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Republic of the Philippines s 2
PROVINCE OF ISABELA e
PURCHASE ORDER
P.O.Neo.: 2l 0g-0osa
Address : Lot 2 Bik 19, Villa Christine Royalle, San Miguel, Pasig City Date : Seplmber 24,202/
Gentlemen:
Please fumnish this office the ing arficles subj to the tarms and conditions contained herein:
Place of Delivery: PGSO Delivery Term: Charge
Date of Delivery : m(?)_l_cgﬂmil’o Paymut'rcm. Check
Item No.| Unit I Description Unit Cost Amount
1 unit Ascorbate + Zinc 500mg Capsule 490 7,840.00n
2 pieces 50 Fluticasone + Salmeterol 250mcg/25meg Inhaler 1,087.50 53,375.004.
3 vials 100 |Piperacillin + Tazobactam 4.5grams 971.89 97,199.00°h
4 ampule 1000 |Dexamethasone 4mg/ml. 2mi. Ampule 57.00 57.000.00
5 tablet 100 |Levocetirizine 5Smg + Montelukast 10mg. Tablet 2280 2,280.00
Total Amount Two Fundred Seventesn Thousand Six Hundred Ninety Four Pes6s 00/100 Php 217,694.00 |
lneasooﬁ'mhmbmmmhllddiverywmnmmspodﬂedm,apondtyofom-bnmww)ofone ;
pawulﬁxovaydlycfdehyshdlbcimpoud.
Very truly yours,
- RODOLFOT. AI.BA
Conforme: C hl! J Provincial Governor
Gemed Distributor
Signature over printed Name
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Approved per Sanggunian Resolution No.
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