Repubils of the Phifppines
PHILIPPING BEALTH INSURANCE CORPORATION
Regional Offica IV-B
Caedo Conunerclal Canter, Calicenio, Satangas City

SO | Y T ! POMM-P. 022
STENATORE PURCHASE ORDER

IE{, L (f, FURBANG PUBLISHING & PRINTING CORE,
UATE,

PO Na, 16-01-01
’L"XSS PrimoRivera Strast, Barangay La Pag, Makat: City

B Gate.  lanuary 23,2016
Tal. f#élfn‘:@ 02) 8982374, 8082417, 890-1157 i, Terms of Payment: 41 BCCOUnt
Swppliter figgis I it T el -

Mode of Frocurements  wosh vetue procuarement

e e . SR

Please deliver to this office within___10 tays__ from recelpt hereof the Tolfawing

NO. Qry UNIT | ITEN DESCRIPTION UNIT pRICE TOTAL AMOUNT
1] 535700 | pes  |BLENK PHILHEALTH (DENTIFICATION CARDS 0rr] | 9106900
e '
Spc('»nﬂ;a'urma:
S'xz?.: Forn x fera per eard
Stdek: Vellum 100
Color: Full color, 2 sidad print
Pracess: Ofiset Printing
th.ers: CO supphied with parforation i
; *Tnothing follows®® TOTAL 91,069.00
Lo WVAT 5% 5,06%.58
i
s EVAT % 81312 4,478,974
|
|
TOTAL reference: PRE 2016-01-13 dated lanuary 6, 2016 __B6,150.30
Terms & Conditions: !l

L. Purchase Order (PO) shal fe accepted by the supplisr before the delivery of goods and/ or services.
NO price mcrease shall beTrnada by the supplier within seven (7) days from the date of the acceptance of PO.
Men-avallability of stock shall be made known to PhilHeaith baefore the accepiance of PO,
PhilHealth shail have the right ro rejac: and raturn the aems and cancel the corraspanding PO i goous delivered
are defeclive, ircomplete br non-comgpliant as specificaqion when quoted.
5. Incase of raturneti/rejects

o

d itams which cannot be replaced within seven (7) calendar days from notice, Phildealth
shall damand UMl refund of payment made "in cash” or “in check” three (4) calandar days. Deliveries should he made
within office hours on working days on or before the date stipulated in the PO,

Vary truly yoLurs,
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Certified|Bytiget Available:  Furlds Avsilable in the amount of.?fj[,_ TPEA -3 |APPROVED:
0

YoNEHE sa&lﬁ(éﬁi%s

i IATUS
FC Uy Budget Offices Oosigrateg  Flsqal Controfler 1Y e
<
T
Witk in the COB: Ol mstE PAOLO JOHANN C PEREZ
Expense Code: s ' REGIONAL VICE PRESIDENT

o e R . Date Approvec: 0o ¢'—,’11—
Recisihs Biglokgiamn

Conforme; .1,L,\‘/" o ‘
e g RACHEL 2. Clen) o '
Signature ovar Printed Nanpe and ?e)mgm of Authorired R:pr"&c_l*‘alw S Date
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