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Republic of the Philippines PR N ——————
PROVINCE OF ISABELA L
PURCHASE ORDER BY: '
: Gemed Pharmaceutical Distributor P.0.No. : 24-l12 -Hoial
ss : Legend Mansion Condominium, 212 San Juan St., Brgy. 37, 1300 Pasay City N{ Date : Decembor b, 2024
ntlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PGSO (GFNDMH) Delivery Term : Charge
Date of Delivery : Seven (7 ) days after receipt of P.O. Payment Term: Check
Iitem No. Unit | Quantity Description Amount
1 box 6 Electrolytes ISEPAK 38,250.00 229,500.00
2 box 2 Salmonella Typhi 13,360.00 26,720.00
3 box 10 Pregnancy tEst Kit Urine 2,018.25 20,182.50
4 pack 2 GA Sample Cups 500s 14,259.00 28,518.00
5 pack 5 Yellow Tips 1000s 718.90 3,594.50
6 box 2 Fecal Occult Blood (FOBT) 50s 15,229.45 30,458.90
7 box 2 Prothrombin Time Reagent Kit (FT) 16,320.00 48,960.00
8 box 3 Activated Partial Prothromboplastin Time Reagent Kit (APTT) 14,850.00 44,550.00
9 box 10 Rapid Antigen for Covid 19, Abbott 25s 12,250.00 122,500.00
/%
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Total Amount Frve Hundred Fifty Four Thousand Nme Hundred E;ghty Three Pesos & 90/100 | Ph 554,983.90
P_/

In case of failure to make the fuII/dehvery within the” tlme specified above a penalty of one-tenth (1/10) of one
percent for every day of deiay shaii be imposed.
Very truly yours,

RODOLFO T. ALBANO |l
Conforme: Governor
Gemed Pharfmaceutical Distributor
(Signature over printed Name)
[2- 13-
(Date)

In case of negotiated purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished).
Approved per Sanggunian Resolution No.:




