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Republic of the Philippines

PiiILIPPINE HEALTH INSURANCE CORPORATION

I \- ao-ri.r'.ral i) dg, lr;"1 st o llrqire 51.. 
-irl:ac !rs:rict'Jag!p3,r CllV

PURCHASE ORDER

CFFICE/DEPARTMENT: ADMIN STRAT VE SECTION , GENERAT SERVICE i-JNIT

GENERAL MERCHANDISE

POMM-P- OO6

Supplier: OCTOBER PHARMACY &

Address: Bugalion, Pangasinan

Tel.Fax No.: 9395827229

Supplier Registered with: 438-653-000 NV

PO No. zOZt 045
Date: 7 /tl202t

Terms of Payment: Charge

Mode of Procurement: SHOPPING

NO- QTY

1,128.60

Please deliver to this office within from receipt hereof the

tablet ANTlHlSTAMlNE,Loratadinel0mg 1s.00 1,140.00

xxxxxxxxxxxxxxxxxxxxx Nothing Fci,c,,!s xxxxxxxxxxxxxxxxxxxx

TOTAL

1,140,00
11.40Less: VAT (1%)

Te'ns & CondiL o'rs:

1. tn case of failure to make the full delivery wrthin ihe time specified above, a penalty of one-tenth (U10) of one percent (L%l far every day of delay shali be

imposed.

2. For imported ltems, IMPORTATION DOCUMENTS specifically showing the condition, seriai numbers of the equipment purchased, and tax receipts should be

submitted by the supplier.

3. The contracting parties undertake to comply with Office Order No. 0018 2015 entitled "Reiteration of PhilHealth No Gift Policy (Revision 1) which is deemed

lncorporate into this Contract. No PhilHealth personnel shall soiiclt, demani, or accept, directly or indirectly, any gift from any person, group, association, or

judicial entity, whether from the public or private sector, at anytime, cn or cff the work premises where such gilt is given in the course of oificial duties or in
connection with any transaction which may affect the functions of thier office or iefiuence the actions of directors or employees. or create the appearance of a

conflicl oi intarpst
4 PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective. incomplete or ncn-compliant as

specificatlon when quoted.

5 rn case of returned/rejecied 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 within 8:00AM - 12:00NN and 1:00PM - 3:00PM on working days on or before the date stipulated in the PO.

7 Partial delrvery per item will not be accepted.

Very truiy youi's,

CertifiedBudgetAvailable: FLtnds

EDWARD Q. ESPIRITU

i\O V i CIC OFNiS Ch]CfFrsc:l Contro ler ll
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APP ROVED:

ilJl I 6 2021

DENNIS B. ADRE

Regioiral Vice Presrden,.,

!t!i r e 'arti!.JL lr:; L-..t

UNIT PRICE IOTAT, AMOUNT

PR No.21-0623'0145

ry

taqf

ZI


