
,l Pllrur)llaHC rfi lituiar{cc coiroi noll

PURCHAsEOROER

oFHaa/DrPARrMairi ADM{'rsr

Supplier: iIORTXERN LUZOT{ ORUG CORPORArlOll
Address: Lion8 Bld8., P€r€r 8lvd., Dagupan City
Tel.Fax No.: 523-2310 / 529-2494
5upplier Registered with: 004-021-155-003 V

Please deliver to this ofric€ within 15:30 doy, from receipt heaeof the following:

Term5 of Payment: Charg€

Mode ol Procurement: shoppin8

l ln c.se ol lallu.e to make lhe fqlldeiiv.ry within the lim. spe.rtied ab@., . p.naltr ol on.-t..m lrlml ol on. p.r..nr llra) lo..very d.y ol del.y.hall !e

2- For impon.d it 63, IMPoRTATIoN oOCUMENTS spacific.lly thding th. .ondition. !e.i.l numb.r5 ol rhe equipment pu..hared, and t.r ..ce'pte s\olrd be
submitt.d by th. 3uppli.r.

3. The cont6.ti.g paniee undenale to .omply -hh Ofiicc ord.r No- m1a-2015 .^trrlEd 'nelt ratlo. oa PtrilH.alth No 61ft Poli., (R.vitlon ll whi.h ir deeEed
incorpoBt. r.to lhB contdct. No PhilH..hh peBonn.l sh.ll lokit, demand, or acc.pt, dir€dlv or indirectly, any gift from ahy p€rsoh, g.oup, association, o.,!d'.iar
entity, wh.th.rlrofr rhe public or priv.t.sector, ar anylime. on o. oll th. worl pr€mise! where soch gift it given in the cou6e ol otfi.ialduties or in co.necrion
with any t..nsrdion *hich may arf.ct lh€ lun.lions or thie. ollice or intluer.. th. actiont ol dirccto4 or employeer, o. cEate the app!.ra^.e of a co.tlH ol
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UNIT ITEM DTSCRIPTION

rabler Aniaclds K re"rll S

cao Antacrdr Omepra.o,e 20 n\8., Resil

tablet AntiasthmaticTerbutaline5ulfate,gricany!
tablet AntiDiabeteg Metform!n 500m&/tablei, Rtemed Metforft rn

cap Antidrarrheals Loperamide, 2m8, diatabs

!.bl€t Antihilt.mlne Loraiadrne, 10n g, claflt n

tablet AntihypertensiveAmlodiprne,l0mg,RitemedAre!
rablel Antrpv el'c\ odrdLetdrct 500rg, B'o8esrc

tablet Cough and aold Prepa.atroni Butamirate C t.ate,5omg,5r.ecod
aoLA'and Colo o eoarat ons v'r€r I\egJ.oo . r agJnd, -ear.600rrg

cap NSAIDS lbuprofen 500m9, Advil

cap NSAIDS M€f€namic Acid 500m9., Ritemed

t.blet Oral Antrpasmodic Hyoscine N Eutylbromide 10m8, Buscufan

tabler Oiher O'u8s on the retorraro.v systen,g nJpret

cap Pain Reliever, C€lecoxib 400m8, ceicoxx
rurtxxxiuxrxrixrixx Nothin8 Fo ow, rxrrxnxxuntxrrrxx

ress: vaT (itl1.12)
EW ll%lL.r2l

PR No. 22-0315-0071 (50203070)

PURPOSE: For PRO l use
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581.25
1,750.00

85.25

105.00

202.50
2,1aO.OO

180.00

1,042.50

600.00

75.00

340.00

255.00

172.50

705.00

r,732.50

11,207.50
500.33

100.07

10,607.10IOTAL. Nel

4 PhilHeahh 5h.ll h.ve th. dght to .q.ct and

5p€cili.ation *h.n quot.d.
.E d.IectiE, incomplel. or non{ompiE.r .i

!h.lld.m.nd full..fvnd or payrenr mad.1.l. caee ol ret v rn ed/relected rcor wh'ch

ca5h o.'h checl'three l!,6lend.r d!V!,

Delivenes ihould be made with'.8:0OAM -

"r.2 
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IOOPM ' 3:lrOPM o. workLng d.ys on 6r D.fore the

l,,lAR 2 e 2022

@.r Pn.t.d N.h. and Po.ition ol aurhori..d Reprer.nt.tiw

E'-


