printed Nome & Signature of Suppfier/Representative)


