Rypudlic of the Philippines '
PHILIPPINE HEALTH INSURANCE CORPORATION
REGIONAL HEALTH INSURANCE OFFIGE i
PhitHealth Bidg,, Lazatin Bivd., San Agustin,
City of San Fernando, pPampanga
General Services Unit {GSU) Heolthiine (045) 963-0299

PURCHASE ORDER

£.0.No: 16-009

AQUA JHOYCE REFILLING STATION

i CITY BATAAR pate: February 22, 2016
i TENE A SIGHWAY BALANGA CITY AY.
oot ing mm;:: ;ﬁr:;‘ Term of Payment: 15 days
o f—;ax : 0.; d with PH!WEA(LTH) - Mode of Proct nt: Small Value Procurement
Supplier Registerad withi ;
Pease deliver to this Office within 18 working days from receipt hereof :
NO QTyY UNIT ITEM / DESCRIPTION UNIT PRICE TOTAL AMOUNT
360 pes. DRINKING WATER FOR 2016 - 4200 15'120'09
i &l‘*tﬂta'#At”ll;‘!‘"‘;—N“;)!h‘,“sr‘Fbi‘ov;st;#‘ti't.tlﬂl#ti
{Water C ption of LHIO for CY 2016)
R L BATN TOTALAMT. PHP 15,120.00
Conditions:

1. The Agency shall impose penalty in an amount equivalent to 1/10 of 1 percent of the value of undelivered order for each day of
the delay as liquidated damages.

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

3. 1 the date of receipts of this Purchase Order (P.0.) by the dealer is not indicated, it shall be deemed

date of approval.
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 .M. except for emergency cases wherein prior

notification in such cases shall be given by this office.

received within 15 working days from the

Very truly yours,

PR

g

DANILO M., REYNES, M. D.
MSD, Division Chief
Certified Budget Available: Funds auailable in the amount of ‘ - PHP 15,120.00 APPROVED
£ e lf

2 sk M / E el

WlLLIEANéLE D. CAYACO ANGEUTA,%. REYES LOLYA V. TULIAQ, CESO V
Fiscal Controfler 117 Fiscal Controller IV Q{Z, Vice-President PRO 11
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SIGNATURE OVER PRINTED NAME
OF SUPPLIERS REPRESENTATIVE

}‘i’ 1, o
DATE RECEIVED COPY OF P.O.




