Republic of the Philippines

PROVINCE OF ISABELA
PURCHASE ORDER
Supplier : Gemed Pharmaceutical Distributor P.O.No.: -0 .DOOSEA
Address: Lot 2 Blk 19, Villa Christine Royalle, San Miguel, Pasig City Date : Uelober [, 202
Gentlemen:
Please fumnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: PGSO Delivery Term: Charge
Date of Delivery : _ seven (7) days after receipt of P.O. Payment Term: Check

Item No.| Unit | Quantity Description Unit Cost Amount
1 cap 1000  |Ferrous Sulfate 500mg 4.79 4,790.00
2 tab 600 Losartan 50mg tab 9.59 5,754.00
3 tab 600  |Cetirizine 10mg tab . 9.87 5,922.00
B cap 1000  [Multivitamins with Vit B Complex 1.55 1,550.00
5 tab 600  |Aspirin 80mg 393 2,358.00
8 tab 500  |Sodium Bicarbonate 650mg 1.19 595.00
7 cap 500 Omeprazole 20mg 18.99 9.495.00
8 cap 500 |Omeprazole 40mg 83.99 44,495.00
9 tab 500 Telmisartan 40mg tab 34.79 17.395.00
10 cap 500 Folic Acid 5Smg 5.00 2.500.00
11 tab 800 |Levofloxacin 500mg 48.99 29,394.00
12 tab 800  |Levocetirizine / Montelukast Smg/10mg 22.80 13,680.00
13 cap 500 Loperamide 2mg 270 1,350.00
14 tab 500 |Ketoanalogue 3435 17,175.00
15 tab 500 Dexamethasone 4mg 24.98 12,490.00
16 cap 1000 |Sodium ascorbate plus zinc 4.90 4,900.00
17 tab 500 |Cefixime 200mg 29.99 14,995.00
18 tab 300  |Prednisone 20mg 6.93 2,079.00
19 tab 1000  |Paracetamol 500mg 263 2,630.00
20 tab 800  |Cefuroxime 500mg 43.48 26,088.00
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Total Amount Two Hundred Nineteen Thousand Six Hundred Thirty Five Pesos 00/100 Php 219,635.00

In case of fail lure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one
percent for every day of delay shall be imposed.

Very truly yours,
RODOLFO T. ALBANO I
Conforme /) Provincial Governor
Gemed cal Distributor
Signature over printed Name
Ra7-21
(Date)

In casa of negotisted purchase pursuant to Section 350 (a) of RA 7160, this partion must be acoomplished).
Approved per Sanggunian Resolution No..
Cerlified Correct: Date:
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