Republic of the Philippines a4 X2,

PROVINCE OF ISABELA - vpe s
PURCHASE ORDER 0
ipplier :  GCMed Pharmaceutical Distributor P.O.No.: _2)- 01 . noloy
Address: Lot 2 Blk 19 Villa Chrisitine Royalle, San Miguel, Pasig City Date : Seplembowr G, 302\
Gentlemen: -
Please furnish this office the following articles subject to the terms and jons contained herein:
Place of Delivery : PGSO ﬁ:ry Term: Ch:ga
Date of Delivery : _ Seven (7) days after receipt of P.O. Payment Term: Check '
Item No. unit Quantity Description LUnit Cost Amount
1 200 vis Anti-rabies vaccine vial 1,699.75 339,950.00
Amount: Three Hundred Thirty Nine Thousand Nine Hundmd Fifty Pesos Php 339,950.00

In case of failure to make the full deliverywiﬂwinﬂletimespedﬁcdabove,apmahyol‘one—mth(l/lﬂ)ofme

percent for every day of delay shall be imposed.
Very truly yours, &

RODOLFO T. ALBANO 111
Conforme: {-., w Provincial Governor
GC Med Pharmaceutical Distrnibutor
(Signature over printed name)
{Pate)

In case of negotiated purchase pursuant to Section 369 (@) of RA 7180, this portion must be accompiished).
Approved per Sanggunian Resolution No..
Certified Correct: Date:

&l I
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Republic of the Philippines = ]
PROVINCE OF ISABELA Ty SN
‘ PURCHASE ORDER
Supplier : Gemed Pharmaceutical Distributor P.0. No. : ) I0-21-64- m0253(8)
Address : Lot 2 Blk 19, Villa Christine Royaile, San Miguel, Pasig City Date :Seclealoen 30 Mo\
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 pes 100  |Asepto Syringe 68.25 6,825.00

2 pes 100 |Solu Set 120ml 22345 22,34500

3 gal 10 |X-Ray Film Developer , 521560 52,156.00

r
Total Amount Eighty One Thousand Three Hundred Twenty Six Pesos 00/100 Php 81,326.00
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 |

Conforme: ]g, ; ég 2 Provincial Governor
Ge ical Distributor

Signature over printed Name
gt -2
(Date)

in case of negotiated purchasa pursuant to Section 368 (a) of RA 7180, this portion must be accomplished).
Approved Resciution No.: at” -]t ) - )

Certified Correct; Date:




