Republic of the Philippines
PROVINCE OF ISABELA

PURCHASE ORDER

supplier : Gecmed Pharmaceutical Distributor P.O.No. : 2d-od -MOOSgA
Address : Legend Mansion Condominium, 212 San Juan St., Brgy. 37, 1300 Pasay City N D3te  : kon'| 30. 2024
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PGSO [ (174D 1+ Delivery Term : Charge
Date of Delivery : Seven (7 ) days after receipt of P.O. Payment Term: Check
Item No. Unit Quantity Description Amount
1 piece 2 ERMA Pump Tube 17,680.00 35,360.00
2 box 5 Applicator Stick x 1000's 25457 1,272.85
3 tray 64 Blood Collecting Tube Lavander Top 3ml x 100s 1,320.00 84,480.00
4 tray 20 Blood Collecting Tube Red Top (Plain) 3ml x 100s 1,320.00 26,400.00
5 tray 100 |Blood Collecting Tube Yellow Top 4ml x 100s 1,320.00 132,000.00
6 box ] Dengue, (1gG, lgM) x 25's 13,789.00 68,945.00
7 piece 20 Test Tube Brush for 5ml 100.00 2,000.00
8 box 110 {Urine Strips x 100's, 4 parameters 653.25 71,857.50
9 bottle 60 |OGTT 75q 415.00 24,900.00
10 box 5 Urine Strips x 100's, 10 parameters 2,850.00 14,250.00
11 bottle 5 Formalin 1L 680.00 3,400.00
12 tray 50 Blood Collecting Tube Lavander Top EDTA Microtainer 0.5ml 1,320.00 66,000.00
13 box 5 HCV Kit x 25's 13,295.00 66,475.00
14 box 35 Blood Glucose Strips 2,900.00 101,500.00
15 bottle 5 Blood Typing Sera-Anti-A, 10mi 1,883.00 9,415.00
16 bottle 5 Blood Typing Sera-Anti-B, 10ml 1,830.00 9,150.00
17 piece 2 Alcohol Lamp 130.00 260.00
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Total Amount Sevén Hundred Seventeen Thousand Six Hundred Sixty Five Pesos & 35/100 Php 717,665.35

Conforme:

Very truly yours,

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.

RODOLFO T. ALBANO llI

Governor

Certified Correct:

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

Date:




