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Republic of the Philippines OA‘ ,_’_ﬁll = e “12 i
PROVINCE OF ISABELA B o = Yy
BY: v
p PURCHASE ORDER ‘ﬁ
Supplier : GCMed Pharmaceutical Distributor P.0.No.: 27- 0Y- ModLS
Address : Batac City, llocos Norte Date : duy 19, 2092
Gentlemen:
Ll olel, M_,Please furmsh thls offlce the follow:n v_arhcles sub ect to the terms and condmons contamed herem S
Place of Dellvery PGSO - %- ‘;{u Dehvery Ten'n Charge
Date of Delivery : Sixty (60) days after receipt of P.O. Payment Term: Check
- Item No.[ Unit |Quantity Description Unit Cost Amount
,'v 7
1 unit 1 }Goagulation Machine, Wondfo Optical - 500,000.00 500,000.00
' 2 box 1 Partial Thromboplacitin (PT), 24 tests 10,500.00 10,500.00
3 box 1 Activated Partial Thromboplacitin Time (APTT), 24 tests- 10,500.00 10,500.00
4 bottle 1 Control, Normal 7,500.00 #:500.00
5 bottle 1 Control, Abnormal 7,500.00 ~7,500.00
7
?.
]l? Total Amount Fiye Hundred Thirty/gix ThousandPesos Php ~_536,000.00
| * In case of f; 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 mposed. » ‘
; | Very truly yours,
| RAT T. ALBAN'O:BI
Conforme: @W Provincial Governor
k GCMed Pharmaceutical Distributor
Signature over printed Name
Q-10-22
(Date)
In case of negotiated purchase pursuant to Section 369 (a) of RA 7160, this portion mu be accomplished).
Approved per Sanggunian Resolution No.: i -
Certified Correct: Date:




