
Supplier:

Address:

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

Regional Office IV-B
Caedo Commercial Center, Calicanto, Batangas City

ALL VISUAL AND LIGHTS SYSTEM(AVLS)

PURCHASE ORDER

POMM-P-006

PO No. 16- 2-06----------~-----------
Date: F_e~b_r_u_a~rr_9~,-2-0-1-6-----

Terms of Payment: C D----------~-----------
Mode of Procurement: direct cc ntracting---------+----~---

tl8!F One SIUlMill/er Avenue Condominium Shllw Blvd. cor. SI" M1suel Ave., Ortl,1S Center, Pasls City

Tel.Fax No.: 650-8888 L309
Supplier Registered with,-,-,-: _

Please deliver to this office within-----.1Q days_ from receipt hereof the following:

NO. QTY TOTAL J MOUNTUNIT hEM DESCRIPTION UNIT PRICE

1 2

It'I'''''IHI''PI1I120JfiOI O~~/01G

TOTAL I •., --...._ 24,985.72

Terms & Conditions: ""'"~';;.;':'IV~:I/f,1t. ~
.r'.ti I(t'., 111 '.1\' . •

1. Purchase Order (PO) shal be accepted by th su p rer ~r~;;me''1iI~I~'{,~t'VII~t~,Qods an -services.
2. NO price increase shall be made by the sup lier withi~~ven (7) days from theO~a<t'~~fct,tJflccePtance of PO.
3. Non-availability of stock shall be made kn n to Ph~~th b1Pre thf ...acceptance of PO.
4. PhilHealth shall have the right to reject a ~e~urn the itemla!.t~ can#.1 th?fo~~espondin PO if goods delivered

are defective, incomplete or non-complia ~'~ication when qtJoted,-rL,~Y /
5. In case of returned/rejected items which cannot ~ed.ltl!.l!.hin seven (7) calendar days from notice, PhilHealth

shall demand full refund of payment made "in cash" or "in Cli~ck~~.1htee (3' calendar days. Deliveries should be made
within office hours on working days on or before the date stipulated' in~'tlle PO·.:- '-_

lolls Laminating pa:tch (CY-R10FC-60)
"nothing follows"

FOI PIIIlI ing of Accredited Health Care Professionals

l.evs: WVAT 5%

EVI\T 1%

Certrf d udget Available: Funds Available in the.amount of: +-__-'-"1,I4-~'-IL.--

CATALlNA~
Fiscal Controller IVFC III/Bu gel Olficer DeSignalr

Expense Code: ~7L~~--------------

Wllh in the COB: dO/v MaoE
771·Q
fJ.~/~®.%Bdget:

Remarks:

13,200.00
TOTAL

1,178.57

235.71

26,400.00
26,400.00

iJery truly yours, •

1,414.28

E~

'\.. - .-c.,,------
PAOL'cY-JOHANN C. PEREZ

REGIONAL VICE PRESIDENT

Date Approved: _

Conforme:

J'

Date


