
Repu b I i. ol rhe Phillpptn.s

PHITIPPINE HEALTH INSI]RANCE CORPORATION

PURCHASE ORDER

POMM.P- OO6

PO No. 2022 023
Date',5l7z/2o22

OFFTCE/DEPARIMENI: AOM N STRATIVE SECllON, cENERALSERV CE UNtT

Tel.Fax No.: 523-2310 I 529-2494
Supplier Registered with: 004-021-155-003 V

Please deliver to thls office within 15

speclficatlon vrhen quoted.

Terms of Payment: Charge
Mode of Procurement, Shoppiltg

hereof the

1. n case of failure to make the full deiverywithn rhe t me lpe.iled above. a pena ty of one-tenth (1/10) of one pe.cenr (1%) for every d6y of de aV sha I he

2. For irnported items, IMPORTAIION DOCUMENTS specifi.ally showlrg the condlrion, serial numbers ol the equrpment purchased, and tax receiots sho!id be
submitted by the supplier
'rhe contractlng parties undertake to comp y with Office Order No. 0018-20ls entitled "Reiteratlon of PhrlHealth No Gtft po tcy (Rev sion 1) which ts deenred
incorporate into thls Contract. No Phi Health peBon.el shall so icit, demand, or accept, d .ectly or ind rectly, any Bift f,om any perso., Broup, atso.rarion, or
judlcial entitY, whether from the public or private sector, at any,time, on or off the work premises where such gift t! Eiven in the course of cfficiat dut es or ,n
cornect on with any tra.saction whlch rnay affect the funclions of thier office or influence the actions of directors or ernptoyees, or c.eare the appearance ofa

Phi Hea th shal! have the rlght to rejed and return the items and cancel the correspondinB PO lf goods delive.ed are defectrve, incomp ete or non comptia.r as

T--|--

tr

Supplier: NORTHERN LUZON DRUG CORPORATION
Addressr Liong Bldg,, Perez Blvd., Datupan City

PURPOSE: For PRO 1 use

ln case of retuared/rejected tems wl
lin cash or "in check" thre€ (3) calen

Deliverles shou d be made withli 8:0()aM - 12 0r

'",,"q S&ts{Ifrfi 18$"9BlrB{6PtT,,*. *,
AUDIT TEAM R1-04 (PHIC Grodp)

a,rd 1:00qM 3:00PM on working days on or before the

ll'AY 2A U22

th shal demand ful refund of payment rnade

truvvours 
Qtx,

,"ffithfi#,

so.2o co F()

tu'W
,runrcrrrth.aiueoou,

ecq
Regiona Vlc€ Pres dent, PROl

I'IAY 1 3 2t22

Name and Posit on ofAuthorized Representatlve

QTY UNIT rrEM DEscRrPTtoN I ur,rrr pnrce TOTALAMOUNT

pack lCotton, 100 balls/pack, cleene 47. 41.00
bot. rogen Peroxide, 120m1/bottle 63.50

r TOTAL 104.50
I 4.67

,. 22-042S-0110 {50203080)

I roro, ] *.as
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