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Supplier.  ERIN'S FAMILY PHARMACY P.O. No: 61203-053
Address:  Quezon St Date: 3/15/2012
lcilo City Terms of Payment: cob
Tel/Fax 08-6838 Mode of Procurement: Negotiated Procurement
Supplier Registerad with: RIV No.: 72-02-12
Flease deliver 10 1his Uthce within 15 calendar days upon recaip! hereol | !'"20'5 ~ /?T )
NO QryY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
50 TABS  JHYDROXYIINE ciHCL - 25mica 22.75 1,137.50
125 TABS  JPARACETAMOL 500ma/taby 4.20 525.00
25 TABS  MEFENAMIC ACID 500MG/TAR 20.75 518.75
50 TABS  |CLONIDINE 75mica 26.00 1,300.00
100 TABS  JLOPERAMIDE 14.08 1,400.00
50 TABS  JALUMINUM/MAGHESIUM HYDROXIDE 4.5¢ 225.00
120 CaPS  |PHENYL PROFANDLAMINE + PARACETAMOL 4.09 480.00
Puipose: For 1si quarier 2012 medicines supply/lirst aid purposes TOTAL
5,586.25
Condifions:

*The Agency shall impose a penally in the amount squivalent 1o 1/10 of | percent of the value of

arder tor each day ol the delay as liguicialed damaages,

*Render your bills in iplicale copies inclucing the onginal

unclelivered

‘I he date of recaipt of this PO By the dealer is nol indicated, il shall be deemed ieceived on the 1016 waorking

dary hom the date of the approval,

“For imiponted lems. IMPORTANT DOCUMENTS specifically showing the condilion, senal numbers of 1he equivalant

puichosed. and fax rieceipls shouled be submitled by the supplie

5586. 95

Fund available in the amount of ;
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Received copy of P.O. on / .QQ/ 20/X

By:

CONFORME:;

S,
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Very truly yours,

Approved:

A

O P. SUCGANG, JR. M

REYNA

Officef-In-Charge
PhilHgatth Regional Office VI

(Prinfed Name & Signature of Supplier/Rep.)
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