-

Republic of the Philippines- o =2
PROVINCE OF ISABELA P.A. NO: A8TY

DATE:
PURCHASE ORDER ov.

 Gomed Pharmaceutical Distributor P.O.No. :Td-12 - MOAIS

fss : Legend Mansion Condominium, 212 San Juan St,, Brgy. 37, 1300 Pasay City N{ Date : Decemboer 17, 2024

entlemen:
Piease furnish this office the following articles subject to the terms and conditions contained herein:

'Place of Delivery : PGSO (San Mariano Community Hospital) Delivery Term : Charge

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

Item No. Unit | Quantity Description Amount
1 box | & [X-rayErivelope 14xT7 ' 060341 - 480170
2 box- 5 X-ray Envelope 11x18 73983 3,698.15
3 box 3 X-ray Envelope 10x12 : 699.38 2,098.14
4 roll 20 Absorbent Cotton 4009 248.88 4 977.60
5 bottle 100  Alcohol 70% 500ml 128.88 12,888.00
6 box 20 Disposable Needle G26x100s 483.78 9,675.60
7 Box 1 20 iExamiration Gloves Medium 1005 1 ©28:38 | 12,567.60'§
8 piece 300 |Oxygen Cannuia Adult ' 51.88 15,564.00
9 box 25 Surgical Gloves 6 1/2" x 50s 1,698.88 42,472.00
10 box 50 Surgical Gloves 7.0" x 50s 1,698.88 84,944.00
110 roll 20 Surgical Gauze Rolled 24x28 mesk x36"x1 00yards 1,577.88 31,557.60
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Total Amount Two Hundred Twenty Ftve Thousand Two Hundred Forty Four Pesos & 39/100 { Php /225,244.39

In case of fanure to make the full dehvery within the ttme specified above a penalty of one-tenth {1/10) of one
- percentfor every day of delay stiall e imposed.
Very truly yours,

)

FO T. ALBANO Il
Conforme: ! M gg : Govermnor
) Gemed P ceutical Distribuior -

(Signature over printed Name)
2- ¥-M ;
(Date)

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

Ceﬂiﬂed Correct: Date:




