
PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: OCTOBER PHARMACY & GENERAL MERCHANDISE

Address: Bugallon, Pangasinan

Tel.Fax No.: 9395827229
Supplier Registered with: 438-653-000 NV

Please deliver to this office within 3 weeks lrom hereof the
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MEDIC4!!UqlLlES Band Aid, 100 pcs/box
MEDICAL SU?PL!ES qltaqineSolution 60ml

PO No. 18-66

Date:5/9/2018
Terms of Payment: Charge

Mode of Procurement: Shopping

100.00 500.00
392.00
150.00

Republic ol the Philippines

PHITIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial I dg., Franc s.c Duq!e St., Tapuac District Dag!pan City
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NO, QTY UNIT UNIT PRICE TOTAL AMOUNT

MEDICAI SUPPLIES Hand Sanitizer, 50ml
MEDICAL SUPPLIES Micropore Tape, 1

Nothing Follows

30.00

TOTAT

45.00 270.OO
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PR No. 18-0322-0167

58.57

PURPOSE: Procuremeni of First Quorler Drugs & Mediclnes for CY 2018 lrom ihe

i

TOTAL 1,253.43omended APP bolch 2

Terms & Conditions:

1. ln case of failure to make the full delivery within the time specifled above, a penalty of one"tenth (7l,^1l ot one percent (1%) for every day of delay shall be

imposed,

2 For lmported items, IMPORTAT ON DOCUMENTS speclfica ly s,rorving the condition, serial numbers of the equlpment purchased, and tax receipts should be

submitted by the supp er.

f Ihe coniract ng partles undertake io corp y w ih Offlce C'ier No. 0C18-2015 entltled "Reiteration of PhilHealth No Gift Policy (Revision 1) which is deemed
incorporaae ntothisCcntract.Ncphlrneartrpersonne shallsolc:t,demand,oraccept,directlyorindirectly,anygiftfromanyperson,group,association,orjudicial
entity, whether from the public or private sector, at anytlme, on or off the work premises where such glft ls given n the course of official duties or in connection
with any transaction which may affect the f!nctions of thier office or influence the actions of dlreciors or employees, or create the appearance of a conflict of
interest

4 PhilHealth shall have the right to reject and return the items and cancel the correspondlng PO if goods delivered are defective, incomplete or non-compliant as

specification when quoted.

5 ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made "in

cash" or "in check" three (3) calendar days.

6 Deliveries should be made wlthin 8:00AM to 3:00PM on working days on or before the date stipulated in the PO.

By the authority of the MSD Chief Very truly yours,
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