PURCHASE ORDER@

*PROVINCIAL GOVERNMENT OF DAVAO DEL SUR
Matti, Digos City

HT] c.“ UMINISTRATOR i

Email/Tel# : ivy_bs@yahoo.com/marvinsagragao@yahoo.com / 082 286- Mode of Procurement : Ca petitiv |ddmg
594 / 082 282-3710 / 09189859864
T.ILN: 133-585-918-000 End-User : PHO
PR. No./Date 0599-CB-22  06/09/2022
Gentlemen :
Please furnish this office the following articles subject to the terms and conditions |contained herein:
Place of Delivery : PGSO Warehouse Delivery Term :
Date of Delivery : Within 7 working days upon receipt of P.O. Payment Term :
Item - e nd Na Q4y
m | Unit Item and Description (,3{ ppllqlc'a'ﬁe) Total Cost
10 tab Co-Amoxiclav (Amoxicillin + Potassium Clavulanate)875 +125mg GENERIC 800 11.00 8,800.00
tablet
11 tab Dicycloverine 10mg GASAIDE 1000 0.65 650.00
12 bot Dicycloverine 10mg /Smi 60mi syrup DIACEL 60 14.00 840.00
13 tab Hyoscine N Butylbromide 10mg HYOSAPH 300 5.00 1,500.00
14 bot IV Fluid 0.9% Sodium Chloride 1 liter GENERIC 60 95.00 5,700.00
15 bot IV Fluid 5% Dextrose in Lactated Ringer's 1 liter GENERIC 60 95.00 5,700.00
16 bot IV Fluids,5% Dextrose in Water 1 liter GENERIC 55 75.00 4,125.00
22 tab Metoclopramide 10mg GENERIC 100 450 450.00
23 tab Metformin Hydrochloride 850mg GENERIC 500 430 2,150.00
R e s SUB.'OTAL 29‘915.00
To be used in COVID-19 Bahay Pag-asa and Provincial TTMF
COVID-19 Related Expenses Provincial Disaster & Risk Reduction
& Response Management 70% Preparedness, Mitigation &
Response 5-02-03-070
Reminder : Delivery shall be made not later than 12:00 noon
'Total Amount in
In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent| (1%) for everyday of delay shall be imposed.
ﬁ Very truly yours
Joh A/
Conforme :
Signature over Printed Name / Date YN0y CGovernar [VERNOR.
O F--202) OBR No. v
Date SWl- 72201
Funds Available FAEY. CEhd v LU .




