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PURCHASE ORDER
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18,7 58.00

I

Address: AB Fernandez East, Mayombo District, Dagupan City
iTel.Fax No.: 0906-2300380
Supplier Registered with: 266-578-409-000 V Mode of P rocu ren're nt: wegoti ater:l e roc Lr rgj-! {.i

Please deliver to this office withi rcm receipt hereof thc foilowi

Mea ls

xxxxxxxxxxx N o Fol lows xxxxxxxxxxxxxxxxxx
Less:

vAr (s%17.L2)
EWr (1

PURPOSE; Condoci ol Orienlolion on Konsulio Assisled
lndigenl Member ol Son Corlos Cily, Pongosinon

125.00

PR No. 24-0404-01.71 (5029901002

Boich Feglslrqlion
TOTAL - NET 17,745.,54

' f€r ms & Ccndltiorrs

I ln case of faiiure 1o nrake the fu I de ivery wlthln the t me speaified abc',e, a penalty of one-tenth (1/10) of one percent (1%) for every day ol dr:lay si:ali itel,rpoled.

.: .ll-,1 b\ L-e ).,!o c.

3. TheconiractlnEpa(lesundeftaketocompVWthOfl,ceOrderNo OOlB-201!erittletd ReiterationoFphilHealthNoctftpolrcy(RevsicnI)ntr[h,:trrr,rcr]

!!ith dny trarJaciron vlhich may affect ihe functions of thier olfice or influence the acticns of dlrectors or ernp ovees, or create the appear-in:e rf a ro:r .r ui

.t'. , r ,ol .i ^(n quote'

cash'of i. check' three (3) calendar days.

6 De ivef es shou d be made vrithln 8:00AM to 3|O0PM on working clays on or before the date stipu ated if the pO.

Very trulv yours,

rliErf--.---

Small Value Procurenren'i

UNIT PR CE : TOT.,IL AMOUU'|'' '

ln the amount oi:

EDWARD Q, ESPIRITU6,I

FC V/iMSChEf !
i

Signature c,/er Prnted Nam€ and

ef!{ft'4$ANr$r,
)ivis on Ci ei V / r"l5O'Chr,"i

C.tll?'iilSSSO?{ i

,e.tJ?iT TEAI\/'l R1-04
6}N AUDIT
(PHtC GrouP)

: +ri,-;l\Itrl.!

i fi;-;-i srR 1$ 2024
I
9

I

erY j ,,r,, 
I


