
. ;r,lMISSION ON AUDIT
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f?ECEr\rED BY: I0 _ i'*''::"

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

GDt-

M
LNU,

Supplier:

Address:

L!M PAN COMMERCIAL PO No. 2019-280

Date: LLILLIaOL9

Terms of Payment: Charge

Mode of Procurement: Shopping

378 AB Fernandez Ave., Dagupan City

Tel.Fax No.: 523-0478

Supplier Registered with: LO2-278-LO0-000 V

Please deliver to this office within 30-45 davs from receipt hereof the following:

NO. ITEM NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

7 os-tNK-012 5 pcs !NK PAD FOR SHINY, PRINTER 5-829 L76.O0 880.00

2 os-rNK-014 5 pcs sELF-rN Kr NG STAM P REF| LL, #2300 I 2360 220.00 1,320.00

3 os-014 4 pcs CORRECTION PEN 26.00 104.00

4 5 pcs STAPLER HEAVY DUTY, CAN STAPLE 30 PIECES OF BOND PAPER 1,080.00 6,480.00

5 os-BATT-006 40 pcs BATTERY, UM.2 44.00 1,750.00

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 10,544.00
Less: VAT ls%lt.Lzl 470.7L

EWT lt%lL,Lzl 94,L4 564.85

PR No. 19-1010-0451

PURPOSE: For PRO I use TOTAL 9,979.15

hereof

Terms & Conditlonsl

1, ln case offallure to make the fulldelivery within the time specified above, a penalty of one-tenth (1/10) of one pe.aent l1%llor every day of delay shallbe imposed.

2. For imported items, l[4PORTATION DOCUMENTS specifical]y showing the condition, serlal numbers ofthe equipment purchased, andtax recelpts should be submitted bythe
supplier.

ofthler office or influence the actions of directors or employe€s, or create the appearanc€ of a confllct of lnter€st,

quoted.

check" three (31 .alenda r days.

6 Dellveries should be made within 8:00AM - 12:00NN and 1:00PM - 3:00PM on working days on or before the date stipulated lnthe PO.

fol

Very truly yours,

Division chief iV/ MsD chi;f

Certified Budget Avai

JOSE A. MONES

Fiscal Controller lll

With in the COB:

Expense Code:

Bdget:

Remarks:

Funds Available in the amount of:

rCN IFMS Chie Ur /t, 14.Irs

Conforme:

over Printed Name and Position of Authorized Representative
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