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!Lazatin'8lvd., S3n Agustin,
Fernandc Pampanga

General Services Uni {G U) Healthiine (045) 963-0299

i
;\
!

| ,PURCHASEORDER

Ik

Supplier: ey 1GENERICS PHARMACY P.0.No: 21-020

Address: ! San Jose, City of San Fernanda {p) . Date: June 11, 2021

Tel./ Fax No:: : 09988668541 o i i Term of Payment: 15 DAYS

Supplier Registered with: PHILHEALTH' | - Mode of Procurement: Small Value Procurement
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eipt hereof : :

Please deliver to this Office within 15 working days fro‘}n rec
L UNIT
NO. QTy. UNIT ITEM Ii:DESCRIPﬂON PRICE TOTAL AMOUNT
; 7 : T
1 . 1,340 tablet ANTlPYRETICS‘ PA {?)\CETAMOL, Biogesic, 500mg 4.10 5,494.00
i i : SEE : i .
2 275 tablet ANTWERT!G BETAHISTINE, Serc, 16mg : 68.75 : 18,906.25
3 428 tablet NSAIDS MEFEN@?A C ACID; Dolfenal, 500mg 34.80 : 14,894.40
‘ i
""““""""Not’h‘ng FO"DWS"““'"“""
1
| | lni20zr0009- © o | TOTALAMT. :PHP 39,294.65
Conditions:

1. The Agency shall impose penalty in'an.amount equivalent to 1/10 of 1 percent of the value of undelivered order for each day of

the delay as liquidated damages. ‘ ]w
2. Renderyour bills in‘triplicate coples including the original. | |
3. if the'date of receipts of this Purchase Order (P.0.) by the dealeg i
date of approval. ) ! i

notindicated, it shall be deemed received within 15 working days from the.

Il
4. For imported items, IMPORTATION DOCUMENTS speclﬁcauy sho
and tax receipts, should be submitted by the supplier. | ;

ing the condition, serial numbers of the equipment purchased,

5. Delivery shall be made only on MONDAYS to FRIDAYS at 8AM cept for emergency cases wherein prfdr

notification in such cases shall be given by this office.
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Certi[“ ied Budget Available: : ‘ Funds available in theia t of / PHP 39,294.65
s [ '
paver | i ?/
EVELYN C Cco LEONIBAS AZLUMBA EDGARDO F. FAUSTINO
FOIL/ Cqmptmlftrsf ip Unit ’ TC I'jV /| lg(n :{ Ly{ymgcm'cnt Section Acting Vice President PRO 111
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Within the COB;___CY 2021 . i
Expense Code: __Drugs and M ds |
Budget: Govalx |
Remarks:;

CONFORME:

s:eka&unf OVER PRINTE

DATE nfcz)vso COPYOF PO,

OF SUPPLIER/ REPRESENT,




