Repubiic of the Phitippines
PHILIPPINE HEALTH INSURANCE CORPORATION
Philleatils Regional Office TVA
Lucena Grand Central Tonminal, Begy. Hayaag Dupay, Yusena City
Caff Cemter (023417492 Contact Number (0421 3737434
salihoeph regionda@philbeaith goviph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Adrmin

supplier; METRO RETAIL STORES GROUP INC. PO No. 17-027

Address: ML Tagorae St, Srgy i Date: 28-Feb-17
Lucena City

TelFox No. 373 18R /3731092 Terms of Poyment: COD

Supplier Registered with: Security and Bxchange Cammission

Flecse deliver 10 his office within _30 days._

from receipt herect the following:

Mode of Procurement: __local shopping

NO. Qry UNir {TEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
y = . T
1 5 pe TOBRAMYCIN + DEXAMETHASONE. Tobradex 541.25 2.706.25
evedrops A
-l ‘32,7 pc ANTIHISTAMINE, LORATADIMNE, Clarifin, 10mg 32.00 10.464.00 .
ARALGESICS, ALAXAN {ibuprofen + N
‘ N X 2412
3 402 pe Paracetamal} .00 290
4 X 424 RC ANTACHIS, KREMIL-S ok 5.25 2,226.00 P,
S 33z [ol= ANTIDIARRHEALS, LOFERAMIDE 2mg 5.50 1,826.00
7 -
& 175 pe NSAIDS. MEFENAMIC ACID  Ponstan 500 35.20 8.160.00
Mg Cop
ORAL ANTISPASMODIC, HYOSCINE-N
1 > 5 L 300.00
7 9o pe BUTYLEROMIDE, Buscopan tob, 10mg 23.00 2.300.
AMTISPASMODIC OTHER DRUGS ACTING ON
81 30 P€  ITHE RESPIRATORY, SINUPRET : 1150 3450.00
PIOAL ) ? ¥ i OPlus, =
9 2 e TQ HCAL ANTIRACTERIAL, TERRAMYCIN Plus 239.45 479.30
ointment/cream, Sg
TORCAL CORTICOSTEROINS, CLOBETASOL
’ E 97
10 ! pe PROPIONATE  [(Detmcvote] creom 297.85 297.85
32,321.40
Less Taxes: 5% VAT 1,442.921% \
1% EWT 2885814, 1,731.50 \
TOTAL AMOUNT 30,589.90
A
Purchase Request Moy \
Z017-025 gata Febrlary 32017
Tewres & Candifions:
1. the ageacy shaill impose equivalent 10 1710 0f 1 percent of ihe total vaive of Ine undaliveras sraer for soch doay of selay
Qs dquidated domages.
X I the date of receipt of the Furchase Order / PO by the daaier i notindinadad, if shall be desred received on the cay it was acknowledge
1o v heen recaivad by arepreseciolive et fops o1 gl
3. Detivery of the above itemist shat bu rusde within the o ay period ffom Mondays fo Fidays Bam 1o Sore Supplier ore advised
i ntorm Procurement Seciivn atieast twio {Z) doys bedore iy Sheary. Al hait be delivered and oocepted by the
Property and Supply Unit at Phithealt Reglonal Office V4. 1 o Grand Cendral Terminal, Brgy. fayang Dupaoy. Lucena City
4. Delvery Receipt anc Sahes Nivaice hall D requires ¢ 2 mipiels defivery of the goods,
5 Celechve. incompoiide or ror-corpiiant of goods o ion when gquoted sholl be rejacted and relurnad of e time of
deiivery, With provision for o back-up unit in case of repal
8. Tne conlrching paries undactoke 0 compiy wiln Olfice Order No. 0018-2015 entitied Reileraiion of Prilheatih No Policy Revision 1}

Wit h is depmed neaparciad o i ontras!. No Phitheniih personne shall soicH, demand, oraccept. dractly o indirectly. any gift rom
injcal entity whether rom the pubiic of private seotr, o aaytime, on or off the work prenises whare

e duties o which iy connection swith any ramadhion which may affact e functions of ther office or

LR DRISON. OB ¥ Lmtecition. o7

is given in The noune of o

infuence the aclons of directonar emplovess. of oraute the appearancs of ¢ confict of intereat,
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Cerfiod tudget bfm:ab!e: l Funds Avaiicble it e omount of: 32,.321.40 APPRCVED:
v M.7¢.‘.’.‘..
RLY ARON R. RIANO
Fiscal Controlidy 1 Fiscal Controfler Hi
Witk in {e cos: ¥ 2017-COB
Bxensk Cone: 77900
Burigred: 270625
Remcseks
Cardorme; Recevead Copy of PO:
MNombe 03~ w«t
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