@ Republic of the Phiippines

PURCHASE ORDER

PHILIPPINE HEALTH INSURANCE CORPORATION
Akia Bidy. Old De venecia Highway, tucac, Dagupan City

POMM-P- 006

DE“(:E"DEPAHTMFRTADMFNISTR&TWE SECTION | GENERAL SERWICE UNIT

PO No. 2024 232

Date: 9/19/2024

Supplier: LET'S EAT LAH FOOD HOUSE
Address: Ambonao, Calasizo, Pangasinan
Tel.Fax No,:

Terms of Payment: Charge

Supplier Registered with: 100-088-599-000 NV

Mode of Procurement: Negotiated Procurement

Please deliver to this office on October 2. 2024 from receipt hereof the foliowing:

Smail Value Procurement
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