. Ripiblie of e Philippioey .
PHILIPINE HEALTH INSURANCE CORPORATION
FPhilHealth Regionat Office - Cordillers Administrative Reglon

4% $85 Bidg., Hairigon Foad. Baguis Sy
Teb. # (74} 448-5395/046-0071

FOMPA-P-00%
PURCHASE ORDER
supplier: SEE MANUFACTURING CONTHACTOR £.0. 8o i P-13.081
Address: 140 Avrora Blivd., SanJusn City . ) Cate: _ Dwec. 13, 2013
TebfFax Mo {02} 744-3153 ) : Terrm/s of Paymenty N aasunt
fupplier Registared with: Msatde of Pracrement: Srrall Value
Please defiver to this office within i 15 days from receipt hareof the following:
N, arv | o ITEM DESCRIPTION | UMTERICE | TOTAL AMOUNT
1 ' CHAIR, StafffClerical {56 11:17) [ on6E800  SBPOAE0
CHAR, 51. Executive i . 1. 380000 15000.00
_ ot .. . 1030800
S Leys S%FinalYax 1 -
G RN : 5|565.28
Net of Tax . 9833772

Terros & Conditions:

1. Purchasz Order (PO} shall be accepted by the supplier befiom the delivery of guods andf or seavices.

2.NO price increase shall he made by the supplier within seven 173 days from the date of the scteptance of PAY,

3. Won-avaslability of stock shall be made taown to Philbagith before the acceptance of PO.

4. PrUtealth shall have the right to refect and retarn the items 2ivd cancel the cotresponding F0O if govds defiverad are
defoctive, Incomplete, non-compliaat as to specification when guoted.

& In case of retuned/ rojected ams wiich cannot be repfaced within seven {7} talendar days fram noties, PhifHealth
shall demand full refund of payment made “in cash™ ar in check” three (3) calantar days,

Vefy truly yaars,

o g atees
IMELDA CRISYETA D. VILLAMAR
T Dwision Chief, MSD

4.

Cariihed Budge Avaiable Funds Avaidahle in the amauet oF. PhP  105,500.00 MPPROVED:
o s
Olea FE
LILIBETH M. PALACK / MmASOLE ADRIAS
Fiscal Examines 4f Fiskal Cfrtroller Iv i
Butliet Dfficer - Des, ’ TTY. BRRY F. BAY
wWithis the COB: Aui® iohal Vice Prasident
Expense Code: RS A
Hudget: ” -
Remarks: & sy, pgrian, - B Snbn :
tonfgrme: 73 tho - prvdaryal AL e i Data
S
Signature ous BT ed s phiLPastiog oF AUTHOTG A0 Reprpsantative
AR

-




