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Republic of the Phillpplnes l-<~·~-·lL
PHILIPPINE HEALTH INSURANCE CORPORATION -' 0 _4 ~'APR
Phllhealth Regional Office VI, Majestic Bldg. # I 5 J. De Le n St.. Iloilo City

Tel Nos. 3378724 / 5087300 region6@philhealth.gov.ph t... - J A. K'

PURCHASE dRDER 111
'-~_._ ••• o ••P.O:No:"

'~' ~,'" .-

2Dl1.

...~-. .,",,- ...•.
Supplier: EMCOR INCORPORATED
Address: Diversion Road, Mandurriao

Iloilo City
Tel./Fax: 321·3811 to 13
Supplier Registered with: ..

'~rO;')f/Please deliver to this office within '5 days upon receipt hereof:

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
2 units OFFICE EQUIPMENT· 6,900.00 13,800,00

COMMUNICATIONS EQUIPMENT

Facsimile Machine - Panasonlc KX·FP911CX

plain paper, with multi copy, with memory,

caller id compatible.

Note: The items above are within the

approved 2013 APP of PRO VI Iloilo.

Warranty: 1 year

For PRO VI use

TOTAL 13,800,00

RIVNo·

61303·059
March 25, 2013

30 calendar days
Negotiated Procurement

162·02·13

Date:

Terms of Payment:

Mode of Procurement:

Terms and Conditions:
I. TheAgency shall impose a penalty in the amount equivalent to 1/10 of 1 percent of the total value of undelivered order for each day of the delay as liquidated damages.

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

3. If the date of receipt of this P.O. by the dealer is not indicated, it shall be deemed received on the 10th working day from the date 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 suppliE

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

Certified budget availability:

Very truly yours,

FIscalt-eOfltroltl'fr
JON

MAR
Within the C.O.B.

Expense Code:

Budget:

Remarks:

Funds ovolloble '" the ornount o,,~

JEIJEN ROSE . A~l~ljJO Hscol C mall er IV

CONFORME:

2~g-7Z
Received copy of P.O. on:

,
'-4.'L~~,...,.(Y'-11-

(Printed Name & Signature of Supplier/Representative)


