seoublic of the Shillppines

Sl PPINE HEALTH INSURANCE CORPORATION

D g o Higheay Latss Nagupan Tty

PURCHASE ORDER

OFEICT/DEPARTMENT ADMI
Supplier: NORTHERN LUZON DRUG CORFPORATION

JERAL SERVICE

COMMISSION ON AUDIT
AUDIT TEAM R1-C4 (PHIC Group!

20MM.E. 028

R
PO Nd. 2027 052

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

Datd: ”E%%E%:z'igp

Tel.Fax No.: 523-2310/528-2494
Supplier Registerad with: 004-021-156-003 V

biazse deliver to this office within 30 gays_from receipt hereof the following:

Terms of Paymeni: COD
Mode of Procurement: Shepping 7

no! o uniT ITEM DESCRIPTION UNIT PRICE oL ARt - - )
15 | _tab._ Aceinbibitor, SOmg, RMosarten L Aeds
75 tah. ey
: tacids, Omesgrazols, ”G mg., RM Omeprs ) 135000_
3 ntiastmnatic, Terbutaline Sulfate, § rafam;l 172.50
fab.  Anti Diabetes, Metformin, 500mg./tablet, RM metformin
& 60 cap. 'Ar]‘ldia'irnba!‘i, Lloperamide, 2mMg,, diatabs o
7 80 tab.  Antihistamine, Loratading, 10mg., Clar .
£ 40 ! tah. .ﬁmlhy{wr;enslvc Amlodipine, 10mag., R amotedmme
| 2S00 | tab. Antipyretics Paracetamol, 500mg., Biogesic
5 3¢ tab.  Coughand Cold Preparations, Butamirate Citrate, 50mg., Sinecod
i 20 | eap.  Coughand Cold Praparations, cap., 800 mg., Asco
| 70 | cap.  Nsaids, lbuprofen, 500mg., Advil
1. 69 | caplat  Nsaids, Mefenamic Acid, 500mg., Doisten
w20 taby.  1Oral ﬁnmmasmcdm Hyoscing-N Butylbromide, 3 10mg., Buscopan
ol B0 dragee/tab |Other Drugs Acting an the respiratory system , Sinuprat
i 100 | cap |pain reliever celscoxib 400mg./capsule, Celcoxx »
7, 749 box. _|VitaminC,500mg. 100 cap/box,immungro .
""" TLess: VAT (5%/1.12) - | 27,438.11
| | EWT (1%:/1.12) . 5,487.62 L
- “I ‘PR No. 21-05_110158 (50203070} N
i . [PURPOSE: Mazics fupsies/or 980 | use APP Amengment Batan & I TOTAL - NET ° 581, 488, 02
Tm s & Conditicns:
L in case of failure to make the full defivery within the time specified adove, a penalty of cna-tenth {1/10} of ane percent (1% for every day of delay shall be
imposed.
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