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Suppler:
Address:

Tel.Fax No.:

NA’HONAL ?RiNT!NG OFFiC

Repuoty of ohe Hppiney
PHILIPPING HEAL TH INSURANCE CORPORATION

POMM PGS

PR INENS

PO No. 2021 033

£dsa cor. NPO Rd Diliman, Quoxon City

Date: mznozi '

(02) 925-2197

Terms of Payment: COD T

Supplier Registered with: 000-763-754 NV

Mode of Procurement: Negotiated Procurement.

Please deliver to this office w:thin pick-up by

Agency-to-Agency

client from receipt hereof the following:
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FOWARD O #S™RiTU

M5O avy UNIT ITEM DESCRISTION UNIT BRa(E TOTAL AMDUNT

2 book  CASH BOOK For regular Disbursement Officer (Gen. Form No. 103) 420.00 840.00
PR No 2105210123
i PURPOSE 101AL 840.00
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