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PURCHASE ORDER
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Supplier: £$68S HEALTHCARE Cuo.
Address: SAN VICENTE, BACOLCR, PAMPANGA
Teld Fax No.: 09184993472 / 045-6524906
Supplier Regisiered with: PHILHEALTH

Please deliver to Office concernedwithin 15 calendar davs upon conforme of this Purchase Order

i

NO, Qry. URNIT ITEM / DESCRIPTION UNIT PRICE TOTAL AMOUNT
| VITAMIN € (Scdium ascorbate with zing) 500mg/ii0ms, =

1‘| 1539 BoX 100capibox 152.40 234,843,

*M*%ﬂt*mm cth E ng F 0' !ﬂwsw’t‘kk}:*&***ﬁ
AQC-G-2022-0628
20204083 v _ i | TOTAL AMT. PHP 234,543.60
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 liguidated damages.

2. Render your bills in triplicate copies indluding the original.

. If the date of receipts of this Purchase Order (P.0.} by the dealer is not indicated, it shall be deemed recelved within 15 working days

from the date of approval,

4. Forimported iterns, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased,
and tax receipts, should be submitted by the supplier.

5. Delivery shall be made only on MONDAY'S to FRIDAYS not later than 4 P.M. except for emergency cases wherein prior
notification in such cases shall be given by this office.

€. The confermed Technical Specifications and/or Terms of Reference (etiached hereto) by the winning bidder shall form part of this

w

Puchase Order. )
7. Guided by the "No Gift Policy” of PhilHealth. -
Very truly yoursr
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EVELYN E. OCAMPO
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