v
P.0.No.: 2{-10 -HOZ]

Date : Ocdder 2{,,’1,0'2,)

Address: Lot2 Blk 18, Viliz

Gentlemen: :
lease sy ariicies subiecd (o the terms and conditions contained herein:
: Delivery Term: Charge
et of PO, Payment Term: Check
Description Unit Cost Amount
Wrng/Sml syr 60mi 690.00 34.500.00
&0mi syrup 50.40 3,628.80
isteine 100mg/5mil syrup 60.80 4,384.80
. e 200mg 29.99 14,995.00
| svofioxacin 500mg 48.99 24,495.00
teiatonin 3mg 2550 5,100.00
Carbocisteine 500mg 10.70 5,350.00
Montelukast 10mg 12.89 6,445.00
Paracetamol 500mg 263 2,630.00
Orphenadrine + Paracetamol (Norgesic) 54.51 16,353.00
£ b - e o i
. R Y
Total Amount One Hundred Seventeen Thousand Eight Hundred Eighty One Pesos 60/100 Php 1 17,381.60

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

Signature over printed Name

(Date)

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

Certified Correct: Date:

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

=

RODOLFO T. ALBANO 1l |

Conforme: £ QM Provincial Governor
cmett Pharmaceutical Distributor




