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8 Repullic of the Philippines
PHILIPPINE HEALTI INSURANCE CORPORATION
REGIONAL HEALTH INSURANCE OFFICE IIf
PhiiHeatth Bidg., Lazatin Bivd., San Agustin,
Clty of San Fernando, Pampanga
General Services ynit (GSU) Heolthline (045) §63-0259
1

, PURCHASE ORDER

‘

!

} supplior:
'/ Aa::P-u- JOLLIBEE Foobs CORPORATION P.0.No: 19-005
f TelJFax Nou: PLO¥ A9, Cot Gork Av Zom | oy tambiles Date: February 12, 2019
} Supplier Roglstered with: 09“1.““"’0”'"”000 Term of Paymant: 15 DAYS
-; ' PHILNEALTH Mode of Procurement: Small Value Procurement
}
{ Please deliver 10 this Office wi
i e Within 15 workng days from receipt hereol :
| —
‘ NO ary u UNIT

. . NIT TOTAL AMOUNT
! ITEM / DESCRIPTION PRICE
1 2,52
° pax Snacks for ALAGA Ka Activitles 50.00 126,000.00

Illllllll.'!.'.Nolhin"nuomttttCl'l.'l.!.‘

Tokens for PhilHealth Forward guests

TOTAL AMT. PHP 126,000.00

RN 1901112

Conditlons: .
1. The Agency shallimpose penalty In an amount equivalent 1o 1/10 of 1 percent of the value of undelivered order for each day of

the delay as liquldated damages.
2. Render your bills in triplicate coples Including the original.
If the date of recelpts of this Purchase Order (P.0.) by the dealer Is not Indicated, it shall be deemed received within 15 working days from the,

3,
date of approval.
For Imported items, IMPORTATION DOCUMENTS specifically showling the condition, serial numbers of the equipment purchased,

and tax receipts, should be submitted by the supplier,
Delivery shall be made only on MONDAYS to THURSDAYS not later than 3 P.M. except for emergency cases wherein prior

nolification in such cases shall be given by this office,
Very truly yours,

Q‘ QW
EVELYN E. OCAMPO
TROI SBAC - Head

/ PHP 126,000.00 APPROVED

BA E%&:BE;HE. FERNANDE;,{M.D.

Y Acting Vice @resident @RO 111

Funds avollable In the amount of

Certified Budget Avajlable;

LEONIDAS A.

EVELYN C. CO
A0 IV/0IC Fund Marlagement Section

FC 111 / Comptrollership Unit
QA Dl
Within the COB AT
Expense Code: mm
Budget.
Remarks:

CONFORME:

WO gimnaringy P @at ELAVAN (5, 1Y
DATE RECLIVED COPY OF P.O.

SIGNATURE OVER PRINTED NAME
OF SUPPLIER/ REPRESENTATIVE
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