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PURCHASE ORDER

OFF]CElDEPARTMENT: ADMINISTRATIVE SECTION, GENERAL S€RVICE UNIT

Supplier: NORTHERN LUZON DRUG CORPORATION

Address: Perez St., Dagupan City

A, Republic olthe Philippines
.}
I PHtLtPPtNE HEALTH TNSTJRANCE CORPORATION

LNU, Commercial BldB., Francisco Duque St., Tapuac District Dagupan City

av the authorir/or rnJ u{so ft,'erI F r,l',
rArue c. nacos u

POMM.P- 006

PO No. 18-86

Date" 6/25/2018

Tel.Fax No.: 529-2494 Terms of Payment: Charge

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

Terms & Conditions:

1. tn case of failure to make the full delivery within the time specifled above, a penalty of one-tenth (1/10) of one percent (1%) for every day of delay shall be

imposed.

2. For imported ltems, MPORTATIOf'l DOCUN'lENTS stec'.aly siow ng :'e cc.c tlon, serial numbers of the equipment purchased, and tax receipts should be

submitted by the suoc ie'

The contracting cartles u^ce-:a<e :a :a-r r, r. :' l: ce C'ce. \c. C018 2015 ertltleo Reiteration of PhilHealth No Gift Policy (Revision 1) which is deemed

incorporateintolhsCcn:.a:: \c)^ -a::-:e.sc.-e sra s3:c:t,deranC,oracceDt,dlrectlYorindlrectly,anygiftfromanyperson,group,association,orjudicial
entlty,whetherfromtre3-:.:.3..;leseclJ.,a:anyrre,cncrofftheworkpremrseswheresuchgiftisgiveninthecourseofofficlaldutlesorinconnection
with any transaction w. .- Tay ageci tne fJnct ons of thier office or lnfluence the actions of directors or employees, or create the appearance of a conflict of

i ntPrest.
philHealth shall have tr. . git to reject and return the items and cancel the corresponding PO if Soods delivered are defective, incomplete or non-compliant as

specification when qucaec.

ln case of returnec,/.elec:ed ltems which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made "in

cash" or "in chec( :hree (3) calendar days,

Deliverles sl-ou c ce made within 8:OOAM to 3:OOPM on working days on or before the date stipulated in the PO.
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Very truly yours,

r&,1o!t.,.,,i1
CYNTHIA S. SANTOS

DC IV / MSD CHIEF

Please deliver to this office within 3 weeks from receipt hereof the following:
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ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

1^01r50
576.00

1

2

3

pc

pc

pc

Antihistamine Loratadine, claritin, 10mg 33.75

iz.oo 'Antihypertensive Clonidine, catapres, 75mg

161 Antipyretics Paracetamol, biogesic, 500m9 3.50 563.s0
2,152.00

96.07
xxxxxxxxxxxxxxxxxxxxx Nothin g Follows xx TOTAL

PR No. 18-0507-0211

TOTAL 2,055.93PURPOSE: Procurement of Second QJo-e. D"js & Mediclnes for CY 201 8
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Certrfled Budget Available:

JOSE A. MONES

rlscal controfif\t

Funds Available in the amount of . .1, l5t' L'L'

n
EDWARD a. ESPrRrr\F, 

Urt
AO IV / FMS CHIEF
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Name and Position of Authorized Representative
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