
Republic of the Philippines 
PHILIPPINE HEALTH INSURANCE CORPORATION 

Lynzee's Bldg., #766 J. Rosales Ave., Butuan City 
Tel.# 341-1159 / 341-6488 / 342-6992 

PURCHASE ORDER 

Supplier: RED APPLE FASTFOOD 	 P.O. No.: 	08-14-173 
Address: A.D. Curato St., Butuan City 	 Date: 	 August 20, 2014 
Tel/Fax No.: 342-5127 	 Mode of 
Supplier Registered with: DTI No. 	 Procurement: 	Local Shopping  

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

Place of Delivery : PhilHealth Regional Office - Caraqa 	 Delivery Term : 10 calendar days  
Date of Delivery : 	 Payment Term : on account 
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FOOD for PhilHealth CARE Staff Meeting on Aug. 22;2014 
at PRO-Caraga Conference Room'' j ' 	'''  
AM Snacks: 
Pork Bola-bola siopao 	 , , 	• : . 
Glass of Iced Tea 	 ..........., 	.__.._ 	_ 	. 	... 	.... 

. 	4i_fa:6.10-:,,-  - - :::-.;; 7 
Cheeseburger with potato chips 
Fit n Right Four Seasons Juice 

Luncki,„,. , 	„.„ 	, 
Chopsuey Guisado; Chinese Fried -Chicken; Beef Tips with 
- MtishrOoth Gravy; Leche Flan; Rice'; - Canned Juice ---- — - 	- ' - 
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' If ". 	services deviate or beyond the utilization mentioned above,PhilHealth 
shall pay 	actual, comikted .  at per persOn rate . - ,,_..:. 	, 	. 	, 	. 
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; ,(Amourtin Words ) .EIGHT THOUSAND FOUR HUNDRED SIXTY FOUR PESOS ONLY 
In case,of failure to.make the full delivery within the time specified above, a penalty of one-tenth (1 	0 

of - one . (1) pe•rcent -ofKevery day of delay-shall be-imposed. 	- 
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Regional Vide President 
CONFORME: 	 _ -. : 	 Head of Procuring Entity 
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, 	' 	JULIET 	L. BARIP,UIT CPA MBA 
.,,.., 	....., 	•, ., , 	. 7,• 	. 	iscal Con roller IV 
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BRO No CGA-14-164-09 (MOOE)  
Amount : P 846400 


