Rypubicc of the Phlippanes
y PHILIPPINE HEALTH INSURANCE CORPORATION
REGIONAL HEALTH INSURANCE OFFICE Il
Phiatealth B'dg , Lazaten Bivd, San Agusten,
City of San Fernando, Pamparga
General Services Una (GSU) Meothine (C43) 963-0299

a2 PURCHASE ORDER
Supphier INAISA FOODS CORPORATION P.0.No.: 19-043
Address Gveryon R4 Baanga Oty Date: March 26, 2019 'UOTA
Tel! Fax No.: Term of Payment: 15 DAYS —_—
Supplier Registered with: PHILHEALTH Mode of Procurement: Small Value Procurement ADDRESS
<ING BA!
Please deliver to this Office within 15 working days from rece:pt hereof : {IGHWA
UNIT erhigh
TOTAL AMOUNT ighwa
NO. Qry. UNIT ITEM / DESCRIPTION PRICE 76 City, €
1 25 pcs Meals (RTD with RHUs and Treatment Centers) 100.00 2,500.00 _——
..--'.."..'...Nothing ‘OHOWSI.“CCOOOC.‘... \— j
\‘ \ Purpos
\ \ ‘\ R No.
| 3 Unit:
| \ \ ment
| | |
[ I
| \ i
.1 4\ ted
— 19018 BATIAN [Toraawr. | PHP2,500.00 |
Conditions:

1. The Agency shall impose penalty in an amount equivalent to 1/10 of 1 percent of the value of undelivered order for each day of ==

the delay as liquidated damages.

ills in triplicate copies including the original. . N -
i Ffetrr‘dedraytzu(:fbr[elcseir:)ts zf this Purchase Order (P.0.) by the dealer is not indicated, it shall be deemed received within 15 working days from the.
] e

\ iat?rz;z:?erg\i’:elﬁs IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased,
= . Fori '

é i hould be submitted by the supplier. o
5 ?Jn(Ij' t:"y‘i;‘;:r:e: :nao:e only on MONDAYS to THURSDAYS not later than 3 P.M. except for emergency cases wherein prior
. Deliver

notification in such cases shall be given by this office.

Very truly yours,

_ | |
QN[O&M ' |
. EVELYN E. OCAVIPO

PRO3 SBAC - Head

Funds available In the amoynt of -PHP 2,500.00 ' APPROVED |

Certified Budget Available:

lEVELW C.Co

¢ 11 / Comptrollership Unit

AB S. FERNANDEZ, M.D.
Acting Vice President RO [11

A0 IV/OICT nd Managemeut Section

Within the COB: w ﬁ]‘”

Expense Code: N2 G4 N0
Budyet: N v
Remarks: ___

g/ ¥ 2007
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N2 :
SIGNATURE OVER-BRINTRD N

OF SUPPLIER/ REPRESENTATIVE
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