Republic of the Philippines

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

PURCHASE ORDER

p
Supplier EAH MEDICINE & MEDICAL SUPPLIES MARKETING P.0. Mumber: 2022125889
s 16AC0S DAUAO DEL NoRTE AR ALAN MMMU\

2(]22125389EC 9C2E150

PhilGEPS Registration No. ©  201903484741796059715 Date : Dec 29, 2022
Tel/Fax No. . 082-3927098 F.R. No.: 2022096199
Registration Cerlificate : DTI Procurement mude: Competitive Bidding _l
Req. Office ©  Provincial Health Office :

—
Genllemen: Please fumnish this office the following articles subject to terms and conditons contained herein:
Date of Delivery - Payment Term : ON ACCOUNT
) Delivery Term: 30 Calendar Days
Flace of Delivery . PGSO Warehouse
L@
[ L. I Quantity/Unit L ltem Unil Cost 1 Amount J
1 300.00 TAB ACICLOVIR B00MG 2700 B,100.00
AYCLOVIRAX
2 BO0.00 TAB ALLOPURINGL 100MG 0.98 480.00
URISOL
3 50000 TAB ALLOPURINOL 300MG 2.34 1,170.00
ALl UPREX
4 ao00n TAB ALUMINUM HYDROXIDE + MAGNESIUM 0.86 688.00
HYDROXIDE 200MG + 100MG
MELMAG ZILMAG/CALMSAP
5 144.00 BOT ALUMINUM HYDROXIDE + MAGNESIUM 27.50 3.960.00
HYDROXIDE 225 + 200MG 5ML SUSP.60ML
MEDALEM
& 5.000.00 TAB AMLODIPINE 10MG 0.64 3,200.00
AMLOTHIX
7 5.000.00 TAB AMLODIPINE 5MG 042 2,10000
AMLOTHIX
8 28800 BOT AMOXICILLIN 100MG GRANULE, 15ML 26.00 748810
AMLOTHIEX
= 10,000.00 CAP AMOXICILLIN 250MG 4.00 40,000.00
AXMEL
10 600,00 BOT AMOXICILLIN 250MG GRANULE, 50ML 38.20 19.100.00
AXMEL
7 s
DRUGS AND MEDICINE FOR USE OF PROGRAMS AND PROJECT OF DAVAD DEL NORTE '_
— - — <
(_ 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 imposgea.

I hereby conform that ICE TO DELIVER, shall be served to the PLACE OF DELIVERY stated herein three i3)
days before the actual delivedy gf the item/s cuﬁ by this Purchase Order.

bonfoRne: ry truly yours,
‘6@4 ¥l %qhﬂ@ Eﬁrthehuthnr‘h,m the Govemar:

{=lgnaturg over grinted nama) - EDWIN I. JUBAHIB
17 ENGR. JOSIE JEAV R CE, MPA, EnP Governor
11 {Déte} Prowigicial Administrator
o
rJ_I‘«IG'TE: This is an im]gortant paper and will cause great inconvenience it losl, Claim for payment from the Provincal
" Treasurer supported by this form to be attached o the voucher. )

GLOBERT M. GREGORID

[hursday, Decamber 78 2022 Page 1 »f T



Republic of the Philippines

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

PURCHASE ORDER
s —
Supplier [EAH MEDICINE & MEDICAL SUPPLIES MARKETING P.O, Number: 2022125889 p
. ; ;
e —— A R
02022125889ECIC2E150  *
PhIIGEPS Registration No. : 201903484741796059715 Date : Dec 29, 2022 :
lel/Fax No. : 082-3927098 P.R. Mo.: 2022096199
Registration Certificate : DTI Procurement mode. Competitive Bidding ’
&q, Cffice ©  Provincial Health Office

Genllemen: Please furmish this office the tollowing articles subject to terms and conditons contained herein:

