" Republic of the @hilippines
PHILIPPINE HEALTH INSURANCE CORPORATION
REGIONAL HEALTH INSURANCE OFFICE lll
PhilHealth Bldg., Lazatin Blvd., San Agustin,
City of San Fernando, Pampanga
General Services Unit (GSU) Healthline (045) 963-0299

.0.No.: 16-011
Supplier: KUYA WARLIE'S CATERING SERVICES P OD e =
: ate: ,
PANGA
Address: BLK 38 LOT 36 PHASE IIl, ST. JUDE VILLAGE SAN FERNANDO PAM! T— rr
yment: ays
i d with PHILHEAtiiL7-819-0947 Mode of Procurement: Small Value Procurement
Supplier Registered with:

Please deliver to this Office on FEBRUARY 29, 2016 from receipt hereof :

NO. QTY. UNIT ITEM / DESCRIPTION UNIT PRICE TOTAL AMOUNT
MEALS FOR PHILHEALTH EMPLOYEES DAY 2016 on February 385.00 100,485.00
291 pex 29, 2016 (Lunch and PM Snacks) - L
T l*!‘**********iNothing Fonows**t*****l***!*#*
PR 0. R3-16-069 TOTAL AMT. PHP 100,485.0!
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 bills in triplicate copies including the original.

3. If the date of receipts of this Purchase Order (P.0.) by the dealer is not indicated, it shall be deemed received on February 29, 2016.
4, 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 P.M. except for emergency cases wherein prior
notification in such cases shall be given by this office.
Very truly yours,
AN!LOM. M. D.
Y MSD, Division Chief
Certified Budget Available: Funds available in the amount of ’ PHP 100,485.00 APPROVED
Bt eyt b Vo
I ANNE D. CKYA (o) ANGELITA S7REYES LOLIAA V. TULIAO, CESO V
Fiscal Controller 111 Fiscal Contrgll'er v O/C, Vice-President PRO 111

Within the COB:
Expense Code:

Budget:
Remarks:

CONFORME:

AW F_1CBAY oz/20/20/¢

L2
/SIGNATURE OVER PRINTED NAME DATERECEIVED coPY OF P.O.

OF SUPPLIER/ REPRESENTATIVE




