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Republic of the Philippines PRNOT— e
PROVINCE OF ISABELA DA_TE: —

PURCHASE ORDER St
fler : Gcmed Pharmaceutical Distributor P.O.No. : 24-12 - M09
ress : Legend Mansion Condominium, 212 San Juan St., Brgy. 37, 1300 Pasay City N{ Date % Dernprio, Joa¢

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

Place of Delivery : PGSO (GFNDMH) Delivery Term : Charge
Date of Delivery : Seven (7 ) days after receipt of P.O. Payment Term: Check
Iitem No. Unit Quantity Description Amount
1 piece 100 |Bed Pan, Female, Plastic 204.38 20,438.00
2 piece 60 ECG Paper 80mm x 20m 169.51 10,170.60
3 dozen 50 Draw Sheet 50" x 54" 899.28 44,964 .00
4 dozen 20 Eye Sheet (Fabric) 20" x 30" 699.37 13,987.40
5 dozen 50 Laparotomy Sheet, 3.5 yards x 1.5 yards x 4" with side zipper 1,947.88 97,394.00
6 piece 50 Mayo Table Cover Sheet (Pillow Case Style) 16" x 30" 958.88 47,944.00
7 piece 200 |Scrub brush with 10% Povidone lodine 102.43 20,486.00
8 box 20 |Surgical Blade #20 492.88 9,857.60
9 box 20 Surgical Blade #22 492.88 9,857.60
10 box 5 Umbilical Cord Clamp, Green x 100s (Surgitec Brand) 699.68 3,498.40
11 box 500 |Disposable Face Mask, Earloop 149.85 74,925.00
12 galion 30 Cidex with Activator 2,938.88 88,166.40
Arn
ia-ig-2y
Total Amount Fo’ur Hundred Forty One Thousand §ix Hundred Eighty Nine Pesos & 00/100 Php 7 441,689.00
z z L L

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of cne

percent for every day of delay shall be imposed.
RO T. ALBAnong/

Very truly yours,

Conforme: m Governor
Gemed Pharmaceutical Distributor
(Signature over printed Name)
12-1-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:




