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(TGICi\iAI- OFFICE i
::f,iAb-

#
flepubllc ol the Phlllppitlct

PH ILIPPINE HEALTH INSURANCE CORPORATION

t.Ntr, Ccry:merclal Pldg., Francisco Duque St., TaFuoc Dlitrict Datupan Ci!y itrjstrm
POMM.P: 006

PURCHASE ORDER

Supplier: JAVA HOTEL PO, No', 181157

Address: 55'B Gen. Segundo Ave., Laoag City Date: 9lt?l2ot&
Tel.Fax No.: O77-770-5995-97 Terms of Payrnent:

Mode of Procurementr
Charge

Supplier Registered with: 102'198-527 V Negoti ated Procurement-
tease of Private lv-Q}y-rcd Venue

relm' & condhlonr:

imposed: , i, . :.. ,i.tri,:.l:i, ,. ..:tr :il , '

eubmlirFo bvthesJppller. .

rncorporrle llto lh't Contract, No PhilHealth perronnel shali so ich, demand, or accepl, dlreclly or indlrectly, any Bift flodr any per!04 groop, as!ocl.!lon, or
judlcial entity, whether from the public or prirate redor, at inytlfie, on or oft rhe work premlses where s,rch gn rs glven ln !h€ courre ot olfialat dLt,es or in
con.ect:on with any tra^sactloo whi.i rnav allect t're functions of thier office or influence lho actlonr ot dire(tors or employeer,.or creste the appearance of a

contlictollnrrr.rr.
4 Phl'Health rhell have the right td reie.l and return ths hems and c?nael ihe co(erpordlng PO if goods delivered ari def.ciive, ihcomphle or non.cohptiant ai

speci{icatlon when quoted,

cash" or " n check" three {3)calcndr.dayr.

6 Oeliverils should be made withln 8i00AM. rii$iifl ?llijii'0oPur.3IoOPMolfoiklhS dnyr,6n.aibphre the{atqttlprlldted:h.rht?O,
7 Pallaldeliver! per item W;llnotbe accepted. ,: i:,...,.. I f

Please deliver to this office within J8 from receipt hereof the followlng:
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QTY i Ururr ITEM DESCRIPTION u_NrT PRIC-E TOTATAMOUNT

160
-+--- - - -----i60

ipaxii:-E IM.'snacks

Lunch
r00.00
250.00

6,000.00

15,000,00
60 pax PM Snacks x00.00 6,000.00

I
I xxxxxxKxxxxxxxxxxxxxx Nothin g Follows x$o(xxx)oqxxxxxxxxxi TOTAL 27,000.00

Less:VAT (S%(L.LZ) 20s.36
I EVtr (t%/t.tzl 24L,O7 1,446.43

I
I

PR Nos. 18-0822-0314

PURPOSE: ACA's Forum TOTAL 25,553.57

rY T'{F AlrTtloRtrY or THF

iHilnqlr
jill l
ii_!t

rtt-\ sirt
Very ttuly,yourg,

/,^ l,, {tNIIAXII\'8Yf,. tsRAVO
FtScArlcoNTROrLER [l

,*')lffi,1[*ra(1
- -11t,/-;--/
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Certifi ed Budget Available:

JOSE A. MONES

Fiscal Controller lll

amount ol U'1 , fl ff] ' LY.i

With in the COB

€xpense Cadei

Bdget i

Renirrks:

Conformei

APPROVED:

,lart{r'A 
vice President, PROl

Signature over Printed\Nlme and Posltion of Authorized Representative
J

Date,


