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PURCHASE ORDER

DR. JOSE FABELLA MEMORIAL HOSPITAL | DATE:

AITINID BY:

H
—

Agency
Supplier: ONICARE PHARMA TRADING & GEN. MDSE. P.0. no.: 2017-09-0766
~ddress:  Blk 8 Lot 36 Villa Consolacion Subd., San Jose (Pob.) Date September 12, 2017
Antipolo City Tel.No. 586-57-15 Mode of Procurement: Competitive/Public Bidding
N
Gentlemen:
Please furnish this Office the following articles subject to the terms and conditions contained below:
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
1. capsule \ Doxycline, as Hyclate, oral, 100mg, capsule \/700 4 1.02 | B 714.00
(Generic) (Mfd By: New Myrex Laboratories,
Inc., - Local)
2. capsule \\Tranexamic Acid, oral, 500mg, capsule N 500 6.45 3,225.00
(Haemorex) (Mfd By: New Myrex Laboratories,
Inc., - Local)
i 3,939.00 |
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Public Bidding dated December 22, 2016.

Page 6 No. 60
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Item No. 1
Item No. 2
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(Total Amount in Words) THREE THOUSAND NINE HUNDRED THIRTY NINE PESOS ONLY**

Conforme:

every day of delay shall be imposed.

Signature over Printed Name of Supplier

In case of failure to make full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for

Very truly yours,

Hi

ESMERALDO T. ILEM, M.D.
Medical Center Chief I|
Authorized Official

Py
MERCILITA D. FORTIER
Accountant IV
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