Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
Regional Office IV-B
Caedo Commercial Center, Calicanto, Batangas City
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POMM-P- 006
PURCHASE ORDER
Supplier:  ALL VISUAL AND LIGHTS SYSTEM(AVLS) PO No. 16-02-06
Address: 48/F One San Miguel Avenue Condominium Shaw Blvd. cor. San Miguel Ave., Ortigas Center, Pasig City Date: February 9, 2016
Tel.Fax No.: 650-8888 L309 Terms of Payment: coOD
Supplier Registered with: Mode of Procurement: direct cdntracting
Please deliver to this office within___10 days__ from receipt hereof the following:
NO. | QTY UNIT iTEM DESCRIPTION UNIT PRICE |TOTAL MOUNT
1| 2 rolls Laminating Palch (CY-R10FC-60) 13,200.00 26,400.00
**nothing follows™* TOTAL 26,400.00
For Printing of!/Accredited Health Care Professionals |
. |
i
Less: WVAT 5% 1,178.57
EVAT 1% 235.71 1,414.28
reference: PRIF2016-01-04 Wzom
TOTAL [a T —— | 24,985.72

»

Terms & Conditions: "mln.,,m Eitgg,

{
|

1. Purchase Order (PO) shal be accepted by the supplier B‘E‘ferﬁ,';ﬂ’{édell\gemaﬁgpods an -5 rvices.

2. NO price increase shall be made by the supplier withiggsgven (7) days from the g'é?é'ofd,he cceptance of PO.

3. Non-availability of stock shall be made kngwn to Phil th bdfpre thp,acceptance of PO.

4. PhilHealth shall have the right to reject a ;’eturn the |tems'l‘l§€i canipl thgl‘: spondln PO if goods delivered
are defective, incomplete or non-complia ification when quoted :

S. Incase of returned/rejected items which cannot dwlthm seven (7) cialendar days from notlce PhilHealth

within office hours on working days on or before the date stlpulated in the PO,.\

Ve?y truly yours,
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Certiﬁeid)%udget Available:
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RICHELE M. CORONEL

Funds Available in the;amount of:
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CATALINA R. AMATUS

FC Ill/Buc‘get Officer [Jestg11317

With in the COB;D]()/(I ML

Fiscal Controller IV
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PAOLO-JOHANN C. PEREZ

Expense Code: 77}[ ) REGIONAL VICE PRESIDENT
Bdget: f 26.140). Date Approved:
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