REQUDINIC O 1ne Fhnnppines

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

PURCHASE ORDER

P.O. Number: 2022062627

-
020220626278385C1CC0O
Date : Jun 02, 2022

P.R. No.: 2022032207

Frocurement mode: Competitive Bidding

-
Supplier :Biogenmeds Pharma Center

Address fairview park, quezon city ‘

PhIGEPS Registralion No. : 201202486531616947132
Tel/Fax No.: 09392669988
Registration Certificate : DTI

Req. Office: PEEDO - DavNor Pharmacy
s e R LRl E o

@Entlemen: Please fumnish this office the following articles subject to terms and conditons contained herein:

Date of Delivery :
Place of Delivery : DAVNOR PHARMACY

Payment Term : ON ACCOUNT

Delivery Term: 10 Calendar Days

)
]
|

[ LM I CQuantity/Unit I ltem Unit Cost I Amount
1 3.000.00 TAB ACETYLCYSTEINE B00MG EFFERVESCENT 26.00 78,000.00
PNEUMOTIL
b 3,000.00 TAB AMLODIPINE 10MG 250 8,750.00
AMLOTHIX
3 2,000.00 CAP AMOXICILLIN 500MG 2.80 5,600.00
AMBIMOX
4 144.00 BOTT  AMOXICILLIN 250MG/SML, 60ML SUSP 23.00 3,312.00
AXMEL
5 300.00 TAB ALLOPURINOL 300MG 3.80 1,140.00
ALLUPREX
B B0D.O0 TAB ASPIRIN 80MG 1.50 8900.00
PHILPREIN
ri 300.00 TAB BISACODYL 5MG 3.00 800.00
DYLAX
8 1.000.00 TAB BUTAMIRATE CITRATE 50MG 12.00 12.000.00
ZIMRATE
a ga0.00 NEB BUDESONIDE 250MCG/ML, 2ML 55.00 53.900.00
BEUDESON
10 5000 BOTT  CEFIXIME 100MG/SML, BOML SUSE 280.00 14,000.00
ZYRINE
11 28800 BOTT  CETIRIZINE 10MG/ML, 10ML DROPS 85.00 27.360.00
r B
FOR THE CONSUMPTION OF THE THREE (3) DDN HOSPITALS
e — = = = R

— —
In case of failure lo make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one 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 de f the item/s covered by this Purchase Order.

IS

Conforme : Very truly yours,
By the Authority of the Governor:
. M EDWIN |. JUBAHIB
Goverpor
Wiy 'Ilq.' L) ENGR. J0STE IEAN R/RABANOZ, MPA, EnP o
‘. —{Date) oinclal Administrator
(NOTE:

Treasurer supported by this form to be altached to the voucher.

A
This is an important paper and will cause great inconvenience i“lost. Claim for payment from. the F'rovincial]

Friday. Jume 10, 2022

ALEJANDRO R. OMILA JR,

Page 1 of 10
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Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER
o T
Supplier :Biogenmeds Pharma Center P.O. Number: 2022062627
020220626278385C1CC0O
PhilGEPS Registration No. : 201202486531616947132 Date : Jun 02, 2022
Tel./Fax No. : 09392669938 P.R. No.: 2022032207
Registration Certificate : DTI Procurement mode: Competitive Bidding
Req. Office : PEEDO - DavNor Pharmacy

A T

— e
Gentlemen: Please furnish this office the following articles subject to terms and conditons contained herein: '
Date of Delivery FPayment Term : ON ACCOUNT

: Delivery Term: 10 Calendar Days
Place of Delivery : DAVNOR PHARMACY

[N, | Quantity/Unit I Iltem Linit Cost I Amount ]

ZYRINE

12 28800 BOTT  CETIRIZINE 1MG/ML, 60ML SYRUP 75.00 21,600.00
ZYRINE

13 1,000.00 CAP CEFIXIME 200MG 25.00 25,000.00
ZEFIFARM

14 2.000.00 TAB CLONIDINE 75MCG 12.00 24.000.00
CLODINE

15 1,000.00 TAB CLOPIDOGREL 75MG 1.90 1.800.00
GLOGREL

16 3.000.00 TAB CEFUROXIME 500MG 15.00 45,000.00
OZAX

17 5.000.00 TAE CLARITHROMYCIN 500MG 15.00 45,000.00
KLARITHIX

18 3.000.00 CAP CLINDAMYCIN 300MG 9.50 28,600.00
CORSIN

19 2.000.00 TAB CO-AMOXICLAY 1G 10.00 20,000.00
RANICLAY

20 3.000.00 CAP CEFALEXIN 500MG 4.50 13,500.00
ZEPALEX

21 2.000.00 AMP CLINDAMYCIN 150MG/ML, 4ML 120.00 240,000.00
CLINGEN

r ™y
FOR THE CONSUMPTION OF THE THREE (3) DDN HOSPITALS

o = — "y
- =

5
In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent
for every day of delay shall be imposed.

| hereby conform th OFHCE TO DELIVER shall be served to the PLACE OF DELIVERY stated herein three (3}
5

