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PHILIPPINE HEALTH INSURANCE CORPORATION
REGIONAL HEALTH INSURANCE OFFICE In
Fromerth £0¢ Lt n 85, 500 Agutin,
Cayel anFerrangg Fampanga
Cererat Servaes UnNT(GIU) mecirbone (048) $£)-0299

PURCHASE ORDER

3 ESMZ CORPORATION /LAILEN'S PASTIRES p.O.No.: 19-001

Suppler

Agceress B Acred Lo poend 324 Led (g 20 Sum Fempnta (7) Dats: T ebrasry 7 1019

i 028 8014092 Term of Payment: 15 DAYS -
Mode of Procurement: Small Value Procuremen

Suppier Registered with: FROURIALTN

Flease celver 2 this Cff.ce withn 15 working days from rece gt hereg!
UNIT
NC. | Qv UNIT ITEM / DESCRIPTION TOTAL AMOUNT
| | PRICE
SR :
1 ’ 100 pes Tchens & Assoneq Capampangan pel:ctcies in gift 959.50 95,950.00
baskets with ribbons and gift cards
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Yokens for PhitHealth Forward guests
RN 2019-BAUNS TOTAL AMT. PHP 95,950.00
Conditions: .
uivalent to 1/10 of 1 percent of the value of undelivered order for each day of

1. The Agengy shallimpose perally In @n amount eq

tne gelay as l.guicated damages.
2 Rencer your bills in tnplizate copies including the criginal.
3 1f the date of receipts of this Purchase Order (P.O.) by the dealer is not indicated, it shall be deemed received within 15 working days from the.

cate of aggrovsl
For imperted items, IMFORTATION DOCUMENTS specifically showing the cend:tion, serial numbers of the equipment purchased,

and tax receipts, should be submitted by the supplier,
Del.very sha!l be made only on MONDAYS to THURSDAYS nct later than 3 P.M. except for emergency cases wherein prier
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ification n such cases shall be given by this office.

not

Very truly yours,

e Wil

BRO3 FBAC - Mead
|
[Certifiec Budget Availoble: Funds availoble In the amount of PHP 95,950.00 APPROVED |
. A peon z/l{
fE\'ZL’;O C.Cco y "(\I.EONQRA. LUMBA . FERNANDEZ, M.D.
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CONFORME:

Dinda z/a’]l‘i

ﬁ h, ecnd’
DATE RECEIVED COPY OF P.O.

SIGN»{’YURE OVER PRINTED NAME
OF SUPPLIER/ REPRESENTATIVE
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