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ier : Gemed Pharmaceutical D:s nbu Bl . =1 0. Nc : ).L! 12 - 001D0A
[idress : Legend Mansion Gondominium, 212 San Juan St Brgy 37 1300 Pasay Ci_ty NCR:| 'Pate " pernber 20,2024
Gentlemen: : : i
Please furnish this office the followmg artlcles subjec_t to the! terms and COﬂdttlDr‘lS contamed herein:
Place of Delivery : _ PGSO (Cauayan District, Hosp.'tal) : ' Dellyery Ter,m . : Charge
Date of Delivery : Seven { 7 ) days after recetpt of PO Payment Term. - '3 : - Check
ltem No. Unit | Quantity C Descrlptlon ‘ o Amount
1 vial - 2000 |Ceftriaxcne 1g 3 307.95 615,800.0
2 89:.83_ . 134,745.0

2 © vial 1500 [Cefuroxime 750mg .-

Total Amouint

Seven Hundred thty Thousand S:x Hundred F/orty Five Pesos & 00/100

Php /' 750,645.0

In case of failure td make the fuII d’elwery within the’ fime specufted above a penalty of one—tenth (1/10) of one

percent for every day of delay shail. be lmposed

Conforme: ‘ / » : ‘
Gemed Pharmaceutical Distributor

{Signhature aver printed Name)
[2- 24-

(Date)

Very truly yours, - i g :

. ' RODOLFO T. ALBANO IH
’ Governor

In case of negotiated purchase pursuant to Section 369 (a) of RA 7160, this portion must be qccomplished).

‘ Approved per Sanggunian Resolution No.:

Certified Correct:

Date:




