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PHILIPPINE HEALTH INSURANCE CORPORATION
REGIONAL HEALTH INSURANCE OFFICE III

PhilHealth Bld8, Lazatin BIvd , San Agustin,

CitY of 5an Fernando, PamPanga

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

POWERSCAN GOMPUTER SYSTEM & GENERAL MERGHANDISE P.o. No.: 16-010
Supplier;

Address: RKI- BI-DG, 3RO FI-OOR B MENOOZA ST. COR V TiOMICO ST' STO. ROSARIO CITY OF sAN FERNANOO PAMPAN6A Date: February 23,2016

Tel./ Fax No.:
Term of Payment: L5 days

Supplier Registered with: PH I LHEALTH
Mode of Procurement: Small Value Procurement

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,

and tax receipts, should be submitted by the supplier.

serial numbers of the equipment purchased,

5. Deliveryshall bemadeonlyonMONDAYStoTHURSDAYSnotlaterthan3P.M.exceptforemergencycaseswhereinprior
notification in such cases shall be given by this office.

Very truly yours,
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Please deliver to this Office within 15 workinq davs from receipt hereof

DANrLJmllr.

Ce rtifi ed B u d a et Avoi I obl e : Funds availoble in the omount of PHP 2,852.00 , appLovEgzl)

WILLIEANITE D. CAYACO

triscafController III
aneer#fls. nrves W orl*,

uithin the COB: ('l2rlb
xpense Code: n6fS -rT-
udget: r.\ [L.u
lemarks:

SIGNATURE OVER PRINTED NAME
OF S U P PLI ER/ REPRESENTATIVE

ITEM / DESCRIPTION UNIT PRICE TOTAL AMOUNT
NO. QTY. UNIT

12 pcs. TARPAULTN(6X3FT.) 11.5( 2,484.04

1 pc. TARPAULTN(8X4tT.) 11.5( 368.0(

(Pfl.qo.q)-16-070 TOTAL AMT. PHP 2,852.00


