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PhilHealth BldS ' 
Lazatin Blvd 

' 
San A8ustin'

citY of San Fernando' PamPanga

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

PURcHASE OR ERD

Supplier:

Address:

WELLCOME GONSTRUGTION SUPPLY P.o. No.: 16-004
Date: FebruarY 17,2016

DOTORES HOMESITE, SAN FIRNANDO CITY' PAMPANGA

Term of Payment: 15 daYs .

Tel./ Fax No.: 963-6s88 ilf-d" of Pro.rtement: Small Value Procurement

Supplier Registered with: PHILH EALTH

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. Forimporteditems, lMPORTAT|ONDOCUMENTSspecificallyshowingthecondition,serial numbersoftheequipment 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. pxcept for emergency cases wherein prior

notification in such cases shall be given.by this office.

Very truly yours,

pANrL#dffiEs. M. p. .*,,
lMSa, Atutsion Qfiief I t
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CONFORME:

# o*o
srcNAr&+ ovER PR|NTED NAME

O F SU P P LIE R/ RE P RE SENTATIV E

-/n/P
DATE RECEIVED COPY OF P.O.

ITEM / DESCRIPTION

:lat coard (150 ft.)

Cutlet 3 gang

Plug

rr**r*t**tr***tNOthing FOIIOWS*r*l*l+l*ltrt*r*

UNIT PRICE TOTAL AMOUNT

NO. QTY. UNIT

2,622.OC 5,244.01
2 rolls

66.0c 3,300.0(
50 pcs.

38.0( 1,900.0(
50 pcs.

Branch B in Cabanas Na Bldg.)

(Pf'&.w-16-071 TOTAL AMT, PHP 10,444.00
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