: Supplier

- ISAIAH 8:15 ENTERPRISES P.O.No. : 22-[I- 0194 (5)
Address . Cauayan City, Isabela Date ﬂ’ 15 23
1
‘ Gentlemen:

Please furnish this office the following articles subject to the terms and conditions contained herein:

Place of Delivery :

Date of Delivery :

Delivery Term :
Payment Term :

ITEMNO.| UNIT QUANTITY DESCRIPTION UNIT COST AMOUNT
24 ROLLS 10 Gauze Bandage 4" x 10y 200.00 2,000.00
25 ROLLS 10 Elastic Bandage 7.5cm x 4.5cm 50.00 500.00
26 AMPULES 2 Diphenhydramine 50mg/mi IV 347 6.94
27 PCS 15 Mupirocin 20mg/5mg 2% Ointment 149.98 2,249.70
28 AMPULE 50 Ranitidine 25mg/2mi IV 31.00 1,550.00
29 AMPULE 50 Tramadol 50mg/100mg/2mi IV 37.99 1,899.50
30 AMPULE 50 Hyoscine Butylbromide 20mg/mi 57.99 2,899.50
31 AMPULES 56 Paracetamol 150mg/2mi 14.78 827.68
32 LITERS 10 PNSS Sodium Chioride 1L 100.00 1,000.00
33 PCS8 10 Macroset 27.85 278.50
34 PCs 10 Venocath 22G x 1" (0.8x25mm) 35mi/min 46.40 464.00
35 PCS 10 Torniquet 23.95 239.50
36 PCS 266 Shampoo 180ml 120.00 31,920.00
37 ROLLS 532 Tissue Paper 30.00 15,960.00
38 BOTTLES 266 Isopropyl Alcohol 70% (500mi) 95.00 25,270.00
39 BXS 266 Facemask 50.00 13,300.00
40 BOTTLES 266 Mosquito Repellant Lotion 200.00 53,200.00
41 BOTTLES 266 Baby Oil Medium (100ml) 60.00 15,960.00
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(Total Amount in Words) Six Hundred Four Thousand Eight Hundred One Pesos And 72/100 Only. 604,801.72

Conforme :

Very truly yours :

ISAIAH 8:15 ENTERPRISES

(Signature over printed name)

1k

- 29,

Date

In case of the 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 impo§ed.
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RODOL

Provincial Governor

. ALBANO il

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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