-

Date of Delivery ¢ Fayment Term | ON ACCOUNT
. Delivery Term: 30 Calendar Days
Place of Delivery : PGSO Warehouse
=4
[ LLN. I Cluantity/Unit 1 [term Unit Cost [ Amaount
M 800000 CAP  AMOXICILLIN 500MG 2.96 23,680,400
MOXYLOR i
12 Zas00 BOT ASCORBIC ACID DROPS 100MG/ML 15ML 24.00 B,912.10
AMBIMO X
13 300000 TAB ASCORBIC ACID 500MG 1.00 3.000.00
ENOCEEMYREVIT-C
14 432.00 BOT ASCORBIC ACID 100MG/ML, BOML.SYRUP 21.30 9.201.G0
NOVACEE/NOVACEE-C
15 80000 TAB ATORVASTATIN 80MG 5.60 4.480.10
NOVACEE
16 500.00 TAB AZITHROMYCIN 500MG 14 66 7,330,100
17 G.000.06 CAP CEFALEXIN 250MG 298 17,8800
AZITOBACT 1
18 &,000.00 CAP CEFALEXIN 500MG 420 252000
DIACEF/EXEL -
19 2000 BOT CEFALEXIN 250MG/ML GRANULES, BOML 51.70 3722400
DIACEF
20 721:00 BOT CEFALEXIN 100MG/ML GRANNULES. 10ML 2370 17.087.70
DIACEF
21 1.000.00 TAB CEFUROXIME 500MG 19.00 19,000.00
22 200000 CAP CELECOXIB 200MG 2.70 5400.00
DRUGE AND MEDICINE FOR USE OF PROGRAMS AND PROJECT OF DAVAD DEL NORTE <
% b
P

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

I hereby conform th

days before the actual delivery of the item/s covered his Purchase Order.

7y
. Very fruly yours,
¥ ] mm Y27 \ Ayt Authorfty uﬁhe Gavernon:
(=ignatuyg ovel prinfed name) : EDWIN 1. JUBAHIB
z % -2 g ERGR. }Um 7, CE. MPA, En? Governor
Prigyinciat Admibi

ICE TO DELIVER sh)be served to the PLACE OF DELIVERY stated herein three {3)

Conforme ;

j Date) istrater
'\‘- x
NOTE: [his is an img’brtam paper and will cause great inconvenience i lost, Claim. for payment frorm the Proving sl
Treasurar supported by this form to be attached to the vaucher, £

GLOBERT M. GREGORIO

Thursday, December 29, 2023 Page2 A7



Republic of the Philippines "

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

PURCHASE ORDER

-
Supplier :EAH MEDICINE & MEDICAL SUPPLIES MARKETING P.O, Number: 2022125889 3

LT

Procursment mode: Cnmge’ti‘t{ve Biﬁding =1
Req. Office :  Provincial Health Office
N

— — —_— — — —

m— T

Address JGACOS DAVAD DEL NORTE ‘

02022125889ECIC2E150
PHIIGEPS Registration No. | 201903484741796059715 Date : Dec 29, 2022
Tel/Fax No, : 082-3927098 F.R. No.: 2022096199

Registration Certificate © DTI

L

Gentlermnen: Please furnish this office the following articles subject to lerms and conditons contained herein- j
Date of Delivery Payment Term : ON ACCOUNT
Blata Delivery: PGSO Warehouss Delivery Term: 30 Calendar Days ]
[ .M LDuamjtnynit L =] | Unit Cost I Amount j
23 200000 TAB CETIRIZINE 10G 0.52 1,040.00
24 26800 BOT CETIRIZINE 2. 5MG/ML, 10ML 31.80 89,1584
25 72000 BOT CETIRIZINE 5MG/ML, 30ML 33.80 24.336.00
26 1.000.00 TAB CHLORPHENAMINE 4MG D2 62010
27 244,00 BOT CHLORPHENAMINE 2 5/5ML, 60 ML 21.80 53180
28 1,000,00 TAB CIPROFLOXACIN 500MG 2.80 2,900.10
29 500.00 CAP CLINDAMYCIN 300MG 6.50 3.250.00
30 s00.00 TAR CLOPIDOGREL