Ropublic of i Philippincs
PROVINCE OF ISABELA

PURCHASE ORDER

S cai Distrit

#£:0.No.: 21- 67" D023

iAddress: Lot2 Blk

19, Vills Christine Royslls, San Miguel, Pasig City Date : Mk 35 WI2

Gentlemen:
Please furnish 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 ampule 50 Atropine 1mg/ml ampule 33.48 1,674.00 4
2 nebule 100 Bacilus Clausii (erceflora) Oral nebule 89.10 8.910.00 4
3 nebule 300 Budesonide 250mcg/ml nebule 121.95 36,585.00.
4 ampule 300 Clindamycin 150mg/ml. 4ml 297.96 89.388.001
> vial 100 |D5050 vial 38.98 3,898.004
6 ampule 300 Diphenhydramine 50mg/ml ampule 129.12 38,736.00 4
7 ampule 50 Hydralazine 20mg/ml ampule 22995 11,497.50
8 vial 40 Magnesium Sulfate 20ml vial 39.99 1,599.60
9 ampule 200 Metoclopramide 10mg/2ml ampule 34.96 6,992.00
: 10 vial 100  |PNSS, SOmi viai 20mi 4545 - 4.645.004
11 tube 30 Silver Sulfadiazine 10mg/g cream, 20g 113.95 3.418.50 4
12 vial 1,200 |Sterile water for injectiom, 50ml vial 32.98 39.576.00 4
’ ‘\\\\.\“ v E \’
Q ¥ (Q s
+ (.Y AWL o
| ATE _2 ﬂ,{ “‘f, : /
Vicgs © 2
(= IR
GENERAL FUNp
Total Amount Two Hundred Forty Six Thousand Nine Hundred NI7A~| Pesos 60/100 Php 246,919.60

Conforme:

percent for every day

In case of failure to make the full delivery within the time specified Above, a penalty of one-tenth (1/10) of one
of delay shall be imposed.

“Very truly yours,
RODOLFO T. ALBANO Il
Provincial Governor
Gemed Hmm Distributor
‘Signature over prmted Name
324-23
(Date)

In case of negotiated purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished).
Approved per Sanggunian Resolution No.:

Certified Correct: Date:




