PURCHASE ORDER

LANCE REFREGERATION &

Supplier .
Address

ILIGAN CI

TY

Tel/Fax

PR No.

MIATIO-011-2023

Date 27/2023

Please deliver to this Office within seven (7) working days from receipt hereof the following:

Q. (082) 295-213 @ www.philhealth.gov.ph
0PRO.BARMM W teamphilhealth

Purchase Order 1: MQ"} — 0 9\&

Date
Terms of Payme :

Mode of Procure:

A

NP/SVP

NO. | QTY. | UNIT

ITEM DESCRIPTION

UNIT PRICE

TOTAL AMOUNT

UNIT

AIRCON FLOOR MOUNTED TYPE 5.0hp inverter type
split package Airconditioning Unit 220V, 1 Phase,including
installation (Labor and Materials) atleast 30 ft from indoor
to outdoor with wiring and circuit breaker. Inclusive:
Bracket,Breaker drainage,Power supply and installation up
to 50ft from indoor to outdoor, Brand: DAIKIN (1 year
warranty)

2?/000.00

540,000.00
4

UNIT

o
\—*\

AIRCON, WINDOW TYPE, 2.0HP Cooling capacity,
Power supply: 220V /60hz, single phase, 12 hours timer
function,wireless remote control panel,includes
installation,materials and labor, Free Installation, Bracket
and electrical wire up to 30ft.: free delivery to Marawi City
Brand: KOPPEL

56/,000.00

55,000.00

XXXX NOTHING FOLLOWS XXXXXX

COMPTRGLLERYHIF UNIT

gz)_ 9:7)
= o)

TOTAL

595,000,060

Conditions:

the date of the approval of the

Funds available in the amou

1. The Agency shall impose penalty in an amount equivalent to 1/10 of

of the delay as liquidated damages.
2. Render your bills in triplicate copies including the original.
3. If the date of the receipt of the Purchase Order by the dealer is not indicated, it shall be de

4. For imported items, IMPORTATION DOCUMENTS specifical
and tax receipts, should be sub

ASLINAH D. AS

Purchase Order.
itted by the supplier
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ARY

Danasirad thic PO Coonvyv Oon®

Head, Fund Managenjent Section

Approved:

Very truly yours,

one (1) percent of the total value of undelivered order for each day

emed received on the 10th working day from

lly showing the condition, serial numbers of the equipment purchased,

Conform: __——"—_ g




