{7 0 Jw
PA NO 93%]
Reoubl: ofr e T m%
PROVINCE OF ISABELA ¢ "_"'""”
PURCHASE ORDER

Supplier : Gemed Pharmaceutical Distributor P.O.No.: 24-10-MOLL
Address : Lot 2 Blk 18, Villa Christine Royaile, San Miguel, Pasig City Date :_Odvber 6,202

Gentlemen:

Pleasa furnish this office the following articles subject to the terms and conditions containad herein:
Place of Delivery: PGSO Delivery Term: Charge
Date of Delivery :  seven ( 7) days after receipt of P.O. Payment Term: Check
Item No.| Unit | Quantity Description Unit Cost Amount
1 pieces 2000 |Oxygen Cannule Adult 5278 105,560.00
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Total Amount One Hundred Five Thousand Five Hundred Sixty Pesos 00/100 Php 105,560.00
In case of fail lure 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 Il
Conforme: C‘-ﬂa s set aiRe? Proviacial Governor
f"Gcmed Phasmasceutical Distribotl’ b, B
Signature over printed Name
048 21
(Date)
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Approved per Sanggunian Resalution No.:

Certified Correct: Date:




Republic of the Philippines

PROVINCE OF ISABELA pano _3A
PURCHASE ORDER o fo- 73 _
P.0.No.: '}443 HOTIY ?
Address : Lot 2 Blk 19, Villa Christine Royalle, San Miguel, Pasig City Date : Uelobey 6,302
Gentlemen:
Please furnish this office the following articles subject to the terms and condilions contained herein:
Place of Delivery: PGSO Delivery Term: Charge
Date of Delivery :  seven (7) days after receipt of P.O. Payment Term: Check
Item No.| Unit | Quantity Description Unit Cost Amount
1 tubes 500  |Lubricating Jelly, 150grams 329.00 164,500.00
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Total Amount One Hundred Sixty Four Thousand Five Hundred Pesos 00/100 Php 164,500.00

In case of fail lure lo make the full delivery within the ime specified above, a penalty of one-tenth (1/10) of one

percent for every day of delay shall be imposed.
Very truly yours, ﬂé
RODOLFOT. ALBANO N
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Signature over printed Name e LS
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(Date)
In case of negotiated purchase pursuant to Section 389 () of RA 7180, thes porbon must be accomplished),
Approved per Sanggunian Resolution No
Certified Correct:

Date:
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Republic of the Philippines I ”
PROVINCE OF ISABELA .
PURCHASE ORDER
Supplier : Gemed Pharmaceutical Distributor P.O. No.: A-10 -HO)23
Address : Lot 2 Blk 19, Villa Christine Royalle, San Miguel, Pasig Clty Date : Ockober 15 252
Gentiemen:
Please fumnish this office the following articles subject to the lerms and conditions contained herein:
Place of Delivery: PGSO Delivery Term: Charge
Date of Delivery : __ seven (7) days after receipt of P.O. Payment Term: Check
Item No.| Unit | Quantity | Description Unit Cost Amount
1 plece 1000  |IV Cannula G18 46.55 46,550.00
2 piece 1000 IV Cannula G20 46.55 46,550.00
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Total Amount Ninety Three Thousand One Hundred Pesos 00/100 Php 93,100.00

In case of fail lure 1o make the full delivery within the ime 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 Il
Conforme: Provincial Governor
¥ ical Distributor

Signature over printed Name
10- 12-4
(Date)

SENERAL Fia
In casa of negatiated purchase pursuant to Section 389 (a) of RA 7180, this portion must be accomplished). LL T,
Approved per Sanggunian Resolution No.:

Certified Corract: Date:




Republic of the Philippines
PROVINCE OF ISABELA SA NO: ‘Zil.l_y. !
. e LEF
PURCHASE ORDER O
: Gemed Pharmaceutical Distributor P.O.No.: 210 -MOI15 D
ddress : Lot 2 Blk 19, Villa Christine Royalle, San Miguel, Pasig City Date : Detober 15, 2021
Gentlemen:
Please fumnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: PGSO Delivery Term: Charge
Date of Delivery :  seven ( 7) days after receipt of P.O. Payment Term: Check
Item No.| Unit | Quantity Description Unit Cost Amount
1 piece 3000 |Infusion Set, Adult 27.90 83,700 00
Total Amount Eighty Three Thousand Seven Hundred Pesos 00/100 Php 83,700.00

In case of fail lure 1o 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,
T.ALBANO N
Conforme: & c!%g Provincial Governor
3 cal Distributor
Signature over prinied Name = ol FUl N
048 2/
(Date)
In case of negotisted purchese pursuant to Section 359 (a) of RA 7160, this portion must be accomplished).

