PHILIPPINE HEALTH INSURANCE CORPORATION
Phitlealh Regional Offise IVA
Lusens Grand Centeal Terminal, Brgy. Nsyang Dupey, Lucens City
Cull {:m 02 «“} <7442 ﬁmm M} I8

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Adrmin
Suppiier: ALROSE PRINTING SERVICES

PO No. 17-024
Addrass: 26 Cobaona $t. Comer Allare: St Date: 23-feb-37
Lucena City
TelFox No.: 3737168 Terms of Payment: ot gccount
Supplier Registered with: amtrmx of Trade and indusiry Mode of Procurement: -5V
Please deliver to this office within gg ggm from reces;ﬁ hereof the foifowsng,
NO, QY Ny n‘m DESCMOR TOTAL AMOUNT

1 Printing of Benefit Payment Notice Form BPN)

scwes

-bBack o back printi

-Ad sizeé poper [paper is provided by Philheatih
Regional Office IVA]

11,250.00]

-\

Purchase Request No-
2017-038 dated February 23, 2017

Terms & Conlilions: ) -

1. The agency shall impase equivalent 1o 1710 of | msafmwi@mammmmmsmmwmm

a5 iquidated darmages.

tmwamamwmmmmmx PO by the dedler s not indicaed, ammmymmmmum ack




