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LNI-J. Commerc al 8 dg , Franc sco Duque St , Tapuac District Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

POMM-P. OO5

Supplier: NORTHERN LUZON DRUG CORPORATION

Please deliver to this office within from receipt hereof the following:

PO No.

Date:

18-65

slelzoLsAddress: Perez St., DaguPan CitY
iLrms of Payment: ChargeTel,Fax No.: 529-2494

Supplier Registered with: 004-021-156-003 v Mode of Procurement: Shopping

NO QTY ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

1

2

3

245 SOOml, 68Yo-7 2% Etha nol (Ethyl
65.75 16,108.75

rid, fully miscible in water

ls 200 tips/pack 28.75 57.50

latex exam, powder-free, medium,
300.00 300.00

1

662

398.00 398.004

5
3,310.00

io,ttc.zsothing Follows

1qo:13 1,0j77

TOTAL ',19,093.48
omended APP botch 2

Terms & Conditions:

1. tncaseoffailuretomakethefulldeliverywttitnthe!,respecf:ecascve,apenaltyofone-tenth(1/10)ofonepercent(1%)foreverydayofdelayshallbe
imposed.

2. For imported ttems, IMpoRTATION DOCUMENTS specifically snowing:he condltion, serla numbers of the equipment purchased, and tax receipts should be

submitted bY the suPPlier'

3. The contracting parties undertake to comply with offlce order No.0018-2015 entitled "Reiteration of PhilHealth No Gift Policy (Revision 1l which is deemed

incorporate into this contract. No philHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, association, or iudicial

entity, whether from the public or private sector, at anytime, on or off the work premises where such gift is glven in the course of official duties or ln connection

with any transaction which may affect the functlons of thier office or influence the actions of directors or employees, or create the appearance of a confllct of

i n te rest.
4 philHealth shall have the right to reject and return the items and cancel the corresponding Po if goods delivered are defective, incomplete or non-compliant as

specification when quoted

5 ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made "in

cash" or "in check" three (3) calendar days'

6 Deliveries should be made within 8:ooAM to 3:OOPM on working days on or before the date stipulated in the Po.
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By the authority of the MSD chief

:> t''iiij
MARIA FtTApEL G. ARZADON MARICAR M. ARZADON, M.D.

Very truly yours,

/ HRU Ch MO VII / MSD CHIE

CertifiedBudgetAvailable: FundsAvailableintheamountof: ;/U, /'/7 rZl

JOSE A. MONES

Fiscal Controller lll

EDWARD Q, ESPIRIT
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Signature over Prin and Position of Authorized Representative

APPROVED:

:
ALBERT92aMANOURIAO

-DezrC;a 
vice President, PRol'

Date
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