REPUBLIC OF T, HE PHILIPPINES
Philippine Health Insurance Corporation
National Capital Region & Rizq; Group
10th Floor, Sunnymede 1T Centre Bldg, 1614 Brgy. South T riangle,
Telefax: 44].-25 79

Quezon Ave, Quezon ¢ ity

Supplier: ST. CHRIST INTERNATIONAL TRADING
Address: Unit 6 25
Tel.Fax No.: 470-3670
Supplier Registered with

P.O No.: NCRP-16-03-015

Date: March 28,2016
Term of Payment:; 15 Working Days
Mode of Procurement: Shopping

R
Please deliver to this office within S working days from receipt hereof the following

J.P. Laure] St., Mountain View Village, Sta, Elena, Marikina City

UNIT TOTAL
ITEM DESCRIPTION I PRICE I AMOUNT
_— | — I —

Camera; Compact, Digital, 16,1 Megapixel 4,568.00 82,224.00

82,224.00

4,404.85

p

Net Amount: 77,819.15

PR #:
16-0193-NC R-P dtd 03/02/16

1.
2,

3. Render Your bills in triplicate copies including the original,

4. If the date of receipt of the P.Q, by the dealer is not indicated, it shal be deemed received on the 15th Working
day from the date of the approval of the P.O.

5. For imported items, IMPORTATION DOCUMENTS Specifically showing the condition, seria] numbers of the
equipment purchased, and tax receipts, should be submitted by the supplier,

Very truly yours,
DIODE G. LANTORIA<Z:

OIC, Management Services Division, PRO NCR
Certified Budge{ Available: Funds Available in the amount of: Php82,224.00 APPROVED:

JOEL P. SANTOS MARI L‘{A{(LLALANG DENNIS S. MAS, Ph. D URP
\

Designated Budget Officer Fiscal Controller v Vice President - PRO NCR

(or Authorized Representative)

Within the COB:

ol
Expense Code: Y- Received copy of P.O on CONFORME‘j@?
Available Budget ¢, W R REY (- e ‘TU
Remarl YO 202 W I <) /4/ / { b Print Name and Signature
' J i of Supplier/Representative




