
ADDRESS: TACURONGCITY

fupubtic of the Ahrfuppines

PHILIPPINE HEALTH INSURANCE CORPORATION
Regional Health Insurance Office XII
Posadas cor. Abad Santos Sts., City ofKoronadal, South Cotabato

Purchase Order
SUPPLIER: GALLEGAMARKETING P.O. No

Date:

0l-007-16

v27t2016

TELEPHONE/FM NO.:

SUPPLIER REGISTERED W

Please deliver to this office within _ days from the receipt hereof the following:

TERMS oF PAYMENT €;o gai{s

MODE oF PROCLREMENT. ss^a^^"
w A\^/\f- (26oc,,.,\ ee-v\e-\.<

CONDITIONS:
1. The Agency shall impose penalty in an amount equivalent to 1/10 of I percent ofthe value undelivered order for each day ofthe delay as

liqr"ridated damages.

2. Render your bills in triplicate copies including the orignal.
3. If the date of the receipt of this PURCHASE ORDER by the dealer is not indicated,
the date of approval.
4. For imported items, IMPO
should be submitted by the

Funds available

T DOCUMENTS, especially showing of condition

of P 0,b-66

it shall be deemed received on the lOth working day liom

, serial number ofthe equipment purchased, and tax receipts,

]OMI.IISSION ON AUDIT

ffiE8E!ffEn

ITEM/DESCRIPTION UNIT PRICE TOTAL AMOUNT

EXCESS COPPER TUBE PIPING FOR THE
INSTALLATTON OF (1) 5 TONNER
AIRCONDITIONING TINIT @ BAS
CIRCUIT BRAKER, 4OAMP 3PHASE,
WEATHER PROOF
WITHHOLDING TAX I%
VAT 5Yo

l LINIT

I UNIT

EXCESS COPPER TUBE ...

CIRCUIT BREAKER 40A...

TAX
TAX

6,000.00

2,800.00

-78.57
-392.86

Total

6,000.00

2,800.00

-78.57
-392.86

PHP 8,328.57

MERLIE C. SABI]G

Received copy of P.O. CONFORME: \\*t{t
PRINT NAME AN ER/REPRESENTATIVE


