Republic of the Phitippines

PhalHealth Regional Office IVA
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PHILIPPINE HEALTH INSURANCE CORPORATION

Lugena Urand Central Terminal, Brgy. ayang Dupay, Lucena City
Call Center (02)441-74492  Contact Number (042) 373.7554
Aulliealih gov.ph regionda@phulhealth.gov.ph

PURCHASE ORDER

QFFCE/QEPARTMENT: MSD-AdmMin

1 7@3

Supplier: ALROSE PRINTING SERVICES PO No. o
Address: 26 Cabana St. Comer Allarey 5., Date: 5-May-17
Lucena City .
Tel.Fax No.. 3737168 Terms of Payment: on gecount
Supplier Registered with:  Department of Trade and Industry Mode of Procurement: NP-SY
Please deliver fo this office within __15_days _from receipt hereof the following:
NO. Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 125 reams  |Printing of Benefit Payment Notice Form {BPN) 120.00 15,000.00
N \ AN
-back o back printing
-A4 size paper (paper is provided by Phithealth
Regionat Office IVA)
15.000.00
Less Taxes: 5% VAT 669.64] AN
1% EWT 133.93} 803.57 "
TOTAL AMOUNTY 14,196.43
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Ce&ig%d Biidge% ﬁivaixoble: Funds Availabite in the amount of: 15,000.00

£.

APPROVED:

ARON R. RIANO
Fiscad Controller i

Withinthe COB._ 2017-COB & ——KiBERIO CAKNDURIAD (bR
Expenss T 863-00 SPROIVA i
Budget: 15,000.00
Beamarks: E>
i =
: 3 X - - =
Conforme ) Yl Received Copy of PO: [@] ;
RASHARITS, LIMCUANDY Di-1-13 © &
Signature over Pinted n?gwe and Position of Date
Representative
=
i “ teamphithealth m www. taccbook com Phill fealth Yol www, voufube. com? philheaith “ $ teriphithealth.gov ph

fiue  nity



