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PURCHASE ORDER
pR. JOSE FABELLA MEM9R|AL HOSP|TAL

Agency

Sirpplier: QUALIFIRST HEALTH, lNC. P.O. no. : 2Ot7
Address: Unit 902 Citystate Centre Bldg., 709 Shaw Blvd.

Oranbo, Pasig City Tel. No. 634-17-40
Date August 1,7017
Mode of ding.

TIN Acqsuniing D*{lartment

RECEiVED
Gentlemen: I oarr ;

IF+i^;
:L,6_* Tlmar -rl
*d:.:.----

Place of Delivery: Malerials &, Mqnaeement Departmgnt, . Delivery Term: Seven (7) working davs
Date of Delivery: Payment Term:

Stock No. U nit Description Quantity Unit Cost Amount

tablet r Co-Amoxiclav (Amoxicillin + Potassium Clavula-

nate), amoxicillin (as trihydrate) + potassium

clavulanate, oral 500mg + 125mg, 625mg, tablet

/Qualiclav) (Mfd By: Alkem Laboratories Ltd.,-

lndia)

Price list for Drugs and Medicines.

Public Bidding dated December 22,20L6.
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(Total Amount in Words) NINETY EIGHTTHOUSAND FIVE HUNDRED PESOS ONLY** ,,,'

day

ln case of failure to make full delivery within the time specified above, a

of delay shall be imposed.
iate P.i). Srrvedr-
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penaltly'of one-tenth {U10) of one percent for

Very truly yours,

Medical Center Chief ll

Authorized Official

Signature over Printed Name of Supplier

Date
g

MERCILITA D. FORTIER

Accountant lV
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