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WELLCoME coNsrEesfl oxjerrlI
DOI-ORES HOMESITE, SAN FERNANOO CITY' PAMPANGA

Rqu1fu oJ tfre afiifrPPines

ILIPPINE HEALhH INSURANCE CORPORATION
'''^ nicoNnr HEALTH INsURANCE oFFlcE lll

pnitHeattn Bldg, Lazatin Blvd'' San Agustin'

CitY of San Fernando' PamPanga

General Services Unit (GSU) Heolth/ine (045) 96j-0299

PURG HAS E ORDER

P.o. No.: 15-006
oate:EbruarY 18,2016Supplier:

Address: Term of PaYment: 15 days

Tel./ Fax No.: 953-6588
Mode of Procurement: Small Value Procurement

Supplier Registered with: PHI LHEALTH

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. tfthedateofreceiptsofthispurchaseorder(p.o.) bythedealerisnotindicated,itshall bedeemedreceivedwithin15workingdaysfromthe

date of approval.
4. Forimporteditems, lMpoRTATloNDOCUMENTSspecificallyshowingthecondition,serial numbersoftheequipmentpurchased'

and tax receipts, should be submitted by the supplier'

5. Deliveryshall bemadeonlyonMoNDAYStoTHURsDAYSnotlaterthan3P.M.exceptforemer8encycaseswhereinprior
notification in such cases shall be given by this office.

Very trulY Yours,
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ITEM / DESCRIPTION

:lat latex

Acry color

Paint brush S3

Paint Roller #7

concrete Nail #3

Finishing Nail f1

Common Nail 11/2

ll*l*t*t'lt+i**NOthing FOIIOWSt*lli**ill**lltl

lnaAni"^.f .aterials needed for painting works at 2nd floor' 3rd

floor and 4th floor' Legal Office)

UNIT PRICE TOTAL AMOUNT
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TOTAL AMT PHP 5,346.10@q'no.tRS-16-075

Funds ovsiloble tn the omount of PHP
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SIGNATURE OVER PRINTED NAME

OF S U P P LI E R/ R E PRESENTATIV E

DATE RECEIVED COPY OF P.O'
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