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PHILTPPINE HEALTH INSURANCE CORPORATION
REGIONAL HEALTH INSURANCE OFFICE III

PhilHealth Bldt., Lazatin Blvd., 5an Agustin,
City of San Fernando, Pampanta

General Services Unit (GSU) Heolthltne (045) 963-0299

SE ORDE R

SOFILL WATER REFILLING STATION

PURCHA

Supplier:

Address:
P.o. No.: l6-Otz

,49 VIO[ETA ST. PILARVII-I.AG€,sAN ISIORO CITY OF SAN FERNAT{OO PAMPAI{GA Date: March 1,,2076
Tel./ Fax No.:

Supplier Registered with:
(04s) 4ss-008s Term of Payment: 15 days

Mode of Procurement: Small Value Procurement

Please deliver to this Office on MARCH TO DECEMBER 2016 from receipt hereof

Conditions:
1. The Agency shall impose penalty in an amount equivalent to 1/10 of 1 percent ofthe value of undelivered order for each day of

the delay as liquidated damages.

2. Renderyour bills in triplicate copies includingthe original.

3. lfthedateofreceiptsofthisPurchaseOrder(P.O.) bythedealerisnotindicated,itshall bedeemedreceivedonMARCH0L,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. Deliveryshall bemadeonlyonMONDAYStoTHURsDAYSnotlaterthan3P.M.exceptforemergencycaseswhereinprior
notification in such cases shall be given by this office.

Very truly yours,

APPROVED

PHI[HEALTH
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lice-(PreidentrWo III
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DATE RECEIVED COPY OF P,;

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

4,800 Gal. PURIFIED DRINKING WATER REFILL 28.00 134,400.00

rrrrrrriitrrrNOthing FOIIOWS*r**r***r

Note:

1. DELIVERY - MONDAY TO FRIDAY EXCEPT HOLIDAYS

MONTHLY BILLING

(PRO lll Water Consumption for March to December 2015)

e'Lw. q)-16-001 TOTAL AMT. PHP 134,400.00
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