(e 3 -/
- % /'SJ
Republic of the Philippin:s |

L9

e |

@ﬁ PHIL'PPINE HEALTH INSURANCE CORPORATION |
Akia Bidg. Old De Venecia Highway, Lucae, Dagupan City

POMM-P- 006
PURCHASE ORDER
OFFICE/DE ARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: NORTHERN LUZON DRUG CORPORA ION PO No. 2023 007
Address: Liong Bldg., Perez Blvd., Dagupan Ci ¢ Date: 3/3/2023
Tel.Fax Nn.: 529-3261 Tern ;5 of Payment: Charge
Supplier Registered with: 004-021-156-003 V Mode of Procurement: Negotiated Procurement-

Small Value Procurement

Please deliver to this office within/on 15-30 da s from receipt hereof the following:

NO. QT UNIT | ITEM DESCRIPTION ; UNIT PRICE TOTAL AMOUNT
1 40 cap. Amonxicillin, 500mg., riterr :d amoxicillin 7.50 300.00
2 10 tab.  Domperidome, 10mg., * ameta ' 25.00 250.00
3 40 tab. Hyoscine-N butylbromi e; 10mg., hyoc | v 22.25 | 890.00
4 82 caplet |MefenamicAcid, 500m ., RM mefenamic 4.75 294.50
5 60 tab.  Metformin, 500mg., R\ metformin i 3.50 | 210.00
6 15 tab. ‘Naproxen Sodium, 5501 ig. Sarimax i 18.C00 285.00
7 282 tab. Paracetamol, 500mg., b ogezic 4.00 1,128.00 !
8 60 tab.  Sinupret ' © 1225 | 735.00 |
9 8  cap VitexNegundo L. LagundiLeaf, 600mg., Ascof 7.50 637.50
'xxxxxxxxxxx Nothing Fo ows xaxaaseaamos | '
Less: : . TOTAL 4,730.00
7 VAT (5%/1.1: 1 ‘ 21116
:PR No. 23-0228-0074 {50_ J3070) | |
PURPOSE: Ist Gir. Drugs an  Medicine Suppiies, For PROT use JTAL - NET 4,518.84

Terms & Conditions:

1. In case of failure to make the full delivery within the me specified above, a penalty of one-tenth (1/10) of o, e percent (1%5) for every day of delay shall be
imposad.

2. For imported items, IMPORTATION DOCUMENTS spe fically showing the conditicn, seria! numbers of the eccipment purchased, and tax receipts should be
submitted by the supplier,

3. The ccntracting parties undertake to comply with Off e Order No. 0018-2015 entitled “Reiteration of PhilHea. h No Gift Policy (Revision 1) which is deemed
incorporate into this Contract. No PhilHealth personnel hall solicit, demand, or accept, directly or indirectly, any g’ t from any person, group, association, or judicial
entity, whether from the public or private sector, at ar time, on or off the work premises where such giftis give in the course of official duties or in connection
with any transaction which may affect the functions ¢ thier office or influence the actions of directors or emp .yees, or create the appearance of a conflict of
interest.

4 PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods deliverec are defective, incomplete or non-compliant as
specification when quoted.

5 In case of returned/rejected items which cannot be reg iced within seven {7) calendar days from notice, PhilHeal: 1 shall demand full refund of payment made "in
cash” or "in check” three (3} calendar days.

6 Deliveries should be made within 8:00AM to 3:00PM or vorking days on or before the date stipulated in the PO.
Very truly yours, e
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