PROVINCE OF ISABELA
PURCHASE ORDER
Supplier STA. ANA ENTERPRISES P.O.No: 93-12- MOI2&
Address Bacolor, Pampanga Date:  opmbe 23 % 23
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: PGSO Delivery Term: F.ORB Destination |
Date of Delivery: 30 calendar days after receipt of P.O. __ Payment Term: Check
lftemNo.{ Unit | Quantity Description Unit Cost Amount
1 Piece 3000 |Dressing Kit (Code D) #150.00 $450,000.00 3
2 Piece 500 |Elisio 190HR (High Flux Dialyzer) 1,900.00 £950,000.00{_
3 Pfs 3000 |Episino (Erythropoeitin Alfa 400/U) 850.00 2,550,000.00 §.
4 Pack 100 {Industrial Salt 12kg. 520.00 52,000.00
5 Pack 1000 |Citric Acid 1 Kg 320.00 320,000.00-
6 Piece 50 [Sediment Filter, 20inc. 1 Micron 370.00 18,500.00 |-
7 Piece 50  |Sediment Filter, 20inc. 5Micron 350.00 17,500.00
8 Gallon 15 |MDT Sterilant 5,530.00 82,950.00 {
9 canister 20 |Residual Test Strips 100's 1,700.00 34,000.00 |-
10 canister 20 |Paracetic Test Strips 1,700.00 34,000.00 §-
il Piece 1000 |AV Fistula Needle G.17 44 .00 44,000.00.
12 Gallon 500  {Acid Concentrate, 10L, 144A(or equivalent) 990.00 485,000.00
13 Vial 500 |Heparin Sodium 10001U/5ML 350.00 175,000.00 |_
14 Canister 5 Cﬁorine Test Strips 2,860.00 14,300.00 |~
15 package | 3000 |TREATMENT PACKAGE: 1,980.00 5,940,000.00 |
canaer | 400D ; ::i. Ncaar:;s;‘tgr Acid Concentrate, 10liters (or
Pack 3000 }1 pack Sodium Bicarbonate
Piece 3000 |1 piece Blood Lines
Piece 6000 |2 pieces AV Fistula Needle
Bottle 3000 |1 bottle Plain NSS, 1 liter ‘\
Vial 600 |1/5 vial Heparin 5000iu/mi
Pack 3000 |1 pack Fistula Kit (CODE D)
Piece 300 |1/10 piece High Fiux Dialyzer
{Total Amount in Words) Eleven Million One Hundred Seventy Seven Thousand Two Hundred Fifty Pesos & 00/100 ?11,177,250.00}

Page 1



ltem No.| Unit | Quantity Description Unit Cost Amount

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/1 0) of one

percent for every day of delay shall be imposed.

Very truly yours,
[ _ RODOLFQO T. ALBANQ 11X
Conforme: ‘ WILHARIE . LANTION Governor
STA. ANA ENTERPRISES
(Signature over printed name)
12- 2% 2072 '
(Date)

In case of negotiated purchase pursuant to Section 369 () of RA 7160, this portion must be accomplished).

Approved per Sanggunian Resolution No.:

Certified Comect: Date:




