PA NO: ’ﬁL?_

Republic of the Philippines DATE:
PROVINCE OF ISABELA BY:
PURCHASE ORDER
ier : Gemed Pharmaceutical Distributor P.O.No.: 13.0€ - DooAy
ddress : Mansion Condominium, 212 San Juan St., Brgy. 037, District 02, Pasay City Date : H &N 9, 1023
J
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 tablet 2000 |Cefuroxime 500mg tablet 37.47 74,940.00
2 vial 2000 |Hydrocortisone 100mg vial 69.91 139,820.00
3 capsule 2000 |Celecoxib 200mg capsule 9.92 19,840.00
4 ampule 1000 |Oxytocin 10lU ampule 89.93 89,930.00
5 vial 720  |Sterile Water 50ml vial 57.07 41,090.40
6 ampule 1000 |Vitamin B-Complex ampule 34.93 34,930.00
7 ampule 1000 |Ranitidine 25mg/ml ampule 23.71 23,710.00
8 ampule 500 |Nicardipine 1mg/ml ampule 598.49 299,245.00
9 ampule 200 Potassium Chloride 2mEg/mL ampule 47.93 9,586.00
10 tube 50 Mupirocin 2% ointment/cream 149.91 7,495.50
11 nebule 960 Salbutamol + Ipratropium Br Nebule 32.43 31,132.80
12 tablet 200 |Captopril 25mg tablet 2.93 586.00
13 capsule 2000 |Ferrous Sulfate 500mg capsule 1.10 2,200.00
14 ampule 300 Norepinephrine 1mg/ml ampule 399.93 119,979.00
15 tablet 2000 |Cetirizine 10mg tablet 4.43 8,860.00
16 ampule 200 |Clindamycin 150mg/ml ampule 268.49 53,698.00
17 capsule 2000 |Omeprazole 20mg capsule 17.04 34,080.00

Total Amount Nine Hundred Ninety One Thousand One Hundred Twenty Two Pesos & 70/100 Php 991,122.70

Tn 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,
RODOLFO T. ALBANO 1ll
Conforme: M Provincial Governor
Gcemed Ph éutical Distributor
Signature over printed Name
9- a- 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:




