Republic of the Philippines
PROVINCE OF ISABELA

PURCHASE ORDER N
'med Pharmaceutical Distributor P.O.No. : »p2Y-04-0019 (q,)
Legend Mansiori Condominium, 212 San Juan St., Brgy. 37, 1300 Pasay City N{ Date : Y-13-902
men:
Please furnish this office the followin‘g articles subject to the terms and conditions contained herein:
ce of Delivery : PGSO ' MDD Delivery Term : Charge
ate of Delivery : Seven (7 ) days after receipt of P.O. Payment Term: Check
[tem No. Unit Quantity Description Amount
1 tablet 500 |Biogesic 500mg 10.20 5,100.00
2 tablet 200 |Paracetamol Tempra 500mg 19.00 3,800.00
3 capsule 300 |Mefenamic Acid Dolfenal 500mg 48.00 14,400.00
4 tablet 400 |Catapres 75mg 52.00 20,800.00
5 tablet 200 |Cetirizine 10mg 435 870.00
6 tablet 200 |Loperamide 263 506.00
7 tablet 300 |lbuprofen 400mg 1.99 597.00
8 bottle 20 Off Lotion Insect Repelant 50m| 230.00 4,600.00
] piece 150 |Cxygen Cannula Adult 51.90 7,785.00
10 piece 100 |Oxygen Cannula Pedia 51.90 5,190.00
11 piece 50 Oxygen Cannuia Neonate 49.40 2,470.00
12 piece 150 |Oxygen Facemask Aduit 101.80 15,285.00
13 piece 100 |Oxygen Facemask Pedia 101.90 10,190.00
14 piece 50 Oxygen Facemask Neonate 101.90 5,095.00
15 piece 20 Torniquet 23.70 474.00
16 piece 20 Spider Strap (Adult) 1,380.00 27,600.00
17 piece 10 Spider Strap (Child) 1,380.00 13,800.00
]

Total Amount One Hundred Thirty Eight Thousand Five Hundred Sixty Two Pesos & 00/100 | Php 138,562.00

In case of failure to make the full delivery within the time specified above, a penality of one-tenth (1/10) of one
percent for every day of delay shall be imposed.
Very truly yours,

=

RODOLFO T. ALBANO Il
Conforme: Governor
Gcmed Pharmageutical Distributor
(Signature over printed Name)
4-u M
(Date)

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:




