
Republac of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

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

PURCHASE ORDER

Supplier: COMPAft ERO COMMERCTAL

Address: L. Jaena St.. Butuan Citv
Tel/Fax No.: 342-911'1

Supplier Registered with: DTI #

P.O. No.:

Date:
Mode of
Procuremenl:

07-13-183
July q ,013

Local Shopping

Gettlemen :

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

Place of Deliverv : PhilHealth Reoional Office - Caraoa
D"t. of D"tiu.ry-, ffi

Delivery Term :25 calendar davs
Payment Term : .9!_q.g.g.9.C.O!

Unit ITEMS DESCRIPTION QTY. UNIT COST AMOUNT

unrts
lCalculator,'1 

2-digits, heavy duty

Less: WVAT gross/1.12

EWT gross/1.12
x5%
x10

38.'17

7.63

NoTE: original copy of RlV, Call for Quotation, Abstract of Canvass

attached to PO# 0713-182 dtd.7i8l13, Sungold Commercial

RIV# 13-06-154 dtd 6/6/13; 13,06n 60 dtd. 6/'13/1 3

3 285.00 855.00

45.80

809.20

(Amount in Words ) EIGHT HUNDBEpjIFTY F|VE PESOS ONLY
In case of failure to make the full delivery within the time specified aOove, a penalty of one-tentfr ltltq

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

APPROVED :

CONFORME:

. SYCHUA
ional Vice

name of Supplier

!$u.
JULIETASARIQUIT. CPA.MBA

Fiscal Controller lV

Funds Available

BRO No.: cRG-r 3-017-0.1(MOOE)
Amount : P 855.00


