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Republlc of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial Bldg,, Francisco Duque St., Tapuac District Dagupan

PURCHASE ORDER

OFFICE/DEPARTM ENT: ADMINISTRATIVE SECTION, GENERAL SERVIC

Supplier: NORTHERN LUZON DRUG CORPORATION

Address: Liong Bldg., Perez Blvd., Dagupan City
Te!.Fax No.: 523-23L0 /SZS-Z+S+
Supplier Registered with: O04-02L-L55-003 V
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PO No. 2019-331
Date: L2l26l20Lg

Terms of Payment: Charge

Mode of Procurement: Shopping

PIease deliver to this office within 2-3 from receipt hereof the fo

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

1 2 pck MEDICAL SUPPLIES Cottonbuds 200 tips/pack 28,75 57.50

2 59 bt!
MEDICAL SUPPLIES Alcoho!, 500m1, 68%-72% Ethanol (Ethyl
Alcohol), Colorless, Clear Liquid, fully miscible in water

55.75 3,879.25

3 1 pck MEDICAL SUPPLIES Glucometer Strip 2,235.00 2,235.O0

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 6,L7L.75
Less: VAT ls%lL.L2l 275.52
PR No. L9-0729-0375

PURPOSE: Drugs and Medicines for the Second Quarter of CY 2019 TOTAL 5,896.23
Terms & Conditions:

1 ln case of fa'lure to make the full delivery within the time speclfied above, a penalty of one-tenth (1/10) of one per.ent (1%) for every day of delay shall be
imposed.

2. Fo. imported items, IMPORTATION DOCUMENTS speciflcally showinS the condition, serial numbers ofthe equipment purchased, and tax receipts should be
submitted by the supplier.

3. The contrading parties undertake to comply with Offlce Order No. 0018-2015 entitled "Relteratlon ot PhilHealth No Glft poliGy (Revlslon t) which is deemed
incorporate into this Contract, No PhilHealth personnel rhall solicit, demand, or ac.ept, directly or lndirectly, any gift from any person, Broup, association, or
judicial entity, whether from the public or private sector, at anytime, on or off the work premises where such tift is given in the cou.se of official duties or in
connection with any transaction which may affect the functions of thier of{ice or influence the actions of directors or employees, or create the appearance of a
confllct ofinterest.

4 PhilHealth shall have the riSht to reiect and return the items and cancel the correspondint Po if goods delivered are defe.tive, lncomplete or non-compliant as
specification when quoted,

5 ln case of returned/reiected items which cannot be replaced withln seven (7) calendar days lrom notlce, PhilHealth shall demand lull refud of payment made ,'in

cash" or "in check" three (3) calendardays.

6 Dellveries should be made within 8:00AM - t2rooNN and 1:00PM .3:ooPM on worklng days on or before the date stipulated in the pO.

7 Partialdelivery per ltem will not be a.cepted.

Very truly yours,

CYNTHIA S. SANTOS

Division Chief lV / MSD Chief
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Signature over Printed Na[ne and

APPROVED:

. ARZADON, M.D.
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