REPUBLIC oF THE PHILIPPINES

Philippine Health Insurance Corporation
National Capital Region & Rizal Group
10th Floor, Sunnymede 1T Centre Bldg, 1614 Brgy. Soutn T, riangle,

Telefax: 44 1-2579

PURCHASE ORDER
Supplier; TOovyoTA MAKATI, INC,

P.O No.; NCRP-1 6-04-004
Address; Ayala corner Metropolitan Avenues, Makati City Date: April 6,2016
Tel.Fax No.: 897-3333 loc. 11 0 Term of Payment; 15 Working Days
Supplier Registered with

Mode of Procurement: Small Valye Procurement
. . \ \
Please deliver to this office Within 15 Working days from receipt hereof the following

ITEM DESCRIPTION UNIT TOTAL

B3 :

PRICE AMOUNT
n Change Oil of Service Vehicle with Plate Number SLD 652
\

Quezon A ve., Quezon C, ity

(including labor, materials & supplies) Sy 8,380.00
r—— 4 4 —
8,380.00
Less:
EWT 2% : 149.64
FVAT 59, . 374.11 523.75
Net Amount. 7,856.25 |
PR #: ‘!
16-0218-NCR-N dtd 03/08/16 —,

Conditions:

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

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

Very truly yours,

DIODE G. LANTORIA %5
OIC, Management Services Division, PRO NCR

unds Available in the amount of: Php8,380.00 APPROVED:;
MARICEL J. MA ALANG DENNIS S. MAS, Ph. D URP
Fiscal Controller 1V Vice President - PRO NCR

(or Authorized Representative)

Within the COB: Wk

i E:
Expense Code: 50 Received copy of P.O on CONFOR ;

Available Budget £ ¢ L3890, y y : .
v Print Name gnd Signature
i P - \ of Supplier/l{epresenta ive

N




