| © 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: COMPANERO COMMERCIAL
Address L. Jaena_ Street, Butuan City

cT el/Fax No.: 342-9111 -

-Suppller Reglstered wrfh DTI No. 01760 *

doy o
FRSAEA

10-14-209

P.O. No.:

Date: ‘October 22/ 2014
Mode of ‘ -
Procurement:

'fLocal Shopping

Gettlemen

fPlease furnlsh thrs off ce the foIIowrng articles subject to the terms and conditions contamed herein:

Dellvery Term: 15 calendar day
' Payment Term on account

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

M

Signature O‘Qr/‘rrnted name of Supplier

h-11- 1Y

DATE

- ITEMS DESCRIPTION ' QTY. UNIT COST AMOUNT
boxes |PVC Cover, size: A4, 100's 2 500.00 1,000.00
Jbox  [Permanent Marker, broad, color:black 1 360.00 360.00
o ' 1,360.00
5% 60.71
1% _12.14 72.85
Dlanas jrov ekl g o 1,287.15
| WITHIN THE CoB 108 )
%10 ¢ i ‘“:-‘—'-'-—«-“i
MARCELIT ACTIBAY |
A BUBGE Hi pEgtgt of
) qm,
1. . RIV# 14-09-240 dtd. 5/18114
: (Amount in Words ) ONE THOUSAND THREE HUNDRED SIXTY PESOSONLY
iIn case of failure.to make the full delivery within the time specified above, a penalty of one-tenth (1/10)

APPROVED -

JOHNKNY Y. SYCHUA
A Regional Vice President

%’\ea of Procuring Entity!

‘Funds Avéilable :

fo ‘"‘fQ"JULlET%&ARlQUIT CPA,MBA

Fiscal Controller IV

BRO No.: CGA-14-164-09(MOOE)
Amount : P-1,360.00




