
Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

Lynzee's Bldg., #766 J. Rosales Ave., Butuan city
Tel.# 341-1 159 / 341-6488 13424992

PURCHASE ORDER

Supplier: KIMSON COMMERCIAL
Address: R. Calo St.. Butuan Citv
Tel/Fax No.: 342-a654
Supplier Registered with: EMP4.0.0.9.M!:92.3.9

P.o. No.: 02-13-066
Date: Februarl n, i!13
Mode of
Procuremenl: LocalShopping

(,e(Iremen :

Please fumish this office the following articles subject to the terms and conditions contained herein:

Delivery Term : 15 calendar davs
Payment Term : 9!_99999-0!

Placeof Delivery:@
Date of Delivery : Mard' @, 2Ol3

Unit ITEMS DESCRIPTION QTY, UNIT COST AMOUNT

pc.

unit

DOX

pc.

00x
pc.

pc.

rorl

pc.

Ballpen

Stapler with side remover, HD

Staple Wire #35, copper

Whiteboard lvarker, color: blue, black,red

Paper Clip, big

Stamp Pad

Logbook

Cellophane Tape, '1"

Trash Bin

Less: WVAT gross/1,12

EVI|I gross/1,12
5o/o

1o/o

52.59

10.52

Originalcopy of RlV, Callfor Quotation, Abstract ot Canvass

attached to P0# 02-13-065 dtd. 2/22113, sungold Commercial

Rlv# 13-01.024 dtd. r/r8/13

10

2

2

3

2

2

6

3

2

4.00

110.00

40.00

38.00

20.00

30.00

35.00

18.00

180.00

l,Vi'lHi} ii"i: i
,rr,3 ,.--,

F€'a".:. ".-.1

40.00

220.00

80.00

114.00

40.00

60.00

210.00

54.00

360.00

1,178.00

63.11

1,114.89

'r:1 :i:'iY
: ir Df:jjlo&t-

(Amount in Words ) ONE THOUSAND ONE HUNDRED SEVENW EIGHT PESOS ONLY
In case of failure to make the full delivery within the time specified above, a penalty of one{enth (1/10)

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

CONFORME:

APPnoveo: ( tt
\

JOHNNY Y.

A Reglonal Vic(
Y Head of Proc

j/)-
DATE

name of supplier

c{- /9

Fiscal Controller lV

BRO No.: cGA-l3-017-01 (MOOE)

Amount: P 1.178,00


