
Wpu|frc of tfre th.*.ppines .--
PHILIPPINE HEALTH INSURANCE CORPORATION
Regional Health Insurance Olfice XII
Posadas cor. Abad Santos Sts., City ofKoronadal, South Cotabato

Purchase Order
SUppLtER: AIL 168 CORPORATION (VIAJERA DINE & CAFE)

ADDRESS; KORONADALCITY

TELEPHONE/FAX NO.:

MODE oF PROcIIREMENT. <r\^a^,-
Pleasedelivertothiso1ficewithin-daysfromthereceipthereofthefollowing: \rd't\^^<- O**-n4V<nV.c6.

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

liquidated 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, it shall
the date o1'approval.
4. For imporled items, IMPORTANT DOCUMENTS, especially showing of condition, serial

SUPPLIER REGISTERED WITH:

should bc submitted br the suoolier.

Funds avqir.abr€fr{ft/amount of p !8,9(O -

Approved:

/ ,r,/w
i\IIRIANI GRACE G. PANIONAG. I\I.D.
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6-r,TiiiGrorl oN AUDrT

ffissEEWf;m
t] f

DA1 E.
, ''1::,

P.O. No :

Date:

02-010-r6

21912016 \

TERMs oF PAYMENT 89 a@\s

be deemed received on the lOth working day from

number ofthe equipment purchased, and tax receipts,

ITEMiDESCRIPTION UNIT PRICE TOTAL AMOUNT

MEAIS AND VENUE FO..

TAX
TAX

MEALS AND VENUE FOR THE LGU-ACA'S
FORUM ON FEBRUARY 1 I,20I6
WITHHOLDING TAX 2VO

VAT 5OA

410.00

-336.79

-84 i .96

Total

r8,860.00

-336.79
-841 .96

PHP 17,68r.25

CONDITIONS

Received Lonu> 12
By:

copyBf P.O. on
'''fnA+. f* CONFORME:

PRINT NAME AND SIGNATTIRE OF SUPPLIER,A.EPRESENTATIVE


