
Republic ol the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

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

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
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,,.;ff,,'JIMISSION ON AU DIT'

AuulT TEAM R1'04 (PHIC GrouP)

.]=CEIVED BY: 16' . 
-POMM.P. 006

PO No, 2OL9-28L

Date: LLlLLlzOtg
Terms of Payment: Charge

Mode of Procurement: Shopping

Supplier:
Address:

MARIGOLD STORE

AB Fernandez Ave., Dagupan City
Tel.Fax No.: 522-23281 522-0080
Supplier Registered with: 157-686-860-002 V

iver to within 10-15 rom hereof the fo

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

1 2 pcs SELF-INKING STAMP, 2.1!NER 368.00 735.00

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 736.00
Less: VAT (s%ll.Lzl 32.86
PR No. 19-1010-0450

PURPOSE: For PRO 1 use TOTAT 703.14

Please de this office

Terms & Conditions:

2. For imported items, IMPORTATION DOCUtT4ENTS specifically showing the condition, serial numbers ofthe equipment purchased, and tax recetpts should be submttted by the
supplier.

ofthler otfice or influence the actions of directors or employees, or create the appearance of a conflict of interest,

quoted.
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check" three (3) calendar days.
Deliveries should be made within 8:00AM - 12:00NN and 1:00PM - 3:00PM on working days on or before the date stipulated in the pO.
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Certified Budget Available

JOSE A. MONES

Fiscal Controller lll
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Expense Code:

Bdget:

Remarks:

ffi

Funds Available in the ^;@
sY THEAUIHORITYOF YHE CHEI. FlvU$

JANE c. RAGos n
FCw I r*r rn Yw

, :,' .,.--Sf iii

lf'
"/ 

o"t", ll-19-lo)
P"Sil"^ 

"f ^*h*'*d 
-epresentativeSignature over

APPROVED:

-/

ATBERTO gM{NDUR|AO

Regffi ice Presldent, pROl
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