T UK, JUOK rfsm;uf_—ﬂ "lel\“uﬁu\lnn:, BIssY prene:
‘ ‘ Oifice of the Chigt Administrative Offieat
it i _PUR"CH'A‘SE ORDER RECEWVED BY /.l ‘ﬂ
Jibs DR. JOSE FABELLA MEMORIAL HOSPITAL DATE: ;Z;m _/,fﬁ,._;_{ 2900
s Agency y
Supplier:  ONICARE PHARMA TRADING & GENERAL P.O.no.: 2017-05-0429
Address: IMERCHANDISE Blk 8 Lot 36 Villa Date N May 30, 2017 -
Consolacion Subd., San Jose (Pob.) Antipolo Mode of Procurement: ‘(%mpetitive/Public Bidding.
TIN : City Tel.No.586-57-15 I S
Gentlemen: ; Ul A
Please furnish this Office the following articles subject to the terms and conditions contained beloW: . fJ
Place of Delivery: Materials & Management Department Delivery Term:_Seven (7) working days
Date of Delivery: Payment Term:
Stock No. Unit Description Quantity Unit Cost Amount
\ G ™~
1. tablet | Metrognidazole, oral, 500mg tablet (Flagex) 2,500 |p 0.741¢ 1,850.00
(Mfd. By: New Myrex Laboratories - Local)
2. capsule \Doxycycline, as Hyclate, oral, 100mg. Capsule N\ 500 1.02 510.00
(Generic) (Mfd. By: New Myrex Laboratories,
Inc. - Local)

iid 2,360.00

4

\

Price list for Drugs and Medicines.
Public Bidding dated December 22, 2016.

ltem 1 Page 5 No. 49
Iltem 2 Page 6 No. 60

[PITAL
ITER CIIEF

. DR. JOAL FASELLA MEMORIAL NRSITAL
! prn PROCUREMENT 1t"PalTh{ENT
%

RECEIVED

BY: I
DATE: _ @} rrwme oy L ion,

(Total Amount in Words) TWO THOUSAND THREE HUNDRED SIXTY PESOS ONLY** /

In case of failure to make full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed.

e VeTy truly yours,

s

Conforme: ESMERALD ILEM, M.D.
Medical Genter Chief Il
Signature over Printed Name of Supplier . Authorized Official

Date 0 L%&

iof \ ' ,
ilable: OR/BURNo. _U2~ YNNI - WH-al- U100
Funds Available: b// R/ o 77 ~
MERCILITA D. FORTIER Amount P 2y
Accountant IV /




