
Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

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

PURCHASE ORDER

supplier:S!Xg9!D..tgguuE89!!t P.o No.: 02-13-071
Address:L. Jaena cor. San Francisco Sts.. Butuan Citv Date: Februaly rr,21l3
Tel/Fax No.; 342-58'15 l\rode of
Supplier Registered with: qll!9...lqlzqg Procurement: Local Shopping

(,etlremen :

Please furnish this office the following articles subject to the terms and conditions conlained herein:

Place of Delivery : PhilHealth Reoional Office - caraoa Delivery Term : .15_9glg!!Cg!_dgy.g
Date of Deliverv : l./\ayda ao, aole Payment Term : .9!gg9g!!

Unit ITEMS DESCRIPTION QTY, UNIT COST AMOUNT

box
plv

pcs

pcs

Push Pins (1oopcs/box)

Styro, 1" thick, size: 4 ft x 8fr

Battery, size: D, mlor: black

Ballpen, Hi Stick Semi-Gel

Less: WVAT gross/1.12

EWT gross/1.12
5%

1,/,

44.86

8.97

Rtv# 13-02-061 dtd. 220113

i l,t.'.rr li , ir
'. 
qtilllA

FE A r 3Lf.ri

2

2
tl

10

28.00

400.00

25.95

4.50

56.00

800.00

103.80

45.00

1,004.80

53.83

950.97

(Amount in Words ) ONE THOUSAND FOUR PESOS & 80/100 ONLY
In case of failure to make the full delivery within the time specified above, a penalty of

one (1) percent of every day of delay shall be imposed.
1t10)

APPROVED :

CONFORME:

nted name of Supplier

Y\}{.
JULIETA"CEARIQUIT. CPA.MBA

Fiscal controller lV

Funds Available :

BRO No.: CGA-I 3-017-01(MOOE)
Amount : P 1.004.80


