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Republic of the Philippines g 0 [fd']z’; .
PROVINCE OF ISABELA B. . /( =5
PURCHASE ORDER
Supplier : Gemed Pharmaceutical Distributor P.0.Ne.: 27-10- M(|50
Address : Lot 2 Bik 19, Villa Christine Royalle, San Miguel, Pasig City | Date : Dohvbe b, W22

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 | Quanfity Description Unit Cost Amount
1 packs 4 ISEPAK Electrolytes Reagents 38,250.00 153,000.0Q
2 box 1 HbA1c Quantitative Test Kit (Finecare) 10,781.00 10,781.004>
3 boxes 10 Dengue NS1 Antigen Rapid Test 11,040.00 110,400.00¥
4 trays 10 Yellow Top Tube (with gel separator) 1,320.00 13,200.009
< trays 10 Blood Collecting Tube Lavander Top 5ml 1,320.00 13,200.0Q
6 boxes 3 Hematology Reagent Gepp320++ (20liters) 33,000.00 99,000.00
¥4 trays 5 Blood Collecting Tube Microtainer top 0.5ml 1,320.00 6,600.0Q
8 trays 5 Blood Collecting Tube Red Top 5ml 1,320.00 6,600.00
9 botties 3 |Akaflush (GA200) 29,850.00 89,550.00
10 bottles 2 KT Lyse 34,000.00 68,000.00

Total Amount Five Hundred Seventy Thousand Three Hundred Thirty One Pesos 00/100

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one

Rom
Provincial Governor g

percent for every day of delay shall be imposed.
- Very truly vours,

Conforme: Qg gé
Gemed utical Distributor

Signature over printed Name
lFd-22
(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:
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