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Tel. Nos. 063-876-0080, E-mail Addresses:PfO.armm@Phllhealth.gov.ph/phlc_~m@Yahoo.com

PURCHASE ORDER
CHOOL AND OFFICE SUPPLIES

Purchase Order No.

Date
Terms of Payment
Mode of Procurement

LAND
Supplier :MAI~~~¥----------------Address :

Tel.lFax#
RIV No. Mtm:""';;-';Z~"'la-r-Y-1-0-;2-0-1-7-----
Date :

Please deliver to this Office within seven(7) working days from receipt hereof the followin ~ r! 7 - 0 2 - 0 0 4 2

~,t540.00
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:: Local Shopping
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TOTAL X 48,000.00

Conditions:
1. The Agency shall impose penalty in an amount equivalent to 1/10 of one (1) percent of the total value of undelivered ore

for each day of the delay as liquidated damages;
2. Render your bills in triplicate copies including the original;
3. If the date ;)f the receipt of the Purchase Order by the supplier is not indicated, it shall be deemed received on the 1

working day from the date of the approval of the Purchase Order;and
4. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equip~

purchased, and tax ipts, should be submitted by the supplier. )irJ
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'1Funds available In the 4R,0Jlb. QD Very truly yours,
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