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Krabic of the Toippae:

PHILIPPINE HEALTH INSURANCE CORPORATION

REGIONAL NEALTH INSURANCE OFFICE I
Paeath B0 . Lazate 80vd _ San Apustia,
Ony of San Fermnands, Pempangs
Ganeral Servaces Unit (GSU) MesitAlng [DM5) 953-0099
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Buppiier: AFFORDACARE PLUS TRADING P.0.No: 21-019

Address: U84 Spome € St T 05 Bea M ViRige, Bothugs, Sagetes Oy Date: June 11, 2021

Tol Fax Wo.: V415169750 Torm of Payment: 15 DAYS

Supptier Registered wih: PHILEALTH __Mode of Procurement: Small Vialue Procurement

Piease dolver 10 this Office within 1§ working days from receipt hbereof -

NO, ary. UNIT [TEM / DESCRIPTION p‘gge TOTAL AMOUNT
1 265 capsule ANTIDIARRHEALS LOPERAMIDE, 2mg 350 927.50
ANTIHISTAMINE BETEMETHASONE, Celestamine,
2 600 X
tablet 260megimi 2000 16,800,00
ANTIBACTERIAL
3 57 tube TOPICAL :JPQOG‘ olntment / cream 215.00 15,676.00
R-I025-03-009 TOTAL AMY. PHP 33,402.50
Conditions:
1. The Agency shallimpose penalty In an amount equivalent to 1710 ¢f 1 percent of the value of undelivered order for each day of
tha dolay as liquidated damages.

2.
3

Render your bls in triplicate coples including the original
ol thve date of receipts of this Purchase Order {P.0.} by the dealar is net Indicated, it shall be deemed received within 15 working days from the.

date of approval.

and tax receipts, shoudd be sudmitted by the supplier.

matification In such cases shall be given by this office.

. Delivery shall be made only on MONDAYS to FRIDAYS #t 8AM. except for emargency cases wherein prior

. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serlal numbers of the equipment purchased,

Very truly vw:g

FROS SBAC - Hewd

¥C 111/ Comptrolersbip Unit

e
JW“C@M

Eudpes

{
T

Z

Acting Vice Presidens PRO 11

CONFORME:

CILERT  [ASAHOL

SIGNATURE OVER PRINTED NAME

OF SUPPLIER/ REPRESENTATIVE

Jwg 29 202

DATE RECEIVED COPY OF P.O.




