P.A. NO: ﬁ&&

e

DATE: ___
Republic of the Philippines BY: L e
PROVINCE OF ISABELA
PURCHASE ORDER
: Gemed Pharmaceutical Distributor P.0.No. : 2Y-b% -00jiD

ss : Legend Mansion Condominium, 212 San Juan St., Brgy. 37, 1300 Pasay City N{ Date : MWM-“L i, WY

entlemen: i
/E' Please furnish this office the following articles subject to the terms and conditions contained herein:

Place of Delivery : PGSO - Cavivad Didrick Wepoikal, Delivery Term : Charge
Date of Delivery : Seven (7)) days after receip} of P.O. Payment Term: Check
Item No. Unit | Quantity Description Amount
insulin, Biphasic Isophane Human 70/30 (recombinant DNA)
1 vial 2 70% Isophan Suspension + 30% soluble insuiin in 100iU/mi, 594.83 1,189.66
10mi vial ‘
! Insulin, Regular (recombinant DNA Human) 1001U/ml, 10ml
e vial 3 solution for injection vial 628 e
: Insulin, Isophane Human (recombinant DNA) 1001U/mi, 10ml
g vial g suspension for injection vial 397.95 1.193.85
4 tablet 300 |Rebamipide 100mg 35.00 10,500.00
5 tablet 300 |Gliclazide 30mg tablet 3.32 996.00
6 tablet 500 |Telmisartan 40mg 15.88 7,940.00
7 tablet 300 |Orphenadrine + Paracetamol 54.51 16,353.00
8 tablet 500 |Potassium Citrate 10mEq 10.82 5,410.00
9 tablet 300 |Eperisone 50mg . 37.83 11,349.00
10 tablet 300 |Spironolactone 25mg 14.82 4,446.00
Total Amount Sixty Two Thousand Seven Hundred Thirty Three Pesos & 66/100 Php 62,733.66

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.

Very truly yours,

RODOLFO T. ALBANO Il

Conforme: Governor

Gemed Pha%‘zgeutical Distributor
(Signature over printed Name)

(A- Jn-H
(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:
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