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PTITLTPPTNS HEALTH INSURANCE CORPORATION

REGIONAL HEALTH INSURANCE OFFICE III

PhilHealth Bld8, Lazatin Bivd'' San Agustin'

CitY of san Fernando, PamPanga

General Services Unit (GSU) Heolthline (045) 963-0299

PURGHASE ORDER

WELLCOME CONSTRUCTION SUPPLY P.o. No.: 16-001
Date: Februarv t2,zOtGSupplier:

Address: DOIORES HOME5ITE, SAN FERNANDO CITY, PAMPANGA

Term of PaYment: 15 days
Tel./ Fax No.: il-od" of Pto"rtement: Small Value Procurement
Supplier Registered with: PHILHEALTH

please deliver to this office within 15 workinq davs from receipt hereof :

Conditions:
1. TheAgencyshall imposepenaltyinanamountequivalenttol/l0oflpercentofthevalueofundeliveredorderforeachdayof

the delay as liquidated damages.

2. Render your bills in triplicate copies including the original.

3. lfthedateofreceiptsofthispurchaseOrder(p.O.) bythedealerisnotindicated,itshall bedeemedreceivedwithin15workingdaysfromthe

date of approval.

4. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased,

and tax receipts, should be submitted by the supplier.

5. Delivery shall be made only on MONDAYS to THURSDAYS not later than 3 P.M. except for emergency cases wherein prior

notification in such cases shall be given by this office.

Very trulY Yours,

pANrLof,?kNEs, M. p. 
^,./ryylSy, rDipi:ion Cfii"f /
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ITEM / DESCRIPTION UNIT PRICE TOTAL AMOUNT
NO. QTY. UNIT

21.40 1,070.00
mtrs.

pc.

Garden Hose 1/2

Hose Nozzle

Hose Coupling

t.*r*.t+*trtitrNOthing FO||OWSrrrri*ti'tl*rrrt

176.s5

pc. _--J9{:

(Replace Garden Hose of PRO lll Building)

twro.RJ-16-021 TOTAL AMT. PHP 1,305.40

ce rtifi id Bud s et Avo i loble : Funds ovailable in the omount of PHP 1,305.40 APPROVED
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