Republic of the Philippines
PROVINCE OF ISABELA
PURCHASE ORDER
P.O.No. :25-02 -0Q05C
Legend Ma uan St, Brgy. 37, 1300 Pasay City NCR, | Pate = Fobrugry 1, 0005
men: >
Fiease furnish ihis office the foilowing articies subjeci io the ferms and conditions contained nerein:
e of Delivery : _PGSO (GENDMH) Delivery Term : Charge
ate of Delivery : Seven ( 7 ) days after receipt of P.O. Payment Term: Check
Item No. Unit | Quantity Description Amount
=
1 bottle Wo/ Cetirizine syrup 60m| 72.20 28,188 004"
2 bottle 144 ,Getirizine drops 15ml 65.39 9,416.16. ¢
3 bottle 36 /" |Domperidone syrup 60ml 117.33 4,223.884
4 bottle 144 /’60 Amoxiclav 457 .5mg/5ml suspension 70ml 311.83 44 903.52
5 bottle 144 _Co Amoxiclav 228.5mg/5mi suspension 70ml 204.81 29,492.64.1
6 tablet 500 ~|Digoxin 250mg tablet 4.81 2,405.004"
7 capsule 2300 ~1Folic Arid 5ma capsile 2.42 1,026, g@ L~
8 tablet 500_~1Gliclazide 30mg tablet 3.32 1,660. 00 -
9 tablet 500/ Gliclazide 60mg tablet 10.78 5,390. 0( -
10 tablet 500 <7 Lagundl Forte 600mg tablet ’ 3.18 1,590. 00/’
11 tablet 300/ J‘evofloxacln 750mg tablet 41.90 12,570.00 |~
12 tubule 350« |Bacillus Calusii tubule 60.83 21,290.50 |-
13 capsule 100 ¢~ | Diphenhydramine 50mg tablet 3.30 330.001-
14 tablet 300 /'L/oratidine 10mg tablet 8.58 2,574.00 L
rg  SEY
Total Amount One Hundred Sixty Five Thousand Fifty Nine Pesos & 70/100 Php 165,059.70
In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one s ©
percent for every day of delay shall be imposed.
Very truly yours, @ /
: RODOLFO T. ALBANO il
Conforme: Oh%/‘ Governor
GCMED CORP.
(Signature over printed Name)
2-12-25
(Date)
In case of neaotiated purchase nursuant to Section 369 (a) of RA 71R0, thie nortion must he accomplished).
Approved per Sanggunian Resolution No.:




