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p.0. No: 22-023

uppiien: AFFORDACARE PLUS TRADING
ddress: 2484 ROOM C SURLA ST OLD STA MARIA VILLAGE, BALIBAGO, ANGELES CITY Date: April 19, 2022
o/ Fax No.: 543516 Term of Peyment: 13 DAYS
uppiisr Registered with: PHIHEALTH Mode of Procurement: Shopolng
Please defiver to Office concemedwithin 15_calendar days upon conforme of this Purchase Qraet
NO. ary. UNIT ITEM / DESCRIPTION
1 300 - capsule  |ANTIDIARRHEALS-LOPERAMIDE 2mg .05 ' §35.00
2 800 tablet  |ANTIHISTAMINE-BETAMETHASONE, 260mog/mi _ 200 1,20000)
s | aso tablet INSAIDS MEFENAMIC ACID 500mg ' 266 1ar2000
A 480 cablet g&g; ANTISPASMODIC HYOSCINEN aumamwaﬁ . | 376000
ensavmensemmnpiothing Follows s ' R ‘ '
- AOC-62022026 _ s
o e | romawT. | Pﬁ?ﬁ,&ﬁ,ﬁé
ondbons:
The Agency shall %mpcm penalty in an amount aquivatam 10 3/10 of 1 percent of the sfatm of nnéeﬁwad aréef for each dayof -
the delay as figuidated damages.

Renderyour bills in triplicate coples including the original,
1f the date of recaipts of this Purchase Order (P.O.) #y the daaiet Is not Indicated; 1t shall be deemed fmﬁé withln 15 working days

fromm the dute of approval,

for imported bems, IMPORTATION DOCUMENTS smm%y showing the mndmﬁn‘ sami mm}bm of tha equigxmai ﬁurz:ézmd

and tax receipts, should be submitted by the supplier,

Delivery shall be mada only on MONDAYS 10 FRIDAYS not Jater than 4 P.M. except fommemency cases w@mm pﬁor

notification In such cases shiall be ghven by this office.

The conformed Technical Specifications and/or Terms of ﬁefw {attached hmw; by the winning htédw aha& form pa:f of this
Puchase Order,

Gulded by the "No GIR Policy” of PhilHealth. Sk
,V_er%wfwwrs,

¥

riified Budget Availgble: 4

CONFORME:

__GNBERT FASAOL

BIGNATURE QVER PRINTED NAME
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