Repubilic of the Philippines
PROVINCE OF ISABELA

PURCHASE ORDER

pplier : GCMed Pharmaceutical Distributor

Address : Legend Mansion Condominium, 212 San Juan St., Brgy. 37, 1300 Pasay City

P.O.No.: 24.0c . pootc

Date :

May 15, 2024

. Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PGSO E&a vdig Delivery Term: Charge
Date of Delivery : Seven (7) days after receipt of P.O. Payment Term: Check
Item No.| Unit IQuantity Description Unit Ceost Amount
1 tubule| 600 |[Bacillus Calusii Tubule Php 60.85 | Php 36,510.00
2 tablet | 800 |Butamirate 50mg Modified Release Tablet 15.35 12,280.00
3 bottle 144 |Cetirizine 1mg/ml, 60ml. Oral Solution Bottle 78.32 11,278.08
4 tablet | 100 |Diosmin + Hesperidin (450mg+50mg) Tablet 24.50 2,450.00
5 tablet | 200 IDoxofylline 400mg Tablet 37.84 7,568.00
6 tablet 120 jEmpagliflozin 40mg. Tablet 98.00 11,760.00
7 tablet | 100 |Hydrochlorothiazine 25mg Tablet 292 292.00
8 tablet 100 |lsosorbide Dinitrate 5mg. Sublingual Tablet 20.00 2,000.00
9 tablet 100 |JLevofloxacin 500mg. Tablet 37.85 3,785.00
10 | tablet | 100 |Levofloxacin 750mg Tablet 41.92 4,192.00
11 tablet | 500 {Montelukast + Levocetirizine 10mg/5ml. Tablet 36.52 18,260.00
12 vial 100 |Oxacillin 500mg Powder for Injection vial 129.80 12,980.00
13 tablet 200 |PPA+ Chlorphenamine + Paracetamol 25mg/2mg/325mg Tablet 8.00 1,600.00
14 tablet 100 |Prednisone 20mg Tablet 6.35 635.00
15 | tablet | 100 [Prednisone 5mg. Tablet 1.27 127.00
16 |ampule| 20 |Propofol 10mg/mi. 20mi Emulsion for Injection ampule 542 .69 10,853.80
17 sachet| 200 |Racecadotril (HIDRASEC)10mg granules sachet 90.50 18,100.00
18 |ampule| 200 |[Serum, Tetanus Antitoxin (ATS) 3000 1U/0,95ml ampule 512.30 102,460.00
19 |capsule| 500 |Sodium Ascorbate 500mg + Zinc Capsule 9.33 4,665.00
20 |capsule] 500 |Tranexamic Acid 500mg Capsule 29.81 14,905.00
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Total Amount Two Hundred Seventy Six Th\sdnd §even Hundrecg &,,B 100 Pesos Php 276,700.88
Yl o

percent for every day of delay shall be imposed.
Very truly yours,

' Conforme:
GCMEd Pharmacuetical Distributor

Signature over printed Name
03- 2- 3
(Date)‘

Approved per Sanggunian Resolution No.:

In case of negotiated purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished).

Certified Correct: Date:

In case of - failure to make the full delivery within the tlme “specified-abeve, a penalty of one-tenth (1/10) of one

AT

RODOLFO T. ALBANO 1l

Governor




