204

Republic of the Philippines :
PROVINCE OF ISABELA Il -
B PURCHASE ORDER
lier : Gemed Pharmaceutical Distributor P.O. No. : m'll-'owcx,A
ddress : Luzaun,vm-cnmms.nmggw Date : NOembeer 12 204
Gentlemen:
Please furnish this office the f; i arﬂdenubwcttoﬂntmnsandeondﬁomomtaimdhmm:
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 amps 200 Abdsorbed Tetanus Toxoid 0.5ml amp 79.00 15,800.00 T~
2 prefilled syr 30 Enoxaparin 6000 |U/0.6mi prefilled syringe 1,030.00 30,900.00 {_
3 vials 100  |Piperacillin + Tazobactam 4g/500mg vial 971.69 97,199.00 |-
Total Amount One Hundred Forty Three TPWEWHMMMMM Pesos 00100 Php 143,899.00
In case of fail lure to make the full delivery within the time specified above, a penalty of one-tenth {1/10) of one
pawuforemdsyordclayshnbehn i
Very truly yours,
RODOLFO T, ALBANO Il
Conforme: / Provincial Governor
Gemed cal Distributor
Signature over printed Name
R-20214
(Datz)
mmdwmmb&amﬁmdmnw.hmmhwp
Approved per Sanggunian Resoluticn No -
Certified Correct: Date:
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