
~ . Republic 01 the Ilhl"~lpines
'P'HILIPPINE HEALTH INSURANCE CORPORATION
Philhealth Regional Office VI, Majestic Bldg. # 15 J. De Le

Tel Nos. 3378724 15087300 region6@philhealth.gov.ph

PURCHASE ORDER
ERIN'SFAMILY PHARMACY
Quezon st.,
Iloilo City

TeL/Fax: 508.6838<1'
SupplierRegi~teredwith:
rteose deliver to trusorrce within 15 calendar days upon receipt hereof:

Supplier:
Address:

.. -.. t""'~~ .JlS':OM"~•...•.;Lll"_-~:P- Hi!"1t. , Itl ~~a.<:~
,8V11:I1lTf. .' lG\1it, J/j' ."to~lf"
n $1' '~il~'Yz ~:~-" ~ zq

P.O. No:
Date:
Terms of Payment
Mode of Procurement:

61203·053
3115/2012

COD
Negotiated Procurement

172·02·12
f7-tJ3-1ts-!

RIVNo.:

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
50 TABS HYDROXYZINE diHCl- 25mcg 22.75 1.137.50
125 TABS PARACETAMOl500mg/tab 4.20 525,00
25 TABS MEFENAMIC ACID 500MG/TAB 20.75 518.75
50 TABS ClONIDINE 75mcg 26.0C 1,300,00
100 TABS lOPERAMIDE 14.0 1,400,00
50 TABS ALUMINUM/MAGNESIUM HYDROXIDE 4.5 225.00
120 CAPS PHENYl PROFANOlAMINE + PARACETAMOl 4.0 480,00

Purpose:For 1stquarter2012111edicinessupply/firstaidpurposes TOTAL
5,586.25

Conditions:
'The Agency sholl impose a penolty in the amount equivalent to 1110 of 1 percent of the value of undelivered

order for each day of the deloy os liquidated damages.

"Render your bills in triplicate copies including the original.

'If the dote of receipt of this P.O. by the clealer is not indicoted, it Sh~1Ibe eleemeel re<;eiveel on the l Oth working

dov from the elate of the opprovol. \

"'For imported items. IMPORTANT DOCUMENTS specificolly sllowing the condition. seriot numbers of the equivalent

. purchoseel, end lox receipts should be submitteel by the supplier.

Food cvolloole in the ornount at j 658(.. Q-5

&tY!1 T.llI~AN/JEIJEN ROSE~ Av?J~112
fA Fiscal Controller III/Fiscal CO~ IV

q/~17b f/ ~
Received copy of P.O. on __ ~_+-_' JO--iI,--RLJ._v<_::t_
By:

MARJ

Very truly yours,

Approved: c.
REYN~O P. SUCGANG, JR2{,M
Office -In-Charge ~1
PhilH h Regional Office VI );1

CONFORME (1 ~
E~a! ILY PHARM;CY

(Printed Name & ignature of Supplier/Rep.)


