AT TN

Republic of the Philippines e
Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER
Supplier : CENTR EST MEDICALE |
¢ P.O. No, : 2021030923
FhilGEPS Registration Mo, : Date : March 17, 2021

nolress .
RGeS Muode of Procurement : Bldding

Tel / Fax #:
Registration Certificate DTI P.R.No. : _20117152

Reg. Off.: PEEDO - ADMIN.

[ Gentlemen: Please fumish this office the following articles subject to terms and conditions contained herein:

.

rFP'I:}.JI::-f: of DeliveryPGSO Warehouse Delivery Term: 15Calendar Dayis
LFUH.I.’E of Delivery: Fayment Term : ONACCOUN )
Ttem No. OQuantity/Unit | Dascription ] Unit Cest ] Amount |
1 | 500TAB  ACETYLCYSTEINE 600MG EFFERVESCENT 3600 18,000.00
2 12VIA ADENOSINE 3MG/ML, 2ML 1,800.00 22,800.00
3 500 TAB ALUMINUM+MAGNESIUM HYDROXIDE 0.50 250.00
200MG+100MG
4 S0WIAL AMIKACIN S0MGML, 2ML 44,00 2,200.00
5 9,000 CAP AMOXICILLIN 500MG 3.50 17,500.00
G 100CAP AMOXICILLIN 250MG 2.00 200.00
T S00VIAL AMPICILLIN+SULBACTAM 750MG 58.00 29,000.00
8 S00WVIAL AMPICILLIN+SULBACTAM 1.5G 165.00 82,500.00
9 2,900 VIAL AMPICILLIN 250MG 23.00 66,700.00
10 2,000 VIAL AMPICILLIN 500MG 24.00 48,000.00
11 2,000 VIAL AMPICILLIN 1G 2550 51,000.00
12 3,500TAB ASCORBIC ACID 500MG 7071 2.50 8,750.00
13 85AMP ATROPINE SULFATE 1MGIML, 1ML A 3r.a0 3,145.00
14 1,200TAB AZITHROMYCIN 500MG 50.00 60,000.00
FOR THE CONSUMPTION OF THREE DISTRICT HOSPITALS SUB TOTAL . p 410,045.00
<
[.G':.!m-:i Total Amount in Words :
o <
i In caze of fallure to make the full delivery within the time spacified zbove,
a8 penalty of one-tenth (1/10) of on= percent for every day of delay shall be imposed,

I hereby conform that NOTICE TO DELIVER shall be served to the PLACE OF DELIVERY
stated herein three(3) days before the actual delivery of the item/s covered by this
Purchase Order,

e Vary truly yours,

EDWIN 1. JUBAHIB
(Signature aver Brinted name) By the Authority of the Governor: Govemor
— - Sl ENGR. JOSIF JBAN R, JABANOZ, WP, Ens

| tRaks) Provintial Adkrinistrator
L J

The winning bidder shall be required to submit a warranty security/certificate during delivery of the item.
HOTE @ ThisIs an Inportant paper and will causs great inconvenience 1f lost. GCla.m ror

payment from the Provinecial Treasurer supported by this form to be attached to the wvoucher.




S Republic of the Philippines oy

Province of Davao del Norte
Government Center, Mankilam, Tagom City

PURCHASE ORDER
Supplier : CENTRAL WEST MEDICALE INC _ }
P.O. No. : 2021030923
PhilGEPS Registration No. : Date : March 17, 2021
Addreas

Mode of Procurement :Bidding
Tel / Fax #:;:
Registration Certificate : DTI P.R.No. : 17182

Req. Off.: PEEDO - ADMIN,

Gentlemen: Please furnish this office the following articles subject to terms and conditions contained herein:

H .

