‘ Fa np. 2%
Republic of the Philippines Bote, e
PROVINCE OF ISABELA B T
B
PURCHASE ORDER
cmed Pharmaceutical Distributor P.O.No. :24-bg-pn3> |

' Legend Mansion Condominium, 212 San Juan St., Brgy. 37, 1300 Pasay City N{ DPate Q.- 15 2p2y

men:

Please furnish this office the following articles subject to the terms and conditions contained herein:
of Dalivary - PGRO (Canavan Dictrict Hocnifal) Deliverv Tarm - Charae

e of Delivery : Seven (7 ) days after receipt of P.O. Payment Term: Check

Unit | Quantity Description Amount
IV Fluids, Sodium Chloride 0.9%, 1L solution for injection
bottle 1100 bottle (Plain NSS) 84.83 93,313.00
" e IV Fluids, Dextrose + Lactated Ringer's 5%, 1L solution for L I
2 bottle 720 injection bottle 84.83 61,077.60
3 tablet 500 |Aspirin 80mg tab 1.82 910.00
4 tablet 500 |Clonidine 756mg tab 16.32 8,160.00
5 tablet 500 [Metronidazole 500mg 3.66 1,830.00
g vial 200  1Potassium Chicrids 2mEgiml, 20m! solution for injection 47.83 14,240.00
7 ampule 50 Sodium Bicarbonate 1 mEg/ml, 20ml solution for injection 116.30 5.815.00
; ampule
N Q24 ./

Toal mimouin | Ciie Huiaied Cighily Five THoUSaind roui Nuiaied rity roui resos & 60100 | Fip 169,454.50

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.

Ponlca T KB
Conforme: Governor
Gemed Pharfytaceutical Distributor :
(Signature over printed Name)
h-08- M|
(Date)

Very truly yours,
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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:




