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PURCHASE ORDER '
, OFHCE/DEPARTIMENT: ADMINISTRATIVE SECTION | GENERAL SERVICE UNIT ;
Supplier: VINZ émw IHAW SA PANDAYAN PO No, 2021 082 e
Address: Pandayan, Pob. Alaminos, Pangasinan : ' Date; 11/24/2021 , nes
Tel.Fax No.: 9082531301 Terms of Payment: Charge o
Supplier Registered with: 927-796-863 NV ( Mode of Procurement: Negotiated ?mwmmwb

Small Value Procurement

Please deliver to this ﬁsfﬁmwim’mgq days from receipt hereof I‘h,é‘f‘r}ﬂnwing:

gm;s, oo ‘ ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
100 | pes Softdrinks 1500 150000
150 pes  Crackers 7.00 105000
450 - pes. Coffee ' - : 10.00 ~ 1,500.00
s o3t e e | Ty  10.00 150000
30 packs Candies : 45000 «  1,35000
. 10 packs Coffee/ uice Cup P 60.00] - - “gomoe
i ROUOUKK RN NOEING FOlowS XXoomonosmoy Té?f’;i 00
: U Lese VAT 180) ‘ . T
A ~ PRN0.21-1013-0135 o
B o ~PURPOSE: Customers’ Delight for LHIO western Pangasinan - JTOTAL
e & Londitons
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fo ol make ’?w fdl delivery within the time spedificd above, 3 penalty of one-tenth (1/10) o* ane percent {Iﬁ%} for wery és

QRTATION DOCUMENTS specificaliy showing the :anmnmt seriai numbers of the equipment gﬂspaﬁfzz{ 3@ m mm‘:sm« sh
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g retuen the ems and cancel the corrasponding PO If goods asfiversd are defoctive, ziwﬁg‘mkﬁ& w ‘
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frptecied itess which cannot be repleced withm sever (7) calendar days from natice, PhilHeaith shall demand full refund of payr
hres (3) calendar days. :

416 be made within B:00AM - 12; 00NN mmwmm nwarkin

E jayson orbefore the ;:isw stipulited in the PO.
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Mery truly yours,
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Asniabie ABPROVED: -
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RegionalfVice President, PE03
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Signature over Brinles Name and Position of Authorized Representative Date