[ Place of DeliveryPGSO Warehouse Celivery Term: 15Calendar Day/s

| Date of Delivery: Payment Term : ONACCOUNT )

ﬁrem Nnj Quantity/Unit [ Cescription f Unit Co=st ! Ameount J
15 36BOTT  AZITHROMYCIN 200MG/5ML, 15ML SUSP 15000  5,400.00
16 200TAB BISACODYL SMG 6.50 1,300.00
17 TZBOTT BUTAMIRATE CITRATE T.5MG/EML, 120ML 170.00 12,240.00

SYRUP

18 S AMP CARBOPROST 125MCG/0.EML SOLUTION 300.00 1,500.00
18 2,500CAR CEFALEXIN 500MG 500 12,500.00
20 200WVIAL CEFAZOLIN 1G 50.00 10,000.00
21 200CAP CEFIXIME 400M3 48.00 9.5600.00
22 100WVIAL CEFOXITIM 1G 450.00 45,000.00
23 50BOTT CEFUROXIME 125MG/SML, 70ML SUSP 220,00 11,000.00
24 2,150 TAB CEFUROXIME S00MG 40,00 £6,000.00
25 1,000 CAF CELECOXIB Z00MG 4,00 4.,000.00
26 10AMP CHLORPHENAMINE 10MG/ML, 1ML 14.00 140,00
27 1,000 TAB CLARITHROMYCIN 500MG 27.00 27.000.00
28 1,200 CAP CLINDAMYCIN 300MG 2.00 11,700.00

| FOR THE CONSUMPTION OF THREE DISTRICT HOSPITALS SUB TOTAL ;P 238,380.00]

S
b
Grand Total Amcunt in Words

A

;. iy

In case of failure to make the full delivary within the time specifiad above, y
@ panalty of one-tenth (1/10) of one percent for every day of delay shall be imposed.

I hereby conform that WOTICE TO DELIVER shall be served to the PLACE OF DELIVERY
stated herein three(2) days before the actual delivery of the item/s covered by this
Purchasa Order.

Very truly yours
Conforma; ¥ 1LY ¥ i
] ; EDWIN |. JUBAHIB
(Signature over Pi'iﬂwg’n By the Authority of the Governar 0 0!
g1t 24 .
[ (Date) ENGR. J0SI R, RABANCZ, MPA, Ene
Pro | Admipistrator
| S o

The winning bidder shall be required to submit a warranty security/certificate during delivery of the item,
WUTE : This 13 an important paper and will cause greal inconvenience iFf Tosi. CTialn for
peyment from the Provincial Treasurer supported by this form to be attached to the wvoucher.




e o Republie of the Philippines N

Province of Davao del Norte
Govemnment Center, Mankilam, Tagum City

PURCHASE ORDER
(supplier : CE MEDICALE INC, )
P.O.No. : 2021030923
PhilGEPS Registration Mo, : Date ; March 17, 2021
Address

Mode of Procurement - Bidding
Tel / Fax #:
Registration Certificate : DTI P.R. No. : _ 20117152

Eeqg. OQff.: PEEDO-ADMIN.

I: Gentlemen: Please furnish this office the following articles subject to terms and conditions contained herein:

A P

( Place of DeliveryPGS0 Warehouse Delivery Term: 156Calendar Dayis
. Date of Delivery: Payment Term : QN ACCOUNT )
|1 tam HaJ Quantity/Unit l Description Thit Cost { Amount |
28 S00AMP CLINDAMYCIN 150MG/ML, 4ML 200.00 100,000.00
30 1,000 CAP CLOXACILLIN 500MG 11.00 11,000.00
N 1,000 TAB CO-AMOXICLAY 625MG 2500 25,000.00
3z 1,000 TAB CO-AMOXICLAV 1G 10.00 10,000.00
33 SEBOTT  COTRIMOXAZOLE 200MG+40MG/SML, 70ML 20.00 720.00
SUsP
34 36BOTT  COTRIMOXAZOLE 400MG+80NMG/SML, 60ML 90.00 3,240.00
SUSP
35 S0 AMP DEXAMETHASONE 4MG/ML, 2ML 48.00 4,320.00
36 144BOTT  DICYCLOVERINE 10MG/SML, BOML SYRUP 48,00 6,912.00
ar 130 AMP DIFHENHYDRAMINE SOMG/ML, 1ML 50.00 €,500.00
38 30BOTT DOBUTAMINE 2MG/ML, 250ML PRE-MIXED 380.00 11,400.00
39 144BOTT DOMPERIDONE 1MG/ML, BOML SUSP 110.00 15,840.00
40 1,000 AMP EPINEPHRINE 1MG/ML, 1ML 50.00 50,000.00
41 36BOTT FERROUS SULFATE 15MG ELEMENTAL IRON, 30.00 1,080.00
15ML DROPS
( FOR THE CONSUMPTION OF THREE DISTRICT HOSPITALS SUR TOTAL P 246,012.00

L%
F

Grand Tetal Emount im Wards :

e
-

L

In case of fallure to make tha full delivery within the time specified abova,
a penalty of cne-tenth (1/10) of one percent for every day of delay shall be impcsad.

I hereby conform that NOTICE TO DELIVER shall be served to the PLACE OF DELIVERY

stated herein three(3) days befers the actual delivery of the item/s covared by thia
Purchase Order.

Very btruly yours,
Conforme:

EDWIN |. JUBAHIB
{ (Signaturs over prifited name) By the Authori tv of the Governor: Govemor

(D jh L ENGR. JOSIE [EAW R, MPA, EnP
aEte Provikgial Adrjinistrator

The winning bidder shall be required to submit a warranty security/certificate during delivery of the item.
I0TE : This is an important paper and will cause great inconvenience 1T lost, LClaim foz
paymant from the Provincial Treasurer supported by this form to be attached to the Touncher,

!
|
.I
L

A




Republic of the Philippines -~
Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER
(Ssupplier : CENTRAL EDICALE INC. N
P.O. No. : 2021030923
PhilGEPS Registration No. : Dhate : March 17, 2021
Nhodress

| Mode of Procurement : Bidding
|

{Tel [/ Fax #: )
Registration Certificate pTI PR.No. : _201171

Reg. Qff.: PEEDO - ADMIN.

Gentlemen: Please furnish this office the following articles subject to terms and conditions contained herein:

o A

( Place of DeliveryPGSQ Warshouse Delivery Term: 15Calendar Day/s
. Date of Delivery: Payment Term : ONACCOUNT )
Item No. Quantity/Unit ] Description | Unit Cost [ Zmount ’
42 SINHLR FLUTICASONE+SALMETEROL 500MCG+50MCG 463.90 2,319.50
¥ 80 DOSES
43 1,100 AMP FURQOSEMIDE 10MG/ML, 2ML 15.00 16,500.00
44 200 AMP GENTAMICIN 40MG/ML, 2ML 15.00 3,000.00
45 500 TAB GLICLAZIDE 30MG MR 3.50 1,760.00
45 SAMP HALOPERIDOL S0MG/ML, 1ML 450.00 2.280.00
47 1,300 AMP HYDRALAZINE 20MG/ML, 1ML 165.00 214,500.00
48 3.000\VIAL HYDROCORTISONE 100MG 40.00 120,000.00
49 3,000VIAL HYDROCORTISONE 250MG 140,00 420,000.00
50 8,000 AMP HYOSCINE-N-BUTYLBROMIDE 20MG/ML, 1ML 40.00 320,000.00
= 23,208BOTT IV FLUID, 0.9% SODIUM CHLORIDE 1L 70.00 1,624,560.00
52 6,396 BOTT IV FLUID, 5% DEXTROSE IN LACTATED 70.00 447,720.00
RINGER'S 1L
53 43BOTT IV FLUID, 5% DEXTROSE IN WATER 500ML £0.00 3,840.00
54 20VIAL IMMUNOGLOBULIN, HEPATITIS B 1001U/0.5ML 1,543.00 30.860.00

( FOR THE CONSUMPTION OF THREE DISTRICT HOSPITALS SUE TOTAL 1P 3,2«!}?‘,299.5{:
I‘-L ¥,
Grand Total Bmount in Words : el

b
p 2

A

In case of failure to make the full delivary within the time specified above,
a penalty of ene-tenth (1/10) of sne paroent for every day oI delay shall be imposed.

