Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPOR
2nd and 3rd floor, BG investment Corpotatio
Zamboanga City
Telephone No. (062) 992-3569
Fax No. (062) 992-2739
Purchase Order

P.O. No.: M" D'Z’O&

ATION
n Bldg. Gov. L

im Ave.

¥

Supplier:  Eiblin Enterprises
Address: 150 Gov. Alvarez St., Zamboanga City Date: February 7, 2019
Tol/Fax No.: _992-1165 ’
Supplier Registered with: VAT Mode of Procurement: Negotiated Procurement
TIN: 170-204-298-000 Small Value Procurement
Please deliver to this office within 15 _working days from receipt hereof the following:
UNIT TOTAL
NO. TY. UNIT ITEM DESCRIPTION
Q S PRICE AMOUNT
1 it F 11 x 10-5/8, plain, , 1,380. .
8% box _|Conitnuous Form, 11 0-5/8, plain, 70gsm 1000 1,380.00 111*'51*0.00
sets per box -
P R P i NOthil‘\g Follows B Gt it b kil —“W
Less: 5% WHT 59113 039
Less: 1% EWT 1 ,022.68 6% 136 ;07
- | 108,403493
154 \
- T, TR
Note: Cut-off delivery time: 3:00 PM

SnAitions:
The agency shall impose pen
each day of the delay as liqui

. Render your bills in triplic

_ If the date of receipt of the

1.

ate copi
P.

alty in an amount equival
dated damages.
ies including the original.

O. by the dealer is not indicated, it shall be deeme

the date of the approval of the P.0.

. For imported items, IM
purchased, and tax receipts,

o W

. No can

‘The contracting parties undertake to comply t
1)" which is deemed incorporated into this Contract. N
gift from any person, group, association,

premises where

their office or influence the actions or directors or €

Funds Available in the am

PORTANT DO
should be submitted by the supplier.

_In case of return, all expenses
cellation is allowed upon serving of P.O.

E. DAMSID

CUMENTS specially showing the condition, serial numbe
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PHP1 4540600
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Very truly yours,

A

MA OY A. FABELL
Division Chief 1V, MSD

ROMEO D. ALBERTO

Regional Vice President
(Or Authorized Representative)
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