"Republic of the Philippmes
PROVINCE OF ISABELA
PURCHASE ORDER

»

Supplier : Gemed Pharmaceutical Distributor P.0.No.: 2|-08 - DRG0 1>
Address : Lot 2 Blk 19, Villa Christine Royalle, San Miguel, Pesig City Date :-Tepopba 12, 22
Gentloman:
Please furmnish this office the following articies subject to the terms and conditions contained herein:
Place of Delivery: PGSO Delivery Term: Charge
Date of Delivery :  sevem (7)days afterreceiptof PO. ~ PaymentTerm:  Check
Item No.| Unit | Quantity Description Unit Cost Amount
1 vials 800 - |Caftriaxone 1g 37999 | 303,992.00
2 amp 500 < |Paracetamol 300mg/2mi 3699 |- 18,495 00 1
3 bot 50 / |Cetirizine Smg/Smi 23098 |- 11,999.00 {
4 tab 300 |Azithromycin 500mg 7790 |, 23,370.00
5 neb 1000 “|Salbutamol 1mg/mi 11.00 |- 11,000 00 |
5 neb 200 7 [Salbutamoi + lpratropium 3450 6,900.00
7 sachets | 300 /|N-Acetyicysisine 500mg 3585 | 10,785.00
a cap 300 / |Sodium Ascorbate 500mg 8.00 2,400.00
9 vials 200 / |Ceflazidime 1g 33108 ¢ 66,396 00
10 tab 500 /|Paracetamol 500mg tab 2837 1,315.00
11 amp 100 / |Dexamthesone 8mg/2mi 5700y $,700.00.
12 amp 300 /| Hyoscine N-Butyl Bromide 20mg/mi 8190 ( 18,597.00-
J"\ :
Total Amount Four Hundred Eighty Thousand Nine Hundred Forty Nine Pesos 00100 Php 480,949.00-.
In case of fal 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,
L ALBANO N
Conforme ‘ !&!ma. Provincial Governor
cutical Distnbutor
Signature over printed Name
T
(Datz)
In case of negotiated purchase pursuant 10 Section 368 (a) of RA 7180, ths porton must be accompished)
Approved per Sanggunian Resohution No. :




