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Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Ccrnmercial Bldg., Francisco Duque St., Tapuac District Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: OCTOBER PHARMACY & GENERAL MERCHANDISE

Address: Bugallon, Pangasinan

Tel.Fax No,: 9395827229

Supplier Registered with: 438-553-000 NV
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PO No. 20L9-O42

Date: 3lzLlzoLg
Terms of Payment: Charge

Mode of Procurement: Shopping

Please deliver to this office within 70-75 dovs from receipt hereof the following:

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

25 cap Cough and Cold preparation, Lagundi cap 500mg 5.00 1s0.00

1 pc Eye Anti lnfectives and Antiseptics Tombramycin Eye Drops 285.00 285.00

L pc Topical Betamethasone oitment/cream, 59 corticosteroids 185.00 185.00

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 520.00
Less: VAT (5%lL.Lzl 27.68
PR No. 19-0213-0145

PURPOSE: Procurement of First Quarter Supplies for CY 2019 TOTAT 592.32
Terms & Conditions:

1. ln case of failure to make the full delivery within the tlme speclfied above, a penalty ot one-tenth (1/10) ol one percent (1%) Ior every day of delay shall be
imposed.

2. For lmported ltems, IMPoRTATION DOCUMENTS speciflca ly showlng the condition, serial numbers of the equipment purchased, and tax receipts shou d be
submitted by the su pplier.
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4 PhilHealth shall have the right to reject and return the items and cancelthe corresponding PO if goods delivered are defective, incomplete or non-compliant as

specification when quoted.

5 ln case of returned/rejected itemr which cannot be replaced within seven (7) aalendar days lrom notice, PhilHealth shall demand full refund of payment made "in
cash" or "in check" three {3) .alendar days.

5 Deliveries should be made within 8:00AM - 12:00NN and 1i00PM - 3100PM on workinS days on or before the date stipulated in the PO.

7 Partial delivery per item will not be aacepted,
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