Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
Akia 8idg. Old De Venecia Highway, Lucao, Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION » GENERAL SERVICE UNIT

Supplier: NORTHERN LUZON DRUG CORPORATION

POMM-P- 006

PO No. 2023_051

Address: Lioanag Bldg., Perez Bivd., Dagupan City, Pangasinan
‘Tel.Fax No.: 0906-362-8668

Date: 5/22/2023
Terms 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 7-15 days from receipt hereof the following:

NO.  QTy uNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
0 ! tab Antacids Aluminum Hydroxidemagneﬁsfgmjy;dggxiﬁﬁimgﬁggg_ I 7275 542.50
:: 37 |7 tab __' 'Eﬁﬁt?\:értigo Betahisf;lngbﬁrdrochlqigg_;_s_mi e __k,_j o 70.75 - 2,617:E7
s 23 Ace Inhibitors Captopril Somg — 1m0 ~ 276.00
s« 30 aap _liafn’ﬁéﬂeveﬁﬁcq?ibflooﬂg; T 5725 T 171750
s 30 tab Anti'ﬁﬁér't_ensiye Cjon?diHeiH.yd_ro;hlcf)r‘rd;ejE_nr_ng B IR 73?5; V__*ii ] 967.50 |
s 81 cap 'Penici'H'ihs_'_(_filoxacfllinfsoé_r_r_r_}_g o 170_Q_ o 71,.5'7;76(}
L cap  Antibiotics Doxycycline 100mg o o 97.75 . T323575
s 1 tube  Topical Corticosteroids Hydrocortisone 10mh/g cream _ o 332.00 332.00
122 Cap  Nsaids lbuprofenS0omg ,,_ o 12.00 . 1,464.00
co 15 cap Antidiarrheals Loperamide Z - S 750 T 11350
%0 b Antihistamine Loratadine 10mg R 2325, T 3,09250 |
co 83 caplet Nsaids Mefenamic Acid 500mg — e ATS T TTTT3e9us
#. 80 tab Anti-Diabetes Metformin 500mg | T b 3.50 21000
% 10 ampule _Antiemetic Metoclopramide Chioride 10mg/2ml (Farenteral 1.M.] 103.75 . T1,037.50]]
21 wbe  Topi | Antibacterial Mupirocin ointmentsg L 379.00_ __379.00
’ © 20 | Teap  Antacids Omeprazole 20mg I o s 3850 . 770,00
7161 tab  Antipyretics Paracetamol 500mg - Ny zo00 T 644 00
[ 18 2 pc Medical Plaster P_!a—stEr; Hyﬁbé'il_érgénic - o B "-76.55' o 140.50
i Topical Aﬁiibécter'i_él--ﬁolyﬁ-ﬂyiin B Sulfate + Bacitracin Zinc + _
19 1 tube ; 320.75 320 75
| . Neomycin e s o ;
i zc 20 tab ~Antacids Ranitidine 150mg ) o 20.00 ) 400 0
I 21 60 dratiebes/ Other Drugs Acting on the Respiratory System Sinupret 12.25
22 1 bot :Régbeéltbfyigﬁfﬁh}éﬁi Spirit of Ammonia 60mi T TTTTETR
EERET tab _A'_Hfﬁéihjﬁ]étfcﬁ'ﬁe_fbmaﬁﬁa—teﬁtﬁ - - - i 17.25 1
139" "cap_ Cough and ColdPreparatons Vit Negeids L Ligim 68Ty — 22—
L _40 T tab Oral Antispasmodic Hyo cTrj_e:@utyi%[hide___lOr@ 3000
15 tab Nsaids Naproxen Sodium S50mg o _2300
xxxx Nothing Follows xxocx TSTAL i
[Lessi VAT (5%/1.12) L ]
EWTV(I%II.IZ) ) o
PR No. 23-0515-0174 (50203070) - T
PURPOS}: Drugs & Medicines for PRO 1 use/ From AF;;endrnenf Batch 4— ) ] TbTAL - N—E}AT B o 2T’347‘¢ j_J

Terms & Conditions:

1. Incase of failure to make the full delivery within the time specified above,

The cantracting parties undertake to comply with Office Grder
PhilHealth shall have the right to reject and return
In case of returned/rejected items which cannot be

(= Y

a penalty of one-tenth (1/10) of one percent (1%) for every day of delay shall be

For imported items, IMPORTATION DOCUMENTS specificaily showing the condition, serial numbers of the eguipment purchased, and tax receipts should be

No. 0018-2015 entitied "Reiteration of PhilHealth o Gift Policy {Revision 1) which is deemed

the iter1s and cancel the corresponding PO if goods delivered ¢ e defective, incomplete or non-compliant as
replaced within seven (7) calendar days from notice, PhilHeal:h shall demand full refund of payment made ' 1
Deliveries should be made within 8:00AM - 12:00NN and 1:00PM - 3:00PM on working days on or before the date stipulated in the PO.

Vary truly yours,
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