days before the actual deliv teim/s covered by this Purchase Order,

Conforme : H l Wery truly yours,
€ ; ‘Pl?l""ﬂ uthority of the Governor:
Liilgnatujmler printed name)f ikl Y EDWIN I. JUBAHIB
] % Governor

4 4 qu 2 ENGR. JOYIE 1EAN R, RABANOZ, MPA, EnP
. (Dafte) Proyipcial Adnyinistrator )
(NOTE: This is an important paper and will cause great inconvenience If lost, Claim for payment from the Provincial
. Treasurer supported by this form to be attached to the voucher. J

ALEJANDRO R. OMILA JR.

Friday, June 10, 2022 Page 2 of 10

: ey LTI AERNUL MER B
I\_ (Dgte] Provincial Ad

nistrator

NOTE: This is an important paper and will cause great inconvenience ifNost. Claim for payment from the Provincial
Treasurer supported by this form to be attached to the voucher.

ALEJANDRO R, OMILA JR.
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Province of Davao del Norte
wovernment Center, Mankilam. Tagum Cuy

PURCHASE ORDER

-
Supplier :Biogenmeds Pharma Center P.O. Number: 2022062627

M

Address fairview park, quezon city ‘

020220626278385C1CCO
PhilGEPS Registration No. ; 201202486531616947132 Date : Jun 02. 2022
Tel./Fax No. | 09392669988 P.R. No. : 2022032207

Registration Certificate : DTI

kR_eq Cffice © PEEDO - DavNor Pharmacy
— —— e — _——/

(Eentlemen: Please furnish this office the following articles subject to terms and conditons contained herein:

Procurament mode: Competitive Bidding

Date of Delivery Fayment Term : ON ACCOUNT
Place of Delivery : DAVNOR PHARMACY

| LN | Quantity/Unit I ltem Unit Cost I Amount ]

A b

Delivery Term: 10 Calendar Days

32 2,000.00 CAP FERROQUS SULFATE + FOLIC ACID 80MG+400MCG 3.80 7,600.00
AMECIRON

a3 2,000.00 AMP GENTAMICIN 40MG/ML, 2ML 12.00 24 .000.00
GENTACARE

34 G000 TAB GLICLAZIDE 30MG MR 2.80 1,680.00
GLYCINERM

35 1.000.00 POLYAMPGLUCOSE (DEXTROSE) 50%, 50ML 75.00 75.000.00
EUROMED

36 60000 TAB  HYOSCINE-N-BUTYLBROMIDE 10MG 5.00 3,000.00
HYOPAN

a7 10,00 BAG HYDROXYETHYL STARCH 6%, 500ML 670.00 6,700.00
ROXYTHYL

ag 300,00 TAB ISOSORBIDE-5-MONONITRATE 60MG MR 11.00 3,300.00
ISODRIL

39 500.00 PREFILLEIMMUNOGLOBULIN, HUMAN TETANUS 2501U/ML, 920.00 460,000.00

1ML

SEROTEX

40 50.00 BOTT LACTULOSE 3.35G/5ML, 120ML SYRUP 107.00 5.350.00
ACCELAC

41 1,000.00 TAB LAGUNDI 600MG 2.80 2,800.00
ASFLEM

-
FOR THE CONSUMPTION OF THE THREE (3) DDN HOSPITALS

e — = — S
P e — = — =

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

| hereby conform "

* TH:EIF TO DELIVER shall be served to the PLACE OF DELIVERY stated herein three {(3)
days before the actual de

FET the item/s covered by this Purchase Order.

Conforme ; Hﬁ[l‘ ! Very truly yours,
{SlgnatUre aver printed name) By tha Authority of the Governergpwin 1. JUBAHIB
Governor
July 1Y 2922 _—
“Date) ENGR, JO . RABARDEZ, MPA, EnF
i H inierratnr __.':I
WNDTE: This is an important paper and will cause great inconvenience if lost. Claim for payment from the Provincial

= Treasurer supported by this form to be allached to the voucher.
ALEJANORO R. OMILA JR.

