PURCHASE ORDER

i_JVINCIAL GOVERNMENT OF DAVAODEL & _.
Matti, Digos City

Email/Tel# : marife_mamale@yahoo.com / 297- Mode of Procurement : Competitive Bidding
T.ILN : 155-451-157-000 End-User : PHO
PR. No./Date 1111-CB-23  07/31/2023
Gentlemen :
Please fumish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PGSO Warehouse Delivery Term : FOB Destination
Date of Delivery : Within 10 calendar days upon receipt of P.O. Payment Term : Credit Basis
'ﬁg_‘ Unit item and Description (iBf?;r)‘gIﬂ:%'Bl%) Qty Unit Cost Total Cost
LOT 1 BY LOT 2,695,000.00
1.1 box AMOXICILLIN 500mg capsule x 100's SAVERMOX OR 350
AXMEL OR
AMBIMOX
1.2 box AMOXICILLIN 250mg/6ml,60ml suspension x 144's AXMEL OR 36
MOXYLOR OR
AZARIAS
1.3 box ASCORBIC ACID (Vitamins C) 500mg tab x 100's ASCORGEN OR 300
BOOSTER C OR
MYREVIT C
1.4 box CAPTOPRIL 25mg tab x 100's CAPTOR OR 20
HYPERSTOP OR
SAPPHIRE
1.5 box CEFALEXIN 250mg/5ml, 60ml SUSP. x 144's EXEL OR DIACEF 30
OR SAPPHIRE
1.6 box | CEFALEXIN 500mg capsule x 100's EXEL OR DIACEF 250
OR SAPPHIRE
1.7 box | CETIRIZINE 2.5mg/ml, 10ml Oral drops x 144's ALLECUR OR 2
REAX OR
SAPPHIRE
1.8 box | CETIRIZINE 5mg/5ml, 60ml Oral syrup bottle x 144's ALLECUR OR 20
REAX OR
SAPPHIRE
1.9 box | CETIRIZINE 10mg tab x 100's TRACEN OR 200
CETICIT OR
SAPPHIRE
1.10 box LAGUNDI 300mg/5ml, 60ml syrup x 144's OFPLEMED OR 40
NEGACOF OR
CLARICAF
1.1 box | LAGUNDI 300mg tab x 100's OFPLEMED OR 370
LAGUNGEN OR
ASFLEM
1.12 vial | LIDOCAINE HcL 2% 50ml vial EUROCAINE OR 100
LIDOPHIL OR
ANESTIN
1.13 box | LOSARTAN POTASSIUM 100mg tab x 100's LOZAK OR 220
SAPHLOR OR
LOSAAR
1.14 box | LOSARTAN POTASSIUM 50mg tab x 100's ANGEL OR ARA 280
OR LOSAAR
1.15 box MEFENAMIC ACID 500mg cap x 100's MECID OR 250
SAPPHIRE OR
MYREFEN
1.16 box MULTIVITAMINS for adults cap x 100's MULTILEM OR 300
NEW MYREX OR
AZARIAS
Reminder : Delivery shall be made not later than 12:00 noon
Total Amount in e TTTTTFT——T
ords: SRRt e Ceae e e e S e e e B
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.
09 / - /7,0 2, Very truly yours
IConforme ~ ECE MARKI S
Signature over Printed Name / Date
Date Y
Funds Available CAFOA No. _ 72% -9-27~I]<[ 1’ 2] & iyl
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PURCHASE ORDER

+_JVINCIAL GOVERNMENT OF DAVAO DEL S. <
Matti, Digos City

EmailiTel# :

mrimaleya.co / 297-5606 " Mode of Procurement : Competitive Bidding
T.IN: 155-451-157-000 End-User : PHO
PR. No./Date 1111-CB-23  07/31/2023
Gentlemen :
Please fumish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PGSO Warehouse Delivery Term : FOB Destination
Date of Delivery : Within 10 calendar days upon receipt of P.O. Payment Term : Credit Basis
'heg.‘ Unit Item and Description (ﬁfgg"hgﬂee) Qty Unit Cost Total Cost
1.17 box | MULTIVITAMINS 60ml Syrup x 144's MULTILEM OR 35
REGIVIT OR
MYREVIT
1.18 box | PARACETAMOL 250mg/5ml, 60ml syrup x 144's PARA250 OR 20
MYREMOL OR
HYFER-250
1.19 box PARACETAMOL 500mg tab x 100's FLUGARD OR 150
RAPIDOL OR
RANIGESIC
1.20 box RANITIDINE 150mg tab x 100's RANITEIN OR 80
SAPPHIRE OR
FLAMINGO
1.21 box | VITAMIN B1 B6 B12 100mg+5mg+50mcg tab x 100's REVITAPLEX OR 250
MYREVIT B OR
DRUGMAKERS
AEARRERARAREARAAAR
FOR MEDICAL OUTREACH PROGRAM USE
REQUISITION SHOULD BE BY LOT BIDDING LGDF 2023
MEDICAL OUTREACH PROGRAM DRUGS AND MEDICINES 5-
02-03-070
The Supplier shall notify the PGSO a day before the actual
delivery.
Reminder : Delivery shall be made not later than 12:00 noon
Total Amount in
ords: : ; : ; et . S : ‘ : _
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.
oA / Is /7__05_ 2 Very truly yours
Conforme . MARKETING ‘
Signature over Printed Name / Date
Date
Funds Available CAFOA No. UMk -9 1 W[~[ &




