Republic of the Tliilippines
PHILIPPINE HEALTH INSURANCE CORPORATION
REGIONAL HEALTH INSURANGCE OFFICE I
PhifHealth Bldg., Lazatin Blvd,, San Agustin,
City of San Femando, Pampanga
Generat Services Unit [GSUY Heafthline [045) $53-0209

Suppiiern: AQUA CORAZON FILTRATION AND REFILLING STATION
Addrass: ROMAN SUPERHIGHMWAY, CITY OF BALANGA, BATAAN

Tel/ Fax No.: 09989382318

Supplier Registerad with: PHILHEALTH

Please deliver ta Office concemed froniareh (o December 2022

P.O.No: 22-018

Dater March 30, 2022

Term of Payment: 15 DAYS

Mede of Prezurement: Shopping

NOQ. Qry.

UNIT

ITEM / DESCRIPTION

UNIT PRICE | TOTAL AMOUNT

1 300

S gal, round
efr.

PROCUREMENT OF PURIFIED DRINKING WATER FOR
EMPLOYEES AND STAKEHOLDERS FOR THE MONTHS
CF MARCH 2022-DECEMBER 2022 (see Technlcal
Epecificatians and/or Terms of Reference}

34.08 19,200.00

mm”ﬂmiﬁg Followgtessastrixnss

ADC-G-2022.018 .

TOTAL AMT. PHP 10,260.00

Conditions:

1. The Agency shall impose penalty in an amount equivalent to /10 6f1 percent of the value of undelivered erder for each day of

the delay as liquidated damages.
2. Render your bills in triplicate coples including the original.
3. The conformed Technical Spacifications andfar Terms of Reference {sttached hereto) by the winning bidder shall form part of this

Puchase Order.

4., Guided by the "No Gift Policy” of PhilMealth,

Very truly yours,

£¥ELM%

PRO3 SBIC - Head

OF SUPPLIER/ REPRESENTATIVE

Certified Budget Available: .| Funds ovaiiable in the amotnt of PHP 10,200.00 {{ RPPROVED,~
3P G§¢nm/
LINTAN LEON! A. LUMBA ERBGARDO F. FAUSTING
PO 1Y/ Fund BManagement Section Acting Vice Presidem PRO YIF
AWithin the COB:__ ZH ¥V M
Expense Code:
Budgst: F18 3
Remarks: ____¥ i A L
CONFORME: 7 €. [ E
< | pe -2 B .
L SIGERED V- B TAMInTE < OH- APL 12
SIGNATURE OVER FRINTED NAME

DATE RECEIVED COPY OF P.O.