-

Friciey, Jung 10, 2022 Page 4 of 10
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“Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER
ol '
Supplier :Biogenmeds Pharma Center P.O. Numbear; 2022062627
Address fairview park, gquezon city ‘ MM ‘El MMHMIHIJW “IH W
020220626278385C1CCD
PhilGEPS Registration No. : 201202486531616947132 Date : Jun 02, 2022
Tel /Fax No. : 09392669988 F.R. No.: 2022032207
Registration Certificate - DTl Procurament mode: Competitive Bidding
Req. Office : PEEDO - DavNor Pharmacy
o e A s R ———
@entremen: Please furnish this office the following articles subject to terms and conditons contained herein: l
Date of Delivery : Fayment Term : ON ACCOUNT
. Delivery Term: 10 Calendar Days
Place of Delivery : DAVNOR PHARMACY
I LN, I Quantity/Unit l ltem Unit Cost I Amount ]
42 S0.00 BOTT LAGUNDI 300MG/SML, 60ML SYRUP 40.00 2,000.00
CAFGARD
43 3,000.00 TAB LOSARTAN 50MG 2.80 8,400.00
LOSAAR
44 2,000.00 TAB LOSARTAN 100MG 3.50 7.000.00
NOVASARTAN
45 500.00 TAB LEVOFLOXACIN 500MG 8.50 4,250.00
LEVEFLOX
46 300.00 CARPULELIDOCAINE 2%, 1.8ML W/ EPINEPHRINE 25.00 7,500.00
(BRANDED)
ZEYCO
47 100,00 TAB MEBENDAZOLE 500MG 3.50 350.00
DAZOLE
48 1.000.00 AMP METHYLERGOMETRINE MALEATE 200MCTG/ML, 35.00 35,000.00
1ML
ERGOMET
49 2.000.00 TAB METRONIDAZCLE 500MG 3.00 6.000.00
MEDIZOLE
50 G00.00 TAB METHYLPREDNISOLONE 4MG 13.00 7.,800.00
MEDROL
B 3.000.00 TAB METFORMIN 500MG 2.50 7.500.00
GLYCEMET

[FDH THE CONSUMPTION OF THE THREE (3) DDN HOSPITALS

e :

-~ — = =

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

| hereby conform that

days before the actual delivery{gf-the item/s covered by this Purchase Order.
Conforme : H ‘ ' l Very truly yours,
Cil pohq By the Authority of the Governa:

EDWIN |. JUEAHIB

e
QJ) = Governor
L:Ezljﬁe}w! ENGR. JOS[E YEAN R. RABANOZ, Mek, Enp
L Provintlal Administratar 4

v \ - A
(NOTE: This is an important paper and will cause great inconvenience if \Qst Claim for payment from the Provincial
L Treasurer supported by this form to be attached to the voucher.

ALEJANDRO R. OMILA JR.

I’y

Friday. June 10, 2022 Page 5 of 10
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Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER
r ™y
Supplier :Biogenmeds Pharma Center F.0. Number: 2022062627
020220626278385C1CCO0
PhilGEPS Registration No. : 201202486531616947132 Date : Jun 02, 2022
Tel/Fax No.: 09392669988 F.R. No.: 2022032207
Registration Certificate : DTI Procurement mode: Competitive Bidding
Req, Office : PEEDO - DavNor Pharmacy
T T P

—_—
—_—

| Gentlemen: Please furnish this office the following articles subject to terms and conditons contained herein: i

Dale of Delivery : Payment Term : ON ACCOUNT
. Delivery Term: 10 Calendar Days
Place of Delivery : DAVNOR PHARMACY
L .M. I Quanlity/Unit I Item Unit Cost I Amount ]

52 2.000.00 AMP METOCLOPRAMIDE 5MG/ML, 2ML 12.00 24.000.00
METOCSIL

53 500.00 TAB METHYLDOPA 250MG 8.50 4,250.00
DOPAMAINE

54 3.000.00 CAP MEFENAMIC ACID 500MG 1.80 540000
MYRETEMN

55 20000 TUBE  MUPIROCIN 2% OINT 53 95.00 19,000.00
MUPIBAN

56 300.00 CAP MIFEDIPINE 10MG 4.00 1,200.00
CALCIGARD

57 3.000.00 VHAL OMEPRAZOLE 40MG + DILUENT 80.00 240,000.00
AFRICID

58 3,000.00 AMP OXYTOCIN 10IUML, 1ML 20.00 60.000.00
AMETOCYN

59 2,000.00 CAP OMEPRAZOLE 40MG 8.00 16,000.00
FRANZOLE

&0 43200 BOTT  PARACETAMOL 250MG/SML, 60ML SYRUP 23.00 8.936.00

(BRANDED)

AMCETAM

61 3.000.00 AMP PARACETAMOL 150MG/ML, 2ML 10.00 30.000.00
AMCETAM

¢ '
FOR THE CONSUMPTION OF THE THREE (3) DDN HOSPITALS

A

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

b
-

| hereby conform th
days before the actual deli

E TO DELIVER shall be served to the PLACE OF DELIVERY stated herein three {3)
i s covered by this Purchase Order.

Conforme : h Very truly yours,

Hd! : the Authority of the Govetn..
[Signat itTarprjn SET ) W ity of the Goverii- o VIN 1. JUBAHIB

-} 2/ i Governor
Lt ENGR. JOSENEAN R RABANOL, MPA, Enp
(Date) Pravificial Administrator y

\
TR
NOTE: This is an important paper and will cause great inconvenience if IL@L Claim for payment from the Provincial
Treasurer supported by this form to be altached to the voucher.

ALEJANDRO R. OMILA JR.

A

Friday. June 10, 2022 Page 6 of 10
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~ Province of Davao del Norte
Guvernment Center, Mankilam, Tagum City

PURCHASE ORDER

P.O. Number: 2022062627

QLT

020220626278385C1CC0O
Date : Jun 02, 2022

F.F. No.: 2022032207

Procuremsnt mode: Competitive Bidding

- - ™
Supplier :Biogenmeds Pharma Center

Address -fairview park, guezon city

PhilGEPS Registration No. :  201202486531616947132
Tel./Fax MNo. : 09392669988
Registration Certificate : DTl

kﬁeq. Office : PEEDO - DavNor Pharmacy

e ——
—_—

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

Date of Delivery Payment Term : ON ACCOUNT

. Delivery Term: 10 Calendar Days
Place of Delivery : DAVNOR PHARMACY

[ L. I Quiantity/Unit I ltemn Unit Cost I Amount j
52 300.00 TAB FOTASSIUM CITRATE 10mEqg 10.00 3,000.00
SAPHTRATE
63 300.00 TAB POTASSIUM CHLORIDE 600MG 12.00 3,600.00
KALIU SAPHRIDE
a4 3.000.00 AMP RANITIDINE 25MG/ML, 2ML 25.00 75,000.00
RAMIX
65 300.00 TAB SIMVASTATIN 40MG 5.50 1,650.00
ZIMVAST
66 3.000.00 NEB SALBUTAMOL 2MG/ML, 2.5ML 12.00 36,000.00
AEROVENT
67 1,000.00 TAB S0ODIUM BICARBONATE 850MG 3.00 3,000.00
NODOSIS
a8 300000 AMP TEANEXAMIC ACID 100MG/ML, SML 50.00 150,000.00
TRANCE
69 150,00 VIAL VACCINE, RABIES VERO CELL (PURIFIED) 1,200.00 180,000.00
2.51Uf0.5ML + DILUENT
SPEEEDA
70 2,000.00 TAB VITAMIN B1, B6, B12 6.00 12,000.00
RAMAVIT
T 14400 BOTT  ZINC SULFATE 27.5MG/ML, 15ML DROPS 70.00 10,080.00
ZINLUM
- "
FOR THE CONSUMPTION OF THE THREE (3) DDN HOSPITALS
, M _— = — /
— = =

3
In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent
for every day of delay shall be imposed.

| hereby conform thafOTICE TO DELIVER shall be served to the PLACE OF DELIVERY stated herein three (3)
days before the actual deliv jtan/s covered by this Purchase Order.

Hfi{q Pong

(signaiure dver plinted tnarnjj

By the Authority of the Governor:
35 i
Wi\, e ENGR. JOS{E JEAN R, RABANOZ, MPA, Enp
(Date) ' Prawvingial Administrator
. <

(NOTE: This is an important paper and will cause great inconvenience if Ihs‘r. Claim for payment from the Provincial
L Treasurer supported by this form to be attached to the voucher.

ALEJANDRO R. OMILA JR.

Conforme : Very truly yours,

EDWIN I. JUBAHIB
Governor

A

Friday, June 10, 2022 Page T of 10
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Province of Davao del Norte
Ge.ernment Center, Mankilam, Tagum City

PURCHASE ORDER

P.O. Number: 2022062627

HUARAMANI

020220626278385C1CCO

Date : Jun 02, 2022
P.R. No. : 2022032207

Procurement miode:; Comgﬁﬂtive Bidding

- ™
Supplier :Biogenmeds Pharma Center

Address ‘fairview park, gquezon city ‘

PhIlGEPS Registration No. : 201202486531616947132
Tel/Fax No. : 09392669988
Registration Certificate : DTI

kReq. Office - PEEDO - DavNor Pharmacy
— N e

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

Date of Delivery : Fayment Term : ON ACCOUNT
Place of Delivery : DAVNOR PHARMACY

Delivery Term: 10 Calendar Days

l LN, l Quantity/Unit I

'

ltem Unit Cost I Arnount ]

72 2B5.00 BOTT ZINC SULFATE 55MG/SML, 60ML SYRUP 40.00 11,520.00
ZINLUM

73 500 AMP HALOPERIDOL SMGIML, 1ML 700.00 3,500.00
HALDOL

74 200 CAP PHENYTOIN 100MG 30.00 60.00
FENTIN

75 2.00 AMP PHENYTOIN S0MG/ML, 2ML 450.00 900.00
FENTIN

76 10.00 AMP TERBUTALINE S00MCGMML, 1ML 97.00 970.00
BRITANYL

77 15.00 AMP VERAFPAMIL 2.5MGIML, 2ML 180.00 2,700.00
CALAPTIN

78 10.00 AMP VITAMIN B COMPLEX 100MG+100MG+1MG, 3ML 80.00 800.00
COMBEMNERY

7o 400 BOTT LIDOCAINE 10MG/DOSE (10%), 50ML PUMP 2.500.00 10,000.00

SPRAY

XYLOCAINES

80 100000 TAB METHYLERGOMETRINE MALEATE 125MCG 18.00 18,000.00
ERGOMET

81 500.00 TAB ZING GLUCOMNATE 100MG 5.00 4,000.00
ZINLUM

I’-
FOR THE CONSUMPTION OF THE THREE (3) DDN HOSPITALS

A

.
i

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

| hereby conform thay
days before the actual delivg

Conforme : Very truly yours,
By the Authority of th .
d "ty ol the Governo » viN 1. JUBAHIB
Governor
| ENGR. JGSIK JEAN R. RABANDZ, MPA, Enp
s (Dale) royincial Administrator
"NOTE:

Treasurer supported by this form to be altached to the voucher.
ALEJANDRO R. OMILA JR.

Yo,

-
This is an important paper and will cause great inconvenience if Iclst.\CIaim for payment from the Prnvinc:':al]

Friday, June 10, 2022 Page 8 of 10
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Province of Davao del Norte
Gowernment Center, Mankilam, Tagum City

PURCHASE ORDER
- B
Supplier :Biogenmeds Pharma Center P.O. Number: 2022062627
Address ‘fairview park, quezon city ‘ “ﬂﬂ MI”N‘ “ H“ u WU‘MH M
020220626278385C1CCO
PhilGEPS Registration Mo. : 201202486531616947132 Date : Jun 02, 2022
Tel./Fax No.: 09392669988 F.R. No.: 2022032207
Registration Certificate : DTI Procurement mode: Competitive Bidding
kRaq. Office : PEEDO - DavMor Pharmacy

. —  ———
l Gentlemen: Please furnish this office the following articles subject to terms and conditons contained herein: l

Date of Delivery : Payment Term : ON ACCOUNT
] Delivery Term: 10 Calendar Days
Place of Delivery: DAVNOR PHARMACY
[ LM, 1 Quantity/Unit 1 ltem Unit Cost I Amount ]
a2 16.00 PATCH NMNITROGLYCERIN 5MG/24 HOUR 490.00 8,820.00
FIDOMAL
83 1.00 BOTT ACTIWATED CHARCOAL 100G 290.00 280.00
COAL
84 500 PATCH  NICOTINE 21MG 950.00 4,750.00
NICODERM
a5 10.00 BOTT STERILE WATER. FOR IRRIGATION 1L 250.00 2,500.00
EUROMED
86 2.00 AMP PYRIDOXINE (VITAMIN B&) 100MG/ML, 2ML ¥O0.00 1,400.00
BENADCMN
Remarks !

10 CAL. DAYS1. ATLEAST TWO (2) YEARS EXPIRATION DATE FROM THE DATE OF DELIVERY.
2. NO PARTIAL DELIVERIES.

3. ALL ITEMS MUST BE QUOTED, FAILURE TO DO SO WILL BE DISQUALIFIED AS A BIDDER.
4. TOTAL LOT AWARDEE:

5. WINNING SUPPLIER MUST PROVIDE A COPY OF CERTIFICATE OF PRODUCT REGISTRATION (CPR) OF EACH ITEM
UPON DELIVERY.

6. ITEMS NO. 80 TO 86 ARE NON DPRI.

(-FﬂR THE CONSUMPTION OF THE THREE (3) DDN HOSPITALS

( _

— — -
p- = — — =

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

I hereby conform that NOIICE TO DELIVER shall be served to the PLACE OF DELIVERY stated herein three (3)

days before the actual delivery /s covered by this Purchase Order.
Conforme : HC s , Very truly yours,
Uk tpong |
(Slgnature ovet primted ﬂw By the Autharity of the Governor. EDWIN 1. JUBAHIB
Ml A | ‘Pi

= Governor
LDaE@] ' ENGR. JOSIEVESN R, RAEg;i/DL MPA, EnP

S &
T BAELL Tass=ayes: . B,

NOTE: This is an important paper and will cause great inconvertience if logt. Claim for payment from the Provincial
Treasurer supported by this form to be attached to the voucher, y

ALEJANDRO R. OMILA JR.

Friclav, June 10, 2022 Page 9 of 10
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Province of Davao del Norte
G ernment Center, Mankilam, Tagum City

PURCHASE ORDER
r ™
Supplier :Biogenmeds Pharma Center P.O. Number; 2022062627
Address fairview park, quezon city ‘ ”I I |H ﬂ]“ ”“ IHIIH‘“‘
020220626278385C1CC0
PhilGEPS Registration No. : 201202486531616947132 Date : Jun 02, 2022
Tel/Fax No. ; 09392669988 P.R. No.: 2022032207
Registration Certificate : DTI Procurement mode: Competitive Bidding
Regq. Office : PEEDO - DavNor Pharmacy
e e

——— S5 R ———————————
Gentlemen: Please fumnish this office the following articles subject to terms and conditons contained herein: !

Date of Dalivery : Payment Term : ON ACCOUNT
Flace of Delivery : DAVNOR PHARMACY

Dalivery Term: 10 Calendar Days

ILM, I Quantity/Unit I ltem Unit Cost I Amount ]
7. SUPPLIER MUST INFORM THE R. O. INSPECTORY TEAM UPON DELIUER:;’ OF THE ITEMS.

ALL ITEMS TO BE CHARGED TO PROVINCIAL HEALTH OFFICE (PHO) AND TO THE THREE (2) DDN HOSPITALS MOOE
UNDER DRUGS AND MEDICINES ACCOUNT.

*PROVINCIAL HEALTH OFFICE - P500,000.00
"KAPALONG - P2,124,803.77

"IGACOS - P2,124 803.76

"CARMEN - P2,124,803.76

The award is based on Abstract No. 0520222540 created on May 20, 2022 and resolved on
June 02, 2022 under Quotation No. 20222883B opened on May 19, 2022

(" ™
FOR THE CONSUMPTION OF THE THREE (3) DDN HOSPITALS

Grand Total Amount in Words : TWO  MILLION FOUR HUNDRED FIFTY-TWO | GRAND TOTAL - #2,452,518.00

THOUSAND FIVE HUNDRED EIGHTEEN AND XX /

— ‘.l'ﬂ‘l; S A

g — — =,
In case of failure to make the Tull delivery within the time specified above, a penalty of one-tenth (1/10) of one percent

for every day of delay shall be imposed.

| hereby conform that

TO DELIVER shall be served to the PLACE OF DELIVERY stated herein three (3)
days before the actual delive i

s covered by this Purchase Order.

Conforme : - Wery truly yours,

| _ 1 Wehv By the Authority of the Governor:

(Signalufe ovier primeqd mmfy B EDWIN |. JUBAHIB
" Governor
UYL{ 4 Wl ENGR. JORIBJEAN R, RABANOZ, MPA, EnP
(Date]' Provikcial Admihistrator
S o >y
NOTE: This is an importan! paper and will cause great inconvenience if |ost| Claim for payment from the Provincial
Treasurer supported by this form to be attached to the voucher.

ALEJANDRO R, OMILA JR.

Friday, June 10, 2022 Page 10 of 10



