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N " Republic of the Philippines PR
@ PROVINCE OF ISABELA B R
PURCHASE ORDER

Supplier : Gemed Pharmaceutical Distributor P.O.No.: -12-DoOIlg
Address : Lot 2 Blk 19, Villa Christine San , Pasig City Date : Deoomber 20, 202/
Gentlemen:
Please furnish this office the foll articles subject o the terms and conditions contained herein:
Place of Delivery: PGSO Delivery Term: Charge
Date of Delivery :  seven (7)daysamrmigt_oﬂ’.0. Payment Term: Check
Item No.| Unit | Quantity | Description Unit Cost Amount
1 amps sc‘f/ewmtmm e 970.99 |~ 48 999 50 T
2 vial 100 7 | Meropenem 1g 94598 | 7 94,598.00,]
3 tab 500 /|Montelukast tab 10mg . 1289 = 6,445.00.]
/- \\
' Ann
1220 2t
Total Amount - One Hundred Fifty Thousand Forty Two Pesos 50/100 Php 150,042.50,

In case of fail mmmakemﬂuldol‘wuywimlnﬁnﬂmespedﬁodabovo.apendtyofom-bnmww)olone
percent for every day of delay shall be imposed.

Very truly yours,

RODOLFO T. ALBANO

Conforme; C ; ‘gé@ Provincial Governor
Gemed Distnbutor
Signature T over printed Name
o .gtﬁf.?\ R 8 ‘JND

7180, this portion must be scoomplished).

In case of negotiated purchase pursuant ©© Section 380 (a)
Approved per Sanggunian Resolution No.:

Certified Correct: Date:




