Republic of the Phil

ippines

PROVINCE OF 1SABELA
PURCHASE ORDER

P.A.

NO:__"Z'@L’-

DATE: o S g

¥ Gemed Pharmaceutical Distributor

s : Legend iflansion Condominium, 212 San Juan St., Brgy. 37, 1300 Pasay City N{

P.O.No. 04 12-4020]

Date

P Qacemloer 12, 2024

ntlemen:

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

Place of Delivery : PGSO (Milagros Albano 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 piece | 100 {[Polyglactin 0w/ 35-40mm needle Round 99368 | 99,368.00
2 dozen 10 Silk Suture 2/0 35-40mm Needle Round 598.88 5,988.80
3 bottle 500 |Alcohol 70% 500ml Isoprophyl 128.88 64,440.00
4 dozen 10 Catgut Chromic 2/0 w/ 35-40mm Round 539.78 5,397.80
5 bottle 100 |Hydrogen Peroxide 120ml 45.78 4,578.00
6 piece 500 |Oxygen Cannula Adult 51.88 25,940.00
7 box | 100 {Examination Gloves Medium 100s 628.38 | 62,838.00
8 box 100 |Examination Gloves Large 100s 628.38 62,838.00
9 piece 500 |Infusion Set Adult 26.88 13,440.00
10 piece 500 |Infusion Set Pedia 27.38 13,690.00
11 box 50 Hypo Allergenic Tape 1:x12s 1,238.88 61,944.00
12 piece 500 |V Cannula G24 48.68 24,340.00
13 | gallom | 5  JActivated Glutaraldehyde Solution w/ Activator 2,938.88 | 14,694.40
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Total Amount l;'our Hundred 5ifty N:;ne Thousand F?ur Hundred Nt;nety Seven Pesos & 00/100
4

Php / 459,497.00

Conforme: w
I Gemed Pharmaceutical Distributor

(Signature over printed Name)

I~ 13- M)

(Date)

Very truly yours,

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 shiall be imposed.

RODOLFO T. ALBANO Il

Governor

Certified Correct:

 In case of negotiated purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished).
Approved per Sanggunian Resolution No.:

Date:




