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PROVINCE OF ISABELA *--\_\_ R ——
PURCHASE ORDER D
cmed Pharmaceutical Distributor P.O.No. : 24d-)Z - MO )14

! December 3,020

ress : Legend Mansion Condominium, 212 San Juan St,, Brgy. 37, 1300 Pasay City NCR,| Date

Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:

Place of Delivery : PGSO (Cauayan District Hospital) Delivery Term : Charge
Date of Delivery : Seven (7 ) days after receipt of P.O. Payment Term: Check
Item No. Unit | Quantity Description Amount
1 tray 10 Blood Collecting Tube Red Top 5ml x 100s 1,320.00 13,200.00
2 box 3 Prothrombin Time Reagent Clotting (PT) 16,320.00 48,960.00
3 box 3 Activated Partial Thromboplastin Time Rgt Kit (APTT) 14,850.00 44,550.00
4 piece 800 |Urine Container Plastic w/ Cover 14.28 11,424.00
7] box 5 HCG Pregnancy Test x 50s 1,160.00 5,800.00
6 box 3 HBSAG x 30s (Abbott) 2,472.50 7.417.50
7 piece 1 ERMA Roller 43,050.00 43,050.00
8 box 2 Fecal Occult Blood Test (FOBT) 15,229.45 30,458.90
9 bottle 4 Detergent H 1000mi 26,999.00 107,996.00
10 box 1 _ |Creatinine 65ml x 6s/13ml x 6s 101,500.00 101,500.00
11 box 1 Glucose 65ml x 6s 111,220.00 111,220.00
12 box 1 HDL Direct (Cholesterol 60ml x 4s x 4s x 20m| 170,724.00 170,724.00
13 box 2 Solution Pack (Isepak) 38,250.00 76,500.00
14 box 5 Dengue NS1 13,300.00 66,500.00
15 box 1 Uric Acid 65ml x 6s 131,445.00 131,445.00
16 box 3 Syphilis/RPR 5,083.00 15,249.00
Total Amount Nine Hundred Erghty Five Thousaid Nme Hundred Nmety Four Pesos & 40/100 Php e 985,994.40

In case of faillire to make the full del:very within the t:me specified above a benalty of oné-tenth (1/10) of one

percent for every day of delay shall be imposed.
RGEOLFO T. ALBANO IlI
HW\ Governor
Gemed Pharntacedtical Distributor

(Signature over printed Name)
[-05 - 34
(Date) ~

Very truly yours,

Conforme:

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:




