
Republic of the Philippines

Phl!iPPlNE HEALTH iNSURANCE CORPORATION
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PURCHASE ORDER
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Supplier: NORTHERN LUZON DRUG CORPORATION

Address: Liong Bldg., Perez Blvd., Dagupan City

Tel.Fax No.: 523-2370 /529-2.494
Supplier Registered with: 004-021-156-003 V
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Date:5lt9l2O2t
Terms of Payment: Charge

Mode of Procurement: Shopping
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Please deliver to this office within 15-30 from receipt hereof the

NO, QTY UNIT I
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ITEM DESCRIPTION UNIT PRICE TOTAL AMOiJNT

45 tablet IANTACIDS KREMIL-5 tab 7.75 348.75

27 capsule ANTIDIARRHEALSLOPERAMIDE2mB 7.50 202.50

10 ta blet ANTI EMETICS (Oral) METOCLOPRAM IDE (Plasil) 1omgltab. 72.7s 127.50

1 tube TOPICAL ANTIBACTERIAL TERRAMYCIN Plus, ointment/cream, 59 297.OO 297.OA

600.00 5,500.001L box VITAIVIIN Vitamin C, 50!mS,10Ocap/box

x\rxxxxxxxxxxxxxxxxxx Noth ng Fo ows xxxxxxxxxxxxxxxxxxxx TOTAL 7 ,575,75
338.20Less: VAT {5%/l.L2l

PR No. 2 1-0428-0107

PURPOSE: .or PnO f use TOTAL 7,237.55
-- , ! aa-l : --s
I - ca;e ci :a ure to make the firll delrvcry witnrn rhe t me specrfred above, a penalty of one-tenth (1/10) of one percent t7%)lor every day of oe;ay shail be

i m posed.

2. For imported liems, MPOF(iAi ON DOCUMENIS spr:clficallv showing ihe conCrlron, serial numbers of the equipment purchased, and tax receipts snc- c !.
submittecl by t,he siipp ier.
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4 ?hlil-realth sna i navr: the r gnt to rcject and return tne ltems and cancei ihc correspond ng PO if gooCs de vereC are defectrve, incompicte or non cornp crnt i.rs

c (:' (.,1 . .1 )-.. o -. J:trd.

5 in case ol returned/r-ejected items which cannot be replaced wlthin seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made "in

cash or lr'r checl(' three (3) calendar days.

6 De ver es should be made wlthin 8:00AM - 12:00NN and 1:00PM - 3:00PM on working days on or before the date stlpulated in the PO.

7 Partial de very per ii,em vrili not be accepted.

Very truly yours,

CYNTHIA,/S.sANTOS ]'
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l)v s or Chlei V / Vlstl Cllei

ir:d Budget Aval ablo mount of:

Fisca Controller I I

Srgnature over Printeci Name bnd Positlon ofAuthor zed Representatrve
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