
Supplier:
Address:
Tel./Fax. No.

Asian Home APP|iance Center

Colon St. Cebu CitY

REPUBLIC OF THE PHILIPPINES

Philippine Health Insurance Corporation

8/F Golden Peak Tower

Gorordo Ave. corner Escario Street, Cebu City

Tel. No' 233-3287 (Telefax)

PURCHASE ORDER

PR No. 16-0538 dated MaY l0' 2016

Requested by: Nellie Marie C Banzon , AO IV

P.O. No.: 05-051-2016
Date" MaY 24,2016

Terms of PaYment: 30 days

Mode of procurement: Small V4u:trog$IeTell 
;"q

u.",.?5ry'L
Attv. Gerardo S. Ortiz
Division Chief IV - MSD

Supplier Registered With:

l.Theagencyshallimposepenaltyinanamountequivalenttol/l0oflpercentofthetotalvalueofundelivered
order for each day ofthe delay as liquidated damages'

2. Render your bills in triplicate copies including the original'

3. If the date of receipt of the P.O. by the dealer is not indicated, it shall be deemed received on the 1Oth day from

the date of the aPProval of the P'O'

4. For the imported items, IMPORTATION DOCUMENTS specihcally showing the condition', serial numbers of

the equipment purchased, and tax recSjPts, should be submitted by the supplier'

FundsAvailable in the amount of: $P/

Src III

please deliver to this offrce within 30 days from receipt hereof the following:
UNIT
PRICE

TOT
AMOUNT

AL

NO. QTY. UNIT ITEM DESCRIPTION

4 100 00 20,500.00
5 units lot and uolo waler ulspellsel'Y::"- --'- '-- -'
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O€SIGI{ATEI} A$OGET OFF}CER

luons:

Printed Name & Signature

ived copy of P.O. on:

of Suppl ier/RePresentative


