Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office - Cordillera Administrative Region

4/F 8SS Bldg., HarrisornRoad, Baguio Gity
Tel. # (074) 444-5345/446-0371

POMM-P-006
PURCHASE ORDER
Supplier: Laser Marketing P.O. Nc.: P-13-101
Address: 26-A Upper Mabini 5t., Baguio City Date: 27-Dec-13
Tel./Fax No.; 442-5854/447-0203/443-3788 Term/s of Payment: on account
Supplier Registered with: Mode of Procurement: Shopping
Please deliver to this office within 15 days from raceipt hereof the following:
NO. qQry ; UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 : 100 pc WBaIIpen, blue - B 19.45 1,945.00
2 50 | pe Balpen,red 19.45 972.50
3 : 22 7! ~pc DataFile Folder, vertical (portrait] file, 3" 9" x15. | 12000 : 2,640.00
4 |50 | opc Envelopelongbrown 130, _ 6500
1 : Dry Seal, "Philippine Health Insurance Corparation - Cordillera :
5 : 1 : oc o - 1,500.00 1,500.00
st s TN Rl R A :
RIS . ToTAL_ R _ N _.1,122.50
e _ less S%FinalTax 31797 .
1% EWT 63.59 : 381.56
» __ NetofTax o _ o ~ 6,740.954
T o
B SRS, R -
i . S— e S S s — - - [ :

1. Purchase Order {PO) shall be acceptad by the supplier before the delivery of goods and/ or services.
3. Non-availability of stock shall be made known to PhilHealth before the acceptance of PO.
defective, incomplete, non-compliant as to specification when gueted.
shall demand fuli refund of payment made "in cash” or "in check™ three (3) calendar days.

Very truly yours,

*

'- LYY mA'.l‘I

IMELDA CRISTETA D WLLAMhR/ /
Division Chief|MSD

Certified Budget Available

O—mrtﬂ .

Funds Available in the amount ol PhP

7,122.50

i

LILIBE?‘H M /PALACE
Fiscal Examiner A/

Budget Officer - Des.

MARIA LINDX H. GADINGAN
Fiscal Controller Il

APPROVED:

v ATHY. JERRY F. IBAY
Regional Vice President

3f27/12

Within the CO8: Z01h
Expense Code: d-
Budget:

Remarks:

Conforme:

o [

Signature over Printed NamﬂLa‘nd Position of Authdrized R¢presentative

Date




