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PROVINCE OF ISABELA By _ - T
PURCHASE ORDER <
Supplier : GCMed Pharmaceutical Distributor P.O. No. : 22- 03- D6LI}
Address: Sar Miguel, Pasipg Citwv Date : March 23 202
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 capsule 500 ¢ |Nifedipine Smg capsule 453 2,265.00
2 ampule 100 “ [Nicardipine 1mg/ml, 10mi Ampule 1,024.95 102,495.00
3 ampule 10 * |Norepinephrine 1mg/mi, 4mi Ampule 979.98 9,799.80
4 ampule 1000 “ |Oxytocin 10 IU/mi, 1ml Ampule 74.89 74,890.00
5 ampule 1000 ~ |Metociopramide Smg/ml, 2ml Ampule 34.96 34,960.00
6 ampule 1000 ~~ |Furosemide 10mg/mi, 2m! Ampule 35.98 35,980.00
7 tube 100 7 |Erythromycin Eye Ointment 0.5%, 5g Tube 130.73 13,073.00
8 ampule 300 .~ |Phytomenadione 10mg/ml, 1ml Ampule 49.58 14,874.00
9 tablet 1000 / |Azithromycin 500mg Tablet 77.89 77,890.00
10 tablet 3000  |Cefuroxime 500mg Tablet 43.45 130,350.00
Total Amount Four Hiindved Ninety Six Thousand Five Hundred Seventy Six Pesos 80/100 | Php 496,576.80
In case of failure 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,
R LFO T. ALBANO
Conforme: @2&0 Provincial Governor
GCMed Pharpace al Distributor
Signature over printed Name
3-23 -22
(Date)

In case of negotiated purchase pursuant to Section 369 (a) of RA 71860, this portion must be accomplished).
Approved per Sanggunian Resolution No.:

Certified Correct: Date:
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