= P.A. NO:W_‘EQ_L_’_Z__—

Republic of the Philippines DATE:
PROVINCE OF ISABELA BY:
2 PURCHASE ORDER s
lier : Gemed Pharmaceutical Distributor P.O.No. : 4-0C -DOOTI A

ddress : Legend Mansion Condominium, 212 San Juan St., Brgy. 37, 1300 Pasay City N¢ Date My 12, 2029

Gentlemen:
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 : Severi ( 7 ddys afiér réceipi of P.O. Payment Térfi: Chieck

Item No. Unit | Quantity Description Amount
1 bottle 144  |Cetirizine Drops 65.41 9,419.04
2 amp 600 |Ketorolac 30mg/1ml ampule 24.85 14,910.00
3 vial | 1886 -+:|Omeprazole 40mg IV Vial 334.83 631,489.38
4 ampule 900 |Clindamycin 150mg/ml 4ml ampule 268.41 241,569.00
5 vial 180 |Potassium Chloride 20ml vial 47.85 8,613.00
6 tablet 1100 |Calcium Carbonate + Vit D3 Tablet 434 4,774.00
7 tablet 2000 |Butamirate Citrate 50mgq tablet 15.35 30,700.00
8 tablet 5000 |Cetirizine 10mg tablet 435 21,750.00
9 tablet 500 |Sambong Forte 500mg 6.28 3,140.00
10 tablet 1000 |Clopidigrel 75mg tablet 2.64 2,640.00
11 ampule 50 Digoxin 250mcg/ml 2ml ampule 209.84 10,492.00
12 ampuie 200 {Vitamin B Complex Ampule 34.85 6,970.00
13 capsule 100 |Phenytoin 100mg Capsule 3085 - 3,085.00
14 bottle 144 | Aluminum+Magnesium Hydroxide suspension 120ml 34.42 4,956.48

Total Amount Nine Hundred Ninety Four Thousand Five Hundred Seven Pesos & 90/100 Php 994,507.90

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

i R40 T. ALBANO i
Conforme: M{ @\, Governor
Gemed Pharmaceutical Distributor

(Signature over printed Name)
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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:
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