
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: U!!\E!qEt]!A P.o. No.: 02-13-067
Address: E.R.Ochoa Avenue. Butuan Citv Oate: Februal 2Z rc/.3
Tel/Fax No.: 94'143291 9414'151 Mode of
Supplier Registered with: qILNgJqID Procurement: Local Shopping

uentemen :

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

Place of Delivery : PhilHealth Reoional Office - Caraqa
Date of Deliuery: IPrtf9, 2ol3

Delivery Term : 3Ea!.qgeldey.9
PaymentTerm:-9@!!

Unit ITEMS DESCRIPTION Qry. UNIT COST AMOUNT

unit

unit

High Chaif,s{eg 1me,'eir&Te base, Model: K 880
Visitors' Chair, with armrest and back rest, Model: ST-25

Less: WVAT gross/'1.12

EWT gross/1 .12

x5%
x 1o/o

602.68 \
120.54i
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1,14-tb .:i .

rHE C0r3

G Tf i:'AY

ll\l# 13-01-024 dtd. 1/18/13

3

2

3,450.00

1,575.00

10,350.00

3.150.00

13,500 00

723.2?
12,776.79

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

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

APPROVED :

JOHNN

CONFORME:

Itr,A.' t!..aoh
' DATE

Signature over printbd name of Supplier
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JULIETCCbARIQUIT. CPA.MBA

Fiscal Controller lV

Funds Available :

BRO No.: ccA-i34r741 (MooEr
Amount : P 13.500.00
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