
Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

Lynzee's Bldg., #766 J. Rosales Ave., Butuan City
Tel.# 341-1 159 / 341-6488 I 342-6992

PURCHASE ORDER

supplier: yltlLElqEtlXA p.o. No.: 02-1 3-031
Address: E.R.Ochoa Avenue. Butuan Citv Date: Febr|',a.y 61013
Tel/Fax No.: 341-4929 1341-4151 Modeof
Supplier Registered with: qIIES3€ Procurement: Local Shopping

Gettlemen :

Please furnish this office the following articles subiect to the terms and conditions contained herein:

Place of Delivery:@ Delivery Term : 30 calendar davs
Payment Term :_g!_aqgggdDate of Detivery : _Eb!

Unit ITEMS DESCRIPTION QTY, UNIT COST AMOUNT

pacK )r Candy,50pcs/pack

WVAT gross/l.'12

EWT gross/1.12
SYo 26.56

1"k 5.3'1

' uJ'-- . fi.iE r3 2oD I

ru 1.0)

12-12-375 dld. 1226t12

20 29.75 595.00

31.87

563.13

(Amount in Words ) FIVE HUNDRED NINETY FIVE PESOS ONLY
In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10)

of one (1) percent of every day of delay shall be imposed.

APPROVED :

Vice
CONFORME: of

Signatu name of Supplier

b
pn

e$s$J .

JULIETK}ARIQUIT. CPA.MBA
Fiscal Controller lV

Funds Available :

BRO No.: cGA-13-017-01 (MOOE)

Amount : P 595.00


