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Republic of the Philippines DATE, i

PROVINCE OF ISABELA BY:
A 5 PURCHASE ORDER
sed Pharmaceutical Distributor P.O.No. : 24 i0- 4005 A
end Mansion Condominium, 212 San Juan St., Brgy. 37, 1300 Pasay City N¢ Date Cctoler 29, W24
n:
fease furnish this office the following articles subject to the terms and conditions contained herein:
Delivery : PGSO (Manuel A. Roxas District Hospital) Delivery Term : Charge
f Delivery : Seven (7 ) days after receipt of P.O. Payment Term: Check
No. Unit Quantity Description Amount
1 piece 120 |Scrub Brush w/ 10% Povidone lodine 102.43 12,291.60
2 piece 200 |Solu-Set 120ml 221.88 44,376.00
3 piece 120 |Suction Poole Drain 433.88 52,065.60
4 roll 24 Surgical Rolled Gauze 24 x 28 mesk x 36 x 100 yards 1,5677.88 37,869.12
5 piece 40 Surgical Sponges 4x4 100s unsterile 253.88 10,155.20
5] piece 200 |Urine Bag w/ Connecting Tube 2 liters 55.38 11,076.00
7 piece 20 Feeding Tube (OGT) fr.8 36.88 737.60
8 piece 600 |Urine Container Plastic w/ Cover 14.28 8,568.00
9 roll 36 Elastic Bandage 3 x 5yards - 49.38 1,777.68
10 roli 96 Elastic Bandage 4 x 5 yards 55.28 5,306.88
11 roll 72 Elastic Bandage 6 x 5 yards 89.68 6,456.96
12 piece 160 |Foley Bag Catheter Fr. 16 69.78 11,164.80
13 piece 80 Foley Bag Catheter Fr. 18 69.78 5,682.40
14 box 60 Hypo-Allergenic Tape 1 x 12s 1,238.88 74,332.80
15 piece 200 |Heplock In Stopper 23.78 4.756.00
16 piece 2 Kelly pAd 1,398.93 2,797.86
h 74 tube 24 Lubricating Jelly 328.38 7,881.12
18 piece 40 Nasogastrc Tube fr18 29.86 1,194.40
19 piece 400 |Nebulizer Kit w/ Tubing and Mouth Piece 109.88 43,952.00
| 20 piece 200 |Oxygen Cannula Adult 51.88 10,376.00
; 21 piece 20 Oxygen Face Mask Aduit 101.88 2,037.60
‘ 22 piece 20 Oxygen Face Mask Neonate 101.88 2,037.60
|
\
Total Amount Three Hundred Fifty Six Thousand Seven Hundred Ninety Three & 22/100 Php - 356,793.22
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 |
Conforme: Governor
Gemed Pharm tical Distributor
(Signature over printed Name)
(1. 29-24
(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:




