Republic of the Phitippines
PHILIPPINE HEALTH INSURANCE CORRORATION
Ahid Bidg. Cld D2 Veneria Highway. tuczo, 0

BRUDa City
T POMPM-P. 006
PURCHASE ORDER
OFFICE/DEPARTMENT. ACMINISTRATIVE SECTION . GENER

AL SERVICE Ui
Supplier: SARITA RESIDENCES AND LEISURE MANAGEMENT CORPORATION PO No., 2024 194
WM“_M___,M_ TR -
Address: Lavag ty, llocos Date: 8/161/2024~
Tel.Fax No.: 091? 7700§20 . e Terms of Payment:
Supplier Registered with. 010-386.01 e Mode of Procurement: Negahatec Pr ocurement.
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