Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
REGIONAL HEALTH INSURANCE OFFICE Il
PhilHealth Bldg., Lazatin Bivd., San Agustin,
City of San Femando, Pampanga
General Services Unit {GSU) Healthline (045) 963-0299

Supplier: B.E. CORPORATION P.0.No: 22-022
Address: 29 PANAY AVENUE QUEZON CITY Date: April 12, 2022
Tel/ Fax No.: g 02-83767302 / 09219114488 Term of Payment: 15 DAYS
Supplier Registered with: PHILHEALTH Mode of Procurement: Shopping

Please deliver to Office concemedwithin 30 calendar conforme of this Purchase Order

NO. Qry. UNIT iTEM / DESCRIPTION " UNIT PRICE TOTAL AMOUNT
BOX CORRUGATED plain, 200 Ibs, B flute, HSC, Seli-
lock, glued joint, size: Body: 14-1516 x 11-1/4 x 10-3/16,
1 4100 SET Cover 16-1/2 x 26-1/8 (see Technical Specificat 36.70 150,470.00
andlor Terms of Reference)
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TOTAL AMT. PHP 150,470.00

Conditions:
1. The Agency shall impose penaity in an amount equivalent to 1/10 of 1 percent of the value of undelivered order for each day of
the delay as liguidated damages.
2. Render your bills in triplicate copies including the original.
The conformed Technical Specifications and/or Terms of Reference (attached hereto) by themnnlng bidder shall form part of this
Puchase Order.
4, Guided by the "No Gift Policy” of PhilHealth.

3 'Cem'ﬁedWAlnﬂa Funds available in the amount of PHP 150,470.00
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CONFORME:

APRIL 27, 2022
DATE RECEIVED COPY OF P.O.

RO 0S0
SIGNATURE 'R PRINTED NAME
OF SUPPLIER/ REPRESENTATIVE