Approved per Sanggunian Resolution No,:

Certified Correct: Date:




Republic of the Philippines i PI‘%‘@;‘
PROVINCE OF ISABELA .7 -
PURCHASE ORDER

Supplier : Gemed Pharmacsutical Distributor P.O.No.: -0 -HO /3T

Address : Lot 2 Blk 19, Villa Christine Royalle, San Miguel, Pasig City Date : October i€, 202)
Gentlemen:
Piease furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: PGSO Delivery Term: Charge
Date of Delivery :  seven (7) days after receipt of P.O. Payment Term: Check
Item No.| Unit | Quantity Description Unit Cost Amount
1 box 100  [Surgical Gloves 7.0" x 50's, Sterile 1,897.50 189,750.00
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Total Amount One Hundred Eighty Nine Thousand Seven Hundred Fifty Pesos 00/100 Pﬁp 189,750.00

In case of fail lure 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 mmposed.

Very truly yours, E
LFO T. ALBANO |
Conforme: W Provincial Governor
Pharmaceutical Distributor # ‘WA Bl
Signature over printed Name ‘
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(Date)
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Approved per Sanggunian Resokstion No. -
Certified Correct:

Date:
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Republis of the Phiippincs e JQ;L&E_
PROVINCE OF ISABELA .
PURCHASE ORDER

Supplier : Gemed Pharmaceutical Distributor

Address : Lot 2 Blk 19, Villa Christine Royalle, San Miguel, Pasig City

P.O.No.: 2-10 -HOJA$
Date : Odvbd'lg' 2021

Gentiemen:
Plaase fumnish this office the fallowing articles subject to the lerms and conditions contained herein:
Place of Delivery: PGSO Delivery Term: Charge
Date of Delivery : __ seven ( 7) days after receipt of P.O. Payment Term: Check
Item No.| Unit | Quantity Description Unit Cost Amount
1 bottles 500 Alcohol 70%, 500ml Isoprophyl 150.30 75,150.00
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Total Amount Seventy Five Thousand One Hundred Fifty Pesos 00/100 Php 75,150.00

Conforme:

In case of fail lure 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,

aFNERA! =i

hm%gnuﬁw Distributor

Signature over printed Name
0-12 ay

Agpeoved per Sanggunian Resolution No.:

(Date)
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Cartified Correct:

Dale:

X

RODOLFO T. ALBANO Il ¥

Provincial Governor




Republic of the Pilippines e
PROVINCE OF ISABELA 8 .

PURCHASE ORDER

lier : mmmwm

P.O.No.: -0 Ho121
Address : Lot 2 Blk 19, Villa Christine Royale, San Miguel, Pasig City Date : Ocfober &, 13,
Gentlemen:
Please furnish this office the f; anuoswwmhhm:andwndﬁmmmmn:
Place of Delivery: PGSO Delivery Term: Charge
Date of Delivery :  seven (7) days after receipt of P.O, Payment Term: Check .
Item No.| Unit Quantity Description Unit Cost Amount
1 rolls 500  |Absorbent Cotton 400grams 236.49 118.245.00
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Total Amount One Hundred Eighteen Thousend Two Hundred Forty Five Pesos 00/100 Php 118.245.00
hmdfdlhnbmmomldeﬂv«ymmh&nﬁmospedﬁednbwe a penalty of one-tenth (1/10) of one
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Very truly yours,
ey i1 - RODOLFO T, ALBANO
Conforme: Ol RS AL § = 7" Provincial Governor
cal Distnbutor
Signature over printed Name
O-g-2
(Date)
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Approved per Sanggunian Resolution No.
Certified Correct: Date




