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Sepubln :ff the Phipplnes
PHILIRPINE HEALTH INSURANCE CORPORATION

WU Somme

L8ing francoesn Bugus 50 Tapuse Diatrict Dagupan £y

' . . POMBA-P- 006
PURCHASE ORDER

Supplier: . - PO No. 18-217
Addrass: Jigan C‘@,‘ﬂ?&tﬁﬁuf Date: 11/22/2018 L
. Talfax

Termg of ?avmaﬂt Charge s
‘Mode of Procurement: Negowateé‘Pmmreﬂem'

Supplier R tereé wﬁh:’ 10227

- Please de iver m mzs :}fﬁw within on December 5, 2018 from receipt h@reaf the fol mwzsxg

wo: ary o ITEN DESCRIPTION , . UNITBRICE TOTAL AMOUNT
160 pax  AM Snacks > 10,000.00

1,250. OG ~

11,250 ‘{30

TOTAL- NET 10,647.32

1. ncase o ure to make the full delivery within the time specified above, 2 penalty of one-tenth {1/10) of one percent (1%) for every day of delay shall be
imposed. . .

seried items, IMPORTATION DOCUMENTS ssecifically showing the condition, serial numbers of the cquipment purchased, and tax recaipts shiould be
tdbylresusoe . '
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etu ¢ ed ;mms whi ch cannot be ceplaced within seven (7) ca endar days from notice, Philkeabh shall demang uﬁ refund of paymnm mage.in
cash” or *‘m check” three (3] calendar days,

B De imeﬂws siwmo‘ be maa@ wuhw 8 {00AM to 3 QOPM on working cays on or before the date stipulated in the PO,
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 Signature ofer Printed Name and Position of Authorized Representative
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