
J-F

nry*br<of thc fftrrippiffr
pi{rupptfi € t{EAt T}t ltt$uft*Ncf conFoft*rtoH

t HU, Comrnsru;u! 8ktg., f'mnut*o $uq$c 5t., Tapwc Otttrtgt Drgugln Ciq'

PUftCHAST ORDTR

orrlcUoEPART u[ NT : ADrur tr{tsTfATIV[ 5ECTfiCN, 6 ENIRAL Stnn/KE UN n

$uppller: HQIE!IfflI
Addrers: Poblaclon, Man8aldan

Tel.Fax No.: 5l$-376?1fr53{5'5S10$u5023670

supplier fieglstsred'withr ?-9!Ji3:191 i![I

Please deliver to this offlce within px D from recel hsreof ,,tfie fsllowl

QW UNIT ITTM OESCRIPTIOil

55 : P,afi 'nc'h rn{ Dl1leg! wlthfisi llowl6 soffee

; xrxxrxxxxrxxxxxxxxxxx Nothing Fotlows f,rxxxru{xrrx:rrxxx}0fix ,

,Le,s$: VAT {5r6/f "1I},;
:PR No, 1?-ltlt-0553

r,i. .-: .. :.

;f URPCI$t3 i*fri]145 Ysrn-sr$r "dlrssrwlnl ]0i / on<J lHi8.F,*rr:ning? Wwxsrrol-r

Dater t2l3ftU{:7
Terms of Payment: Charge

Mode of. Frocuren€nti $gg.lil,l:$ r.J,ffltSgtqll' .,

UITIT PRICE TOT.IL A$NOUNT

55,000.00

s8?,14

IOTAT

#.*

P$f/[M.P; SSg

FO lrlo; 1r-21$

i i.o

9,437.50

51,s62.50
rerfis & Cordltions:

imposcd.

2, For import(d it€mr, IMFOnTATtON DOCUM€NIs rperificolly showint th€ condhion, ierlNt numben of the equlpmcnt purcharcd, and tex recrip$ lhould b0

subnritted by me suPpliet.

3. The cof,tnrtifig.paniei uoderlsks to comply hrith O$lce or{tsr No.0018-2015 rntltlsd lnGltGratbn of'phlHeahh ttlo Gth tollcy (Rcvirion 1) whkh is d€efied

enuty, whether from the pvbllc or privato tector, ,t lnytlm€, on or off tit wofk prenrlses where guch gift it 8iv€n io,the course of ofricifl dutier or in Eonnection

with any transaction which may afleqt the functlofts of thier olflce or ln8uemG the aclions of dlrector! or cmplcyeer, or creaie the apperftin€0 of a conftlct of
tntere$t.

4 PhttH€€lthshailhaverhcriEtrttor.elfftandruurnthcltsmiandcrncelthceorcrpondingPolf.goodsdeliveredaredetectto€, lncomplctsornon.complhntus

spe{mration wheo guoied.

cash" or 'in check" threc (fl.cltilrdat daYi

6 Oellveriei should be m&dewllhln E:lItAti to 3droPM on wotLing dfiyr on or belore the date s(ipuL(sd in rtrs PO.

Very truly yourr,

OIC.OTTTCT OF THE REGIONAT VICE PRTSIDTNT

t,"'

tffisM

i: nrfih,O Bud6et. .$.yijlable:"' 
" in the'oni'ount of: T

PHILHEALTH REGIONAL OFTICH I

With rn thr COB: I x -{"/ r) d ,

Conforme:

Signature over Printed Nrrne and Fosltiron of Authorized Represerrtativ€

COA

APPROVE0;"' ,i ).-y'" " '" ' "
, 

..1,i

,' {itri
ATTt'. XObOUO 8, DEL ROSARIO, Jf,., MBA, CSEE

) ,:1 |
; .i;.-:r. " $

.1 it , *f.l)., "ir.flpf-rl


