
Republlc of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
Phllhealth Regional Office VI, Majestic Bldg. #15 J. De Leon St., Iloilo City

TelNos. 3378724 / 5087300 region6@philhealth.gov.ph

PURCHASE ORDER

Supplier: ERIN'SFAMilY PHARMACY
Address: Quezon st.

110110City
Tel./Fcix: 508-6838

Supplier Registered with:

P.O. No:
Dale:
Termsof Payment:
Mace of Procuremenl:

61204-065
4110/2012

COD
NegoHated Procurement

219-03-12RIVNo.:
Please deliver to this Office within 15 calendar days upon receipt hereof: IZ6rf-

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
200 tabs PARACETAMOL 500mg/tab 3.00 6OO.0C
100 tabs LOPERAMIDE 14.00 1,4OO.OC
120 tabs ALUMINUM-MAGNESIUMHYDROXIDE 4.50 540.OC
16 tabs CLONIDINE75mcg 26.00 416.0C

160 caps PHENYLPROFANOLAMINE+PARACETAMOL 4.00 640.0C

Formedicinesupply!firstaidpurposes
For Service Offices

TOTAL 3,596,00..Conditions:
'The Agency shall impose a penalty in Ihe amounl equivolenl 10 1/ I0 of I percenl of Ihe value of undelivered
order for each day of the delay as IIquidoled damages.
'Render your bills in lriplicale copies including the original.
'If Ihe dale of receipl of this P.O. by Ihe dealer isnot indicated, il shall be deemed received on the IOlh working
day from Ihe dale of the approval.
'For imported items. IMPORTANTDOCUMENTSspecifically showing Ihe condilion, serial numbers of the equivalenl
purchased, and lax receipts should be submilled by the supplier.

'.

MARJ

Very truly yours,

Approved:

m-rJO f
Received copy of P.O. on <1_-_' ,,_-_,_'1-- _
By:

~
DENNIS S. MAS, Ph.D. URP

RVP - PhRO VI

CONFORME: ...--/,.., ---'.,,---.
;41 B- 4.,~,;v

ERIN'SFA Il Y PHARMACY

(Printed Name & Signature of Supplier/Rep.J"


