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RePubtic ol th. PhttjqPi^.:

PH!IIPPINE NEALTI] INSURANCE CORPORATION

Akb 3lds od oeven€da Bshway,

PURCHASE ORDER

OFFICE/oEPARTMENT: ADM N STRAT VE SECaON, GENERALSERVICE LlN T

Supplien NORTHERN LUZON DRUG CORPORATION

Address: Lioanag Bldg,, Perez Blvd., Dagupan City, Pangasinan

Tel.Fax No.: {075) 523-2310

supplier Registered with: 004-021-156-003 V Mode of Procurement: Negotiated Procurement-
Small Value Procurement

POMM P.006

Po No, ?!4=1?i_
Datet 9/1s/2023

Terms of Payment: Charge

I

1 ln case ofialL!.e to make ihe f!l!deliveryw(hin the time spec led above, a penalty ofon€-tenth (V1o) ofone percent (1%)for every day ofdelay shallbe
2 For lmported items, M PORTATIO N oOC! M ENTS speclfically showing th€ conditio n, seria numbersoftheequipmentpurchased,andtaxrecelptsshoudbe

3 The contracting parties !ndertake to comply wth Office Order No.0018 2015 entitled 'Relteration of PhilHealth No Gift Policy (Revirio.l) which ls deemed

4 PhiNeath shall have the rlght to retect and reiurn the ltems andcance thecorrespondingPOlfgoods dellvered are defectlve, lncomp ete or non compliant as

5 nca5eofreturned/rejecteditemsahich cannotbe replaced withln seve. (7) calendar days from notice, PhllHealth shal denandfullrefund ofpayment made n

5 Deiver esshould be madewithii 8;00Arvl- 12:00NNand !00PM -3:00PMonworkingdaysonor beforeth€ datestipolated in the pO

Please deliver to this office within 15 days fromreceipthereofthefollowlngt

NO. QTY

t
ITEM DESCRIPTION TOTALAMOUNT
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