Republic of the Philippines
PROVINCE OF ISABELA

PURCHASE ORDER
: Gemed Pharmaceutical Distributor P.O.No. : 24 .05-DOOUEA
ss : Legend Mansion Condominium, 212 San Juan St., Brgy. 37, 1300 Pasay City N{ Date : May & 2020
entlemen:
Please furnish this ofﬁce.the following articles subject to the terms and conditions contained herein:
Place of Delivery: PGSO [{/] Delivery Term : Charge
Date of Delivery : Seven (7 ) days after receipt of P.O. Payment Term: Check
itein No. Unit Quantity Description Amouiit
1 ampule 200 |Vitamin B1 + B12 + Vitamin B6 100mg + 100mg + 1mg 34.85 6,970.00
2 tablet 500 |Butamirate 50mg Modified Release Tablet 15.35 7,675.00
3 bottle 6 Lidocaine 10%, 60ml Spray Bottle 2,461.47 14,768.82
4 tablet 1000 |Ascorbic Acid (Vitamin C) 500mg tablet 3.85 3,850.00
5 bottie 50 Hexetidine 0.1% Gargie Soiution, 860mi botiie 168.00 8,400.00
6 ampule 10 Iron Sucrose 20mg/ml, 5ml Solution for Injection Ampule 199.85 1,998.50
7 tablet 100 |Nifedipine 30mg Madified Release Tablet 4117 4.117.00
8 tablet 300 |Trimetazidine 35mg tablet 12.29 3,687.00
9 tablet 100 |Cilostazole 50mg tablet 11.32 1,132.00
Total Amount Fifty Two Thousand Five Hundred Ninety FEight Pasos & 32/100 bPhn £2,5898.32

In case of failure to make the full delivery within the time specified above, a penaity of one-tenth (1/10) of one

percent for every day of delay shall be imposed.
Rﬁo T. ALBANO i

Conforme: Govermnor
Gcemed Pharmagedtical Distributor
(Signature over printed Name)
lr=db- 24
(Date)

Very truly yours,

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:




