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I !- Repoblic al the Phllipptne s

PH L PPINE HEALTI] INSURANCE CORPORATION

LNU, Commer.l.lBds., FEncisco Duque 5t,Iapua. Dkrncr DasupanCity

PURCHASE ORDER

OFFCE/DEPARTMENT ADM N]SISATIVTSLCTON GENERALSIRVCEUNI'I

Suppiier: NORTHERN LUzON DRUG CORPORATjON

Address: Perez Blvd., Dagupan City
Tel.Fex No.: 523-2310

Supplier ReBistered with: 004-021-156-003 V

PO No. L8-25

Datet 3l26l2o7a
Terms of Payment: Charge

Mode of Procurement: shopping

Ierms&Condlons
1. ln caso of fail!re 1o make the ful delivery wlthln the tlme specifiad above, a penalty of ore-tenth (1/10) of one percent (1%) for every day of delay shall be

For mported iiems, MPORTATION DOCUMENTs speclficaly showlng th€ conditon, serial numbers of the eq! pment pLr.hased, and tax receipts should be

s!bmitted by the supplar.

3. The contractin8 parties und.rtake to.omply wlth Office Order No 0018-20:15 entil ed 'Reiteration of PhilHealth No Gift Policy (Revision 1) whch sdeemed

entiiy, whether from the publrc or pr vate sector, at anytime, on or of{ the work pr€m ses where such gift is given in the coLrrse of off c al duties or in connect on

with any transactlon whlch may affect the funct ons of th er office or nfuen.e th," actlons of directors or employ-"es, or create the appeardnce ola conf ctof

4 Ph Hea th shal have the right to reject and ret!rn the items dnd cance the corresponding PO f goods dellv€red are defective, ncomplete or non-compllaft as

speclf catlon whe n quoted.

5 n case of retu.ned/rele.rod items which cannot be rcpLaced w rhln s-"ven {7) calendar days from notice, PhL llea th sha I d,"mand lull refund of payment made 'ln
cash or ' n check' three (3) caleodar davs.

lLIf t[ffiUA H0H*ff[a'oortr 
to :'ooervr on workins davs

Please deliver to this office wjthin 30 workins davs from receipt hereof the following:

NO, QTY UNIT ITEM DESCRIPTION

ffi
80 pc ANTIHISTAMINE LORATADINE, Claritin, 10mE

25 pc ANTIHYPERTENSIVE CTONIDINE/ Catapres, TSmg

749 pc ANTIPYRET|CS PARACETAMOL, Biogesic, s00ms

xxxxxxxxxxxxxxxxxxxxx NothinA Fol ows xxxxxxxxxxxxxxxxxxxx

tess: VAT (5%/1.12)

UNIT PRICE TOTAL AMOUNT

PR No. 18'0315'0153
PIJRPOSET Med co Supp es k, the Ln5r OLrorler ot CY 2018

5.50

33.75
32.00

3.50

TOTAL

TOTAL

154.00
2,7O0,O0

800.00

521.50
4,t75.50

185.41

3.989.09
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