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Rq)ubic of the FTiiippines 1
PROVINCE OF ISABELA %
PURCHASE ORDER
g— i - -
P scmed Pharmaceutical Distributor P.O.No. : 23-12-pop72

ws : Legend Mansion Condominium, 212 San Juan St., Brgy. 37, 1300 Pasay City N Date - Drombber 27, 209 )
' ‘Gentlemen:

Please furnish this office the followmg arhcles SubjECt to the terms and conditions contained herein:

Place of Delivery : PGSO - MUt po 4 ORI St i Delivery Term : Charge
Date of Delivery : Seven (7 ) days after rece.-pt of P 0. Payment Term: Check
Item No. Unit Quantity Description Amount
1 bottle 30 Lactulose 3.3g/5ml (3.33g/5ml), 120ml syrup 209.88 6,296.40
2 capsule 200 |Essentialle Forte Capsule 11.08 2,216.00
3 tablet 100 Isosorbide-5-Mononitrate 30mg Modified Release 10.86 1,086.00
L. 4 tablet 200 |Rosuvastatin (as Calcium) 20mg tablet 1473 2.946.00
‘%' 5 tablet 500 |Ketoanalogues Essential Amino Acids Capsule 52.87 26,435.00
6 tablet 200 Metronidazole 500mg Tablet 3.7 742.00
] tablet 200 |Paracetamol 326mg + 37.5mg Tablet 79.04 16,808.00
8 tablet 308  |Co-Amoxiclav (Amoxicillin + Clavulanic Acid) 500mg + 125mg 18.88 5,8156.04
9 vial 700  |Cefuroxime 750mcg Powder for Injection 89.88 62,916.00
10 tablet 100  |Methylergometrine 125mcg tablet 22 .87 2.287.00

Total Amount One Hundred Twenty Six Thousand Five Hundred Forty Seven Pesos & 44/100 Php 126,547.44

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,

N
' R O T. ALBANO |
Conforme: A : i Governor
Gcmed Ph ééutical Distributor
(Signature over printed Name)
22733
{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:




