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PHILIPPINE HEALTH IN
aiarolrar HEALTH INSuRANcE oFFlcE lll

pnituealttr BldS ' 
Lazatin Blvd 

' 
San Agustin'

CitY of San Fernando' PamPan8a

General Services Unit (GSU) Heolthline (045) 96j-0299

PU RGHASE ORDER

wELLcoME GoNsrRucrto! J!!IM P.o. No.: 16-005
oate:Ebruary 17,2016Supplier:

Address:
DOTORES HOMESITE, SAN TERNANDO CITY' PAMPANGA

ierm of PaYment: 15 daYs

Tel./ Fax No.:
963-6588 Mode of Procurement: ilmall Value Procu rement

Supplier Registered with: PHILHEALTH

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. Forimporteditems, lMpoRTAT|ONDOCUMENTSspecificallyshowingthecondition,serial numbersoftheequipmentpurchased,

and tax receipts, should be submitted by the supplier' l

5. Deliveryshall bemadeonlyonMoNDAYStoTHURSDAYSnotlaterthan3P.M.exceptforemergencycaseswttere-inprior
notification in such cases shall be given by this office.

Very truly yours,

rHl
DANILO M. REYNES, M. D.

lvls cD, tD irt isio n C fi iel

Please

]TEM / DESCRIPTION

Moldflex 1 inch, 50 mtrs.

Tox

Drill bit5x8

Double Adhesive taPe 1"

*n r"rr,* r rl,
Plastic moulding 1"
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"t"-."t"ti"ls 
needed for transfer of Office (Branch B) from

I Felizza Jazz sldg' to cabanas N4 Bldg.- Repair an Maintenance of

I reasehold lmProvement)

UNIT PRICE TOTAL AMOUNT

NO. QTY. UNIT
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P.f.no.A,tr-16-059 TOTAL AMT. PHP 13,980.00
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