Republic of the Philippines
PHILIPRINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office TVA
Lueena Grand Central Terminal, Bray. Hayang Dupay, Lucena City
Call (Tcmer 0234417342 Contact Number (042) 173-73584
4 regionda@phithealth gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

SOUTH STAR DRUG INC.
Quezon Avenue

Lucena City
Telfox No.:  * 373 1935
Supplier Regisiered with:

PO No.
Date:

Supplier:
Address:

17-026
28-Feb-17

Terms of Payment; COD

Mode of Procurement:  local shopping

igys __from receipt hereof the following:

Secuyrity and Exchange Commission

Please deliver {0 this office within _

NO, Qry UNIT ITEM DESCRIPTION UNIY PRICE TOTAL AMOUNT
; 5 pe A:M!HYPERTENS%\/E, CLOMIDINE, Cotopres. 39.00 800.00 \
SING
2 1194 pC ANTIPYRETICS.PARACETAMOL, Biogesic. 500mg 3.25 3,880,50\
3 45 ol ANTIVERTIGOD, BETAHISTINE, Serc, 16mg 52.00 2.340.00 \
4 é pC ANTIVERTIGO, CINNARIZINE 25mg tab. 2200 132.00 \
NASAL DECONGESTANTS, SALINASE, Drops for
5 ! pe colds/nasal_congestion, $0mi 118.00 11800 N\
& 380 pC NSAIDS, MEFENAMIC ACID. Dolfenat, 500my = 2500 2.500.00 %,
- 14,770.50 \
Less Toxes: 5% VAT 748.681s,
1% EWT 149.741. 898,42 AN
TOTAL AMOUNT] 15,872.08
Purchase Request No: AN
2017-025 dated February 8, 2017

fermg & Condifions:
T e ggency shallimpose sqauivaiert 1o /1001 T percant of the foing
s quidated damages.
2. IMhe date gf receipt of ihe Purchase Crder / PO Dy the dealer s no! indicated, it shail be deemed recaived on the day it was ysknowledige
i hove bean recalved by a representative sitner through fox or el
3 Delvery of the above tem{ss shal be made within the delivery paniad fiom Mondays 10 Fidays Sam o Spm, Supsier ore advised
te inform Pracurement Section atieast wis (2) days bators the deiivery, Al emis) shat be deliversd and ccrepted by the
Property and Sucrxlv Yl iheaith Regioral GHfice -4, s e € rost Terrvingl, 8rgy. fayong Dupay, Lucena City,

vodue of the undelveréd orger for aach day of delay

4, woice shall be teduired 1o one-time compiete defivery of the goods.

A mpant of goads s o SpeCication when quoted shall be reiecled and ratumed af he tme of
<V DIOVIBION 105 O DQCK-030 urkt f repUy.

4. fing parlies ondartate 1o & Craer Ne DO1201 5 entilled Rafterciion of Philhealtt Ho Gift Poliny (Revisinn 1

rmed Incaponiad ino this Con

hinesith persorne shol 5ol dernand, or accept, dirscily or indirecily, any giff from
et entity, whether from the public or privae sechar, ol anytime, on or off the wosk premies whorg

¢ yhich in connection with any fansacion which may affec! the funclions of thelr ofics or
snf%uence.?he actions of drectorsor amployees, o credls the appearance of o conflict of interest,

Very fuly yours,

FEKIC!%A g PASTORPIDE

DU of assciation, or

{(\\ OIC, MSD
Cekﬁe}f Buocv: Adiotis: Fungs Avaiiabis i the amount on 14,770.50 APPROVED:
gu\ﬁ' § ROJA?‘ ARON R. RIANO
Fiscad onfroi i Fiscal Controiler i
with in thi(iue, 2017-COB m )
xpense Chaer 779-00 M FRO IVA
¢ 800.00
Fernarks: .
Conforme,; Received Copy of PO:
g [pR_- menen aDvEER 03" 10 - 1
Signcfu?cvsr Pinted Name and Position of Date
Representative
280 “om1 -ysa -1k nE@EEwE
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