/. .
— PURCHASE ORDER
- SAN LAZARO HOSPITAL
Entity Name
Supplier : PHIL. PHARMAWEALTH INC. P.O. No.: ]9 12 0292
Address . Sulte 3001 E.ist Tower Phil. Stock Exchange Centre, Exchange Road, Date - Decem ber 26, 2019
Ortigas Center, , Pasig City o
TIN - Maode of Procurement ALTERNATI\ E \IODE ()!- PROCLTRF MENT
T I ) (Small Value)
Tel  Fax = - 633-0053 to 57/ Fax No. 633-95-12/9513 BAC Resolution # : _AMPs. As 2019, dated De“'“b"'g 2019
Gentlemen:
Pleasc turnish this Otfice the following articles subject to the terms and conditions contained herein:
Place of Delivers : ~Matengls and Management Dept. - San Lazaro Hospital Defivery Term : FbLLDELW;‘:;p‘:::LZ;g’ upon receipt
Date of Deliver Pavment Term :
Stock/
Property Uit Description Quantity Unit Cost Amount
N
DIPHENHYDRAMINE INJECTION: 50mg/mi (as HCI)
am . R . .
ps Solution for Injection (IM,1v) 2,500 | 16 fj.,_w..w«.. 40,850.00
“ = e JOF HF
Brand Offered: BEXIL e CE [0 AN Q‘Q@\
Note: f N :..“,~5v ary PR ariee
* FULL delivery w/in 7 days upon receipt of approved P.0. L TT— s - ;
L ? ECE Jvr* E
153 5
KETOROLAC TROMETHAMOL : 30mg/mi Solution f N 2am0 aseri
: mag/m uaon for - 0 h(k,”
am e P 5. SA __,,/“
P$ linjection (1M, 1v) 600 | 153 9,198.00
Brand Offered: KETRAL
Note:
* FULL deuvery w/m 7 days upon receipt of approved P.O,
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VATL
FIFTY THOUSAND F ORTY EIGHT PESOS ONLY 50,048.00
In case of lailure to make the full deliverv within the tx?e specified &1’0‘?; g‘mful{y‘ dﬁmpeﬁﬁrﬂ&) of (m} percent for every day of delay shalt be uuposcd on the undelivered item's.
‘A&. R M %M E .
Conforme: at )( - : Very truly yours. B
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()’B LOPEZ, MD, MPH, MHA

Medical Ceﬁ?ﬁncf I }/ /{

Fund Cluster
Funds Available:
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