I hereby conform that MOTICE TO DELIVER shall be served to the PLACE OF DELIVERY

stated herein three(3) days bafore the actual delivery of the item/s covered by this
Purschaese Crdar.

Conforme: / B Very truly yours,
Y ~Erum : . EDWIN I JUBAHIB
7 By the Authority of the Governor: &
(3lgnature over pr{ru:;a/name; vemor
I -2
(Date)

s J

The winning bidder shall be required to submit a warranty security/certificate during delivery of the item,
(NOTE : This 15 an Lmportant paper and will cause great lnconveriance if lest. Claim for
3 payment Lrom the Frovincial Treasurer supportad by this form to be attached to the voucher,




FOYUNG Republie of the Philippines !

Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER
Supplier : CENTRAL WEST MEDICALE INC. ]
P.O.No. : 2021030923
PhilGEPS Registration Ho. Date : Mar 021

Address —
Mode of Procurement ; Bidding
Tel / Fax #:

Registration Certificate

Reg. Off.: PEEDO-ADMIN.
o

P.E. No. : 20117152

DTI

[ Gentlemen: Please fumish this office the following articles subject to terms and conditions contained herein: )

[ Place of DeliveryPGS0 Warehouse
|k Date of Delivery:

Delivery Term: 15Calendar Dayls

Fayment Term ;

CN ACCOUNT

-

[Item No J Duantity/Unit | Descripbtion ! Unit Ceost ] Amount r
55 S00PREF  IMMUNOGLOBULIN, TETANUS (HUMAN) ' 9000  450,000.00
2501L/ML, 1ML
56 5VIAL INSULIN, ISOPHANE HUMAN 1001U/ML, 10ML 450.00 2,250.00
57 8,000 NEB IPRATROPIUM+SALBUTAMOL 500MCG+2.5MG, 28.00 224,000.00
2.5ML
&8 1,000 AMP KETOROLAC 30MG/ML, 1ML 40.00 40,000.00
59 BO0OTAB LEVOFLOXACIN 500MG 11.00 6,600.00
60 1,300 TAB LOSARTAN S0MG 3.00 2,800.00
E1 1,000POLY MAGNESIUM SULFATE 250MG/ML, Z0ML 85.00 65,000.00
G2 28BOTT  MANNITOL 20% S00ML 150.00 3,750.00
B3 1,000 TAB METFORMIN S00MG 2.00 2,000.00
64 1,000 AMP METOQCLOPRAMIDE SMG/ML, 2ML 12.00 12,000.00
65 30BOTT METOCLOPRAMIDE SMG/SML, BOML SYRUP 32.00 S60.00
=3 200TAB METHYLDOPA 260MG 10.00 2,000.00
67 1,000VIAL METRONIDAZOLE 5MG/ML, 100ML 35.00 36,000.00
FOR THE CONSUMPTION OF THREE DISTRICT HOSFITALS SUB TOTAL : E B77.460.00
Grand Totzl Amcont in Words ;i
3 In case of failure to make the full delivery within the time specified abave, 9

¢ penalty of cne-tenth (1/10) of cne percent for every day of delay shall be imposad,

I hereby conform that MOTICE TO DELIVER shall be served to tha FLACE OF DELIVERY

stated herein three(3) days before the actual delivery of the item/s coverad by this
Puzchase Order.

Vary truly yonrs,

Conforme:
J £ edim EDWIN I JUBAHIB
[3ignature over w name) By the Authority of the Governor: Govermor
. = .
-n-fpﬁ EMGR. JOSIE JEAN R, RA ‘ . MPA, EnP
i provibcial Administrator
k J

The winning bidder shall be required to submit a warranty security/certificate during delivery of the item,
MOTE-: This 12 an important paper and will cause great inconvenience if 10St.  Claim for y
5 paymant from the Frovincial Treasurer supported by this form to be attached to the voucher .




POYONG “ % Republic of the Philippines

Province of Davao del Norte —
Government Center, Mankilam, Tagum City

PURCHASE ORDER
(Supplier : CENTRAL WEST MEDICALE INC,
P.O, No, ; 2021030923

PhilCEPS Hegistration No. Date : March 17, 2021

hddeos Mode of Procurement : Bidding

- :
Tel / Fax #: - P.R.No. : _20117152

Registration Certificate
\Req. Off.: PEEDO - ADMIN.

( Gentlemen: Please fumish this office the following articles subject fo terms and conditions contained herein: i

[ Place of DeliveryPGSO Warehouse
| Date of Delivery: Paymant Term : ONACCOUNT

Delivery Term: 15Calendar Day/s

- - —
Item Ne. Quantity/Unit | Description nit Cost J Amcunt ]
68 10BOTT  MULTIVITAMINS PER 5ML, 80ML SYRUP 50.00 800.00
69 Z0TUBE MUPIRQCIN 2% QITMENT 5G 150.00 3,000.00
T0 200CAP NIFEDIPINE 10MG 4.50 800.00
71 12 AMP NOREPINEPHRINE 1MGML, 2ML 200.00 2400.00
72 30C CAP OMEPRAZOLE 20MG 2.50 760.00
73 1,400 CAP OMEPRAZOLE 40MG 10.00 14,000.00
74 TS05ACHE ORAL REHYDRATION SALT 5.125G 5.50 4.125.00
B 2,700 AMP OXYTOXIN 10IL/ML, 1ML 20.00 54,000.00
76 750 AMP FARACETAMOL 150MG/ML, 2ML 10.00 7.500.00
77 5 AMP PHENYTOIN SOMG/ML, 2ML 350.00 1,750.00
78 1,000 AMP FHYTOMENADIONE 10MG/NML, 1ML 40.00 40,000.00
78 100 TAB PREDNISOME 10MG 4.00 400.00
80 40VIAL FROPOFOL 10MG/ML, 20ML 188.00 7,920.00
81 200TAB FROPRANOLOL 10MG 2.00 400.00
a2 100TAB RANITIDINE 150MG 3.00 300,00
A FOR THE CONSUMPTION OF THREE DISTRICT HOSPITALS SUB TOTAL B 13?,545.']"]1
8 /
(Grand Total Mmount in Words )

,

>

e
In case of failure fo make the full delivery within the time spacifiad above, )
a penalty of one-tenth (1/10) of one percent for every day of delay shall be imposed.

I heraby conform that NOTICE TO DELIVER shall be served to the PLACE OF LELIVERY

, stated herein three(3) days before the actual delivery of the item/s covered by this
| Purchasse Ordar.
Conforme: Very truly yours,

f Jrny E ety EDWIN |. JUBAHIB
i {Signature over prikt name} By the Authority of the Governor: Governor
G q-H :
{Date) ENGR, JOSIE R 02, M8, EnF
Provibelg] Administrator

L

—

The winning bidder shall be required to submit a warranty security/certificate during delivery of the item.
(NCTE : Thi= 1= an ImporGtant paper and will cause great inconvenience Lf lost. Clalm for ]
her.

L payment Irom the Provincial Treasurer supported by this form teo be attached to the wvouc




ey

™ Republic of the Philippines

* Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER &
‘Supplier : CENTRAL WEST MEDICALE INC. _
P.O. No, : 2021030923
FhilGEPS Ragistration Ho. : Date : March 17, 2021

Address _
j Maode of Procurement : Bidding

Tel / Fax #:
. ix . 20117
Registration Certificate : DTI P.R.No. : 0117152

Reqg. Off.: PEEDO - ADMIN.

rGEI'IﬂEmEI'IZ Please furnish this office the following articles subject o terms and conditions contained herein: ]

[ Place of DeliveryPGS0 Warehouse Delivery Term: 16Calendar Dayls ]
| Date of Delivery: _ Payment Term : ON ACCOUNT ]
Ltem T-:o.[. Quantity/Unit ] _ Jesc:r.'.i__pti::r; - ]_U::_'_t Cost L_ Amcunt _i'
83 300AMP  RANITIDINE 25MG/ML, 2ML 12.00 3,600.00
84 6,000NEB  SALBUTAMOL 2MG/ML, 2.5ML 11.50 69,000.00
85 5000VIAL  STERILE WATER FOR INJECTION 50ML 63.00 285,000.00
g6 200 TAB SUCRALFATE 16 44.00 B.800.00
87 S00AMP  TRAMADOL 50MG/ML, 2ML 16.50 8,250.00
a8 500 CAP TRAMADOL E0MG 5.00 2,500.00
8o 500 AMP TRANEXAMIC ACID 100MG/ML, SML 55.00 27,500.00
a0 1,000CAP  TRANEXAMIC ACID 500MG 8.40 8,400.00
a1 430 TAB TRIMETAZIDINE 35MG 10.00 4. 800.00
82 5,000 AMP VACCINE, TETANUS TOXOID 0.5ML 85.00 520,000.00
83 50VIAL  VACCINE,VERO GELL 2,51U/0.5ML 1,300.00 65,000.00
VIAL+DILUENT
94 72BOTT  ZINC SULFATE 55MG/5ML, 50ML SYRUP 80.00 5,760.00
85 S0BOTT  DOPAMINE 1.6MG/ML, 250ML PRE-MIXED 1,250.00 37,500.00
| FOR THE CONSUMPTION OF THREE DISTRICT HOSPITALS SUB TOTAL  :P 1.028.110.00
GRAND TOTAL :P 6,143,251.50
(Grand Total Ameunt in Worde : SIX MILLION ONE HUNDRED FORTY THREE THOUSAND TWO HUNDRED FIFTY ONE |
and 50/100
: In case of failure Lo maka the full delivery within the time specified akove, 3

a penalty of one-tenth (1/10) of one parcent for every day of delay shall be imposed.

I hersby conform that NOTICE TO DELIVER shall be served to the PLACE COF DELIVERY
stated herein three(3) days before the actual delivery of the item/s covered by this
Purchase Ordar,

Very truly yours,

Conforme:
() pid o Aty EDWIN |. JUBAHIE
{Signature over print@ame} By the Authority of the Governor: Governor
4 2y o -
[Date) ENGR, JOSIHIERM R. DZ, WiPA, EnP
P | Adininistrator
“ 'J‘ Wy
The winning bidder shall be required to submit a warranty security/certificate during delivery of the item.
(WOTE : ThIs 1s an Important paper and will canse great incenvenience 1f leost. Clalm for T

L paymenk from the Provincial Treasurer supported by this form to be attached to the voucher,)




LI e g A

" Republic of the Philippines
Province of Davao del Norte
Guvemnment Center, Mankilam, Tagum City

PURCHASE ORDER
(Supplier : CENTRAL WEST MEDI INC. :
] P.O. No. : 2021030923
FhilGEFS Registration MWo. - Date : March 17, 2021
Address

Mode of Procurement : Bidding
Tel / Fawx #:
Registration Certificate - DTT P.R.No. : _20117152

Req. Off.: PEEDO - ADMIN.
L

[ Gentlemen: Please furnish this office the following articles subject te terms and conditions contained herein:

[ Place of Delivery PGSO Warehouse Delivery Term: 15Calendar Day/s
£ﬂte of Delivery: _Payment Term : ONAGCOUNT

Item ”‘-"-I Wuantity/Unit ] Descriptinon J Dnit Cost | Amcurnt ]

NOTE:

Lk

1. ATLEAST TWO (2) YEARS EXPIRATION FROM THE DATE
QF DELIVERY.

2. NO PARTIAL DELIVERIES.

3. ALL ITEMS MUST BE QUOTED, FAILURE TO DO SO WiLL
BE DISQUALIFIED AS A BIDER

4. TOTAL LOT AWARDEE.
5. WINNING SUPPLIER MUST PROVIDE A CERTIFICATE OF

PRODUCT REGISTRATION (CPR) OF EACH ITEM LUPON
DELIVERY.

8. THE SUPPLIER SHOULD NFORM THE R.O INSPECTORY
TEAM UPON DELIVERY OF GOODS.

7. ALL ITEMS UNDER DPRI 2020 (GIDA) MAXIMUM

— '
FOR THE CONSUMFTION OF THREE DISTRICT HOSPITALS SUB TOTAL P

GHAND TOTAL P 6,143 251.50

(Grand Total Amcunt in Words = SIX MILLION ONE HUNDRED FORTY THREE THOUSAND TWO HUNDRED FIFTY ONE |
and 50/100

In case of failure to make the full delivery within the time specified above,
4 penalty of one-tenth {1/10) of one percent for every day of delay shall be inposad.

-
5

I hareby conform that NOTICE TO DELIVER shall be served to the PLACE OF DELIVERY

stated herein three(3) days before the actual dalivery of the item/s coveraed by this
Purchase Order,

Conforme: 5 Very truly yours,
PW poani e Cpiom EDWIN I. JUBAHIB
(Signature over printed-rame) By the Authority of the Governor: Govemor
-t 2 -
T ENGR. JOSIE JEAN 1. RABRNDZ Mp, Enp
. Provircigl Admiflstrator

Y

&

The winning bidder shall be required to submit a warranty securityicertificate during delivery of the item.

(MOTE : This 1s an important peper and will cause great Inconvenience if lost, Clalm tor
. ravment from the Provincial Treasurar supported by this form to be attached +o the veucher.




bl

Republic of the Philippines
Province of Davao del Norte
Government Cenler, Mankilam, Tagum Cliry

PURCHASE ORDER
[Supplier : CENTRAL WEST MEDICALE INC. )
P.O. No. : 2021 3

PhilGEPS Registration Ho. - Date : March 17 1
Address

Mode of Procurement : Bidding
Tel / Fax #: .
Registration Certificate DTI | P.R.No. : _20117

Reg. Off.: PEEDO - ADMIN.

Gentlermen: Please furnish this office the following articles subject to terms and conditions contained herein: %

[ Place of Delivery PGS0 Warehouse Delivery Term: 15Calendar Dayfs h
ll_I}ate. Uf‘DEIiE'Ero: Payment Term : ONACCOUNT | ]
Item Neo. Quantity/Unit | Description | Unit cost i Amount
ALLOWABLE FRICE RANGE.
NOTE:

ALL ITEMS TO BE CHARGED TO THE THREE (3) DON
HOSPITAL MOQE UNDER THE DRUGS AND MEDS ACCOUNT.

"KAPALONG ZONE- P3,499,122.99
"CARMEN ZONE- P3.499.122.99
"IGACOS ZONE- P2,499,122 99

15 CAL. DAYS

The award is based on Abstract No, 0220210459
dated February 11, 2021 under Bid No. B20210028
cpen=d on February 09, 2021

<
[ FOR THE CONSUMPTION OF THREE DISTRICT HOSPITALS SUB TOTAL  :p
| GRAND TOTAL ;P 6.143,251.50
N /
sl
(Grand Toral Amcunt in Words : SIX MILLION ONE HUNDRED FORTY THREE THOUSAND TWO HUNDRED FIFTY ONE
H and 50/100 )
i In case of failure to make the full delivery within the tima specified above, W
a2 penalty of one-tenth (1/10) of one percent for ewvery day of delay shall be imposed,
1 hersby conform that NOTICE TO DELIVER shall be served to the PLACE OF DELIVERY
stated herein three(3) days bafore the actual delivery of the item/s coversd by this

Purchase Ordar,

Fe £ irs,
conformes i "n.'.:.".l'fj.-" .I'L'tl_":' Yours
L= o Pt [ Ctiom EDWIN |. JUBAHIB
(Signature avex pr".@} o nana) By the Authority of the Governor: R

7 - -
(Date) ENGR. JOSIE E. NOZ, iPA, EnP
Provingjal Admilistrator

The winning bidder shall be required to submit a warranty security/certificate during delivery of the item.
WOTE : This 15 an ilmportant paper and will cause gréat incenvenience i 1o5FE Clalin for
Payment from the Provincial Treasurar fupported by this form to be attached to the vouchar.

e

&




