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OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVTCE UNtT

Supplier: NORTHERN LUZON DRUG CORPORATION

Address: Perez St., Dagupan City
PO No. 18-91 z

Datet 6/27/20L9
Tel.Fax No.: 529-2494 Terms of Payment: Charge
Supplier Registered with: 004-021-156-003 V Mode of Procurement: Shopping

Please deliver to this office within 3 weeks from receipt hereof the following:

Terms & Conditions:

1'. ln case of failure to make the full delivery wlthln the t me specifled above, a penalty of one-tenth (1/10) of one percent (1%) for every day of delay shall be
imposed.

2 For imported items, IMPORTAIION DOCUMENTS specifically showing the condition, serial numbers of the equlpment purchased, and tax receipts should be
submltted by the supplier.

3. The contracting parties undertake to comply with Office Order No.0018-2015 entitled "Reiteration of PhilHealth No Gift policy (Revision 1) which is deemed
inccrcorate into this Contract. No PhiiHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, association, or judicial
ert ty, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in the course of official duties or in connection
wrth any transaction which may affect the functions of thier office or influence the actions of directors or employees, or create the appearance of a conflict of
interpst.

4 PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, ncomp ete or non-compliant as
soecifrcation wrer 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 "ln check" three (3) calendar days.

6 De ver es should be made within 8:00AM to 3:00PM on worklng days cn or oefore the date stipulated ln the PO.

, 'i
J'ry

I

By Ire a-tror'ty or t-e V5D C-ipf

7 , t l, tlL
LETECIA L. RAVANCHO

Very truly yours,

i
CYNTHIA S. SANTOS
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UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

bot MEDICAL SUPPLIES Betadine Solution 50ml

pc MEDICAL SUPPLIES Disinfectant Cleaner (Hydrogen Peroxide 500m1 )

pad MEDICAL SUPPLIES Sterile Gauze Pad (ax4)

115.00

54.25

6.15

345.00

108.50

30.7s

1,335.00

1,8r 9.r5
8L.22

't,738.03

267 pc MEDICAL SUPPLIES Surgical Mask (Earloop Mc Bride) 5.OO

xxxxxxxxxxxxxxxxxxxxxNothingFollowsxxxxxxxxxxxxxxxxxxxx TOTAL
Less: VAT l5%lL.Lzl
PR No. 18-0507-0212
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Certified Budget Available

JOSE A. MONES

Fiscal Controller llJ
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#r-
T:T
ffi^

With in the COB

Expense Code:

Bdget:

Remarksi

wr I L t'

ohslt(
A. lvlorres

Ccntrdler ilr

Regional Vice President, PROl

FI',
bl*qli
Sr{ ItMr?iil;;. i'

HElii;"f-;;---T-l
( nErXA , ltt

Signature over Printe] Date

,ffit, 

-
T'Tr-silil,tuT

I rttf :1 t.t; !.ti.1'rl ' 1; ,1r a rl'?

ii'i '1 ;'ili;.J
,1i:FlLEituJ,


