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hg: Phlllp‘pme L
OF ISABELA
SE ORDER _ o
plier : Gemed Pharmaceutical D:stnbut r : EER i e .1’~I I2 Doigah
ddress : Legend Mansion Condominium, 212 San Ji ?.'"Brgy 37 1300 Pésay Clty N R .2": j Dczzmlm 20, 2024
Gentlemen: - i S
Please furnish this office the followmlartlcles subject to the terms and condlt[ons contamed he rein:
Place of Delivery : PGSO (San Mariano Commumty Hosp;tal) Dellvery Term: . .1+ . Charge
Date of Delivery : Seven (7 ) days after rece:pt of PO.. | ' Payment Term Co 1 ¢ ! Check
item No.| Unit | Quantity R -iiDescription : S N s © Amount
1 vial 600 Omeprazole 40mg st . 200,886.00
2 ampule 500 Gentamy in: 4Dmgfnnl‘ : 7,355.00
3 ampule 300 Furosehmdetgl Omglrn_l-‘ il 5,946.00
4 vial 500 |Metronidazole 500ma 3 28,410.00
5 tablet 500 |Ascorbjc Acid 500rr EHIE Pedl 1,815.00
8 tablet 200 lsoxsupnné 10mg R B 3,166.00
7 ampule | 100 |Nicardipine: 1mglmi : 59,839.00
8 ampule 400 Ketoro!ap 3pmg}fml 9,832.00
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Total Amount Three Hundred Se}?er@teer Thousand }ur Hundred Forty Nme Pesos & 00/100 | Php /317,449.00

In case of failtre to make the flill delivefy v within the time: speclf“ ed alSove é penalty of one-tenth (1/10) of one
percent for every day of delay shall be impgsed. e e ‘

L R TR Verytrulyyours '
| - o B R RoéT.ALBANOH

Conforme: Governor

Gemed Pham@@éﬁtiéalimstributor L
(Signature over printed Name)
R-ly- 2
(Date):
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In case of negotiated purchase pursuant to Sectlon 369 (a) of RA 7160, this portion must be accomphshedn
Approved per Sanggunian Resolutlon No

Certiﬁed Correct: - t‘; 'fi Date:




