
Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

Lynzee's Bldg., #766 J. Rosales Ave., Butuan City
Tel.# 34'1-1 159 / 341-6488 I 342-6992

PURCHASE ORDER

supplier: @ P.o. No.: 07-13-195
J. Satorre Street. Doonqan. Butuan Citv Date: July 24,2013

el/Fax No.: 225-9504 Mode of
Supplier Registered with: DTI No. Procurement: Local

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

Place of Delivery: PhilHealth Reoional Office - Caraqa Delivery Term : .L9_99!.9!C.gLdgyS
Payment Term : .9!_g.g.g.9.C.d

ITEMS DESCRIPTION

Less: WVAT gross/1.12 x

EWT gross/1.12 x

z&t

a6TtB/rv
l.r;:'i ,ll nFci.ir..

' lf services deviate or beyond the utilization mentioned above,PhilHealth
shall pay based on actual. computed at perperson rate

13-07-189 dtd. 7/15/13

in Words ) FIVE THOUSAND SIX H 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.

Funds Available :

BRO No.: CGA-13-017-01 (MOOE)
Amount : P 5.600.00


