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Supplier: NORTHERN LUZON DRUG CORPORATION

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

Tel.Fax No.i 523-2310 I 525-2494

Supplier Registered with: 004-021-156-003 V

Termsof PaymenlL
Mode of Procurement: SHOPPING
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Please deliver to this office within 15-30 dovs from receipt hereof the following:

NO. QTY UNIT ITEM OESCRIPTION UN IT PRICE TOTAL AMOUNT
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tablet ANTACIDS KREMIL-5 tab 7,75 348.75

tabiet ANTIHYPERTENSIVEAMLODIPINE (Amlogin) 10m9. 19.40 776.44

tablet ANTIPYRETICS PARACETAMOL, Eiogesic, 500rng 3.75 1,125.00

xxxxxxxxxxxxxxxxxrxxx Nothi nB Follows xxxxxxxxxxxxxxxxxxxx TOTAL Jl4s.7l
Less: VAT lSrA/L.L?\ lo_qg
pi No. z1-0623-01a5

P[JRPOSE: For PRO 1 use TOTAT 2,14?.31
'e'^ : & Ccno,l.crs.

: ,c c;se cf ialture tc .nake ..re 'lu r ie rvery wlth n tne time specificC abcve. a penalty of one-tenth (1/10) of one percent (1%) for every day of celay shall be

i'roosed.

I ;or rroor"ed ler.s ilvtPCR:n'riO\ DOC',JVENTS specifrcaliy showing tha ccndiiion, se.lai numbe.s of the equipment purchased, and tex receiF:s sFouic be

\ubnr itec L)V the !uppliel

:, lt 0 conuic,i ng parrtes undc.iak0 lo comp y w th Office Order Nc 0018.2015 entrt eC Reiteration of PhilHealth No Gift Policy (Revision 1) v;hi:h is decrreg

tudrc,it ert ty, si-,etl.er frofit tne puclrc cr prlv;te sectcr, ai af,yl nre. on cr o{f the wCrx prernises vrhere such gl{t rs given ;n ihe course of clficia dlrtles or in

{c,rnectior wrth an,,, lTansarl o| v/r,cr ray affect lne frnctions of tn er cffice or infi.rencc [he aci]ons cl'drrectors or ernployees, Or create ti'e aOp:a'ance o'a
aonf ral oi riiPrPsl

4 ph lHeaifa sha i rave the rt8nt ro re,lecl anC relurn ine items ano cancel tre co'rescondlng PO if Soods dellvered are defect ve, incomplele cr nln-:ompliant as

spccifrcat o'r wher quoted

5 r case cf reiurned./rejected rerns wnich cannor be replaced withrn seven (7) calendar days from notice, Phr Health shall demand full refund of paYm?nt made rn

ci]sh or' n ahec( tnree (3) calendar days,

6 De rveries sho!ii be crade rv rh n 8:00AM. 12:00NN and 1:00PM .3:00PM on working days on or before the oate stipulated in the P0.

? irarilalde;very pei,lern w;ii rot be accepted.
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Regional Vlce Presicient, PRC 1

: Bnatu.e cver Prrrted and Positron of Authorized Representative

Very tru[y youIs,


