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Republic of the Philippines
DEPARTMENT OF BUDGET AND MANAGEMENT
PROCUREMENT SERVICE - PhilGEPS

Cristobal St., Paco 
Metro Manila 
Tel. Nos 563-93-61

689-7750 loc. 4020

CONTRACT/PURCHASE ORDER No.

To: 5’HrL PHARMAWKAUH, INC.

Suiu; 3001 East Tower,
Phflipoine Stock Exchange Centre, 
Pasig City-

Date—May 07,2021 x
Reference: PUBLIC

BIDDING No^_EB-2D=Q48=3_ 
Date of PB: 1J^f)3/?0?n

No..
Please deliver the article(s)/product(s)/supplies/materials listed below priced in accordance with your Quotation 

________y \ V___________ __  dated__________ -XXX-________ subject to the Terms and Conditions enumerated at
the back hereof:

Item
No.

ITEM and DESCRIPTION/SPECIFICATIONS/STOCK No.

N
■V

GOWN

Item No. 3 
Lot No. 2
GOWN

Item No. i 
Lot No. 2

Tor complete and detailed specifications, please refer to the 
attached Technical Evaluation Reportwhich form part of this 
Purchase Order.

The inspections and tests that will be conducted shall be in 
accordance with Technical Specifications.

In order to assure that manufacturing defects shall be comscte 1 
by the Supplier, a warranty covered by either retention money 
or special bank guarantee equivalent to at least 1% of the 
payment on the contract price shall be required for a period ol

QTY

yolunm

i V5,131)

UNIT

piece

piece

UNIT
PRICE

lyS.OlHK)

1

TOTAL AMOUNT

AMOUNT

I7K,2(M),00().00

3K,635,740.00

PLACE OF DELIVERY:
• ’-i. ^

Pis see above instructions - ■' 6.; ■•JT-' ■■■■

■ - T "' ■' -r-V
7:yr: ,ut;i '7s¥e -;ySK-

FUNDS AVAIlUtelLITY CERTIFIED BY:

UA S. LAURfa
NTANTACCCSL

r/ii '
DATE

JlHKtS 7411IH)

DELIVERY INSTRUCTIONS:

Within HKTEKN (l.-i) CALENDAR DAYS ftran the 
date indicated in the Notice to thwceed (NTT)

AUTHORIZED BY:

A n Y. JASUNiVtE.ajjf, I lAYAN
2 7 2021

Purchase Order received and accepted subject t^^enjis and Conditions enumerated at the back hereof.

PH 11. HI 1A R M AW E AI .T H. INC. ---------------- Ms, UI4V P- RoceTn-
NAME OF SUPPLIER AUTHORIZED REPfeBSENTATIVE

(SIGNATURE OVER PRINTED NAME)

_______
DIRECTOR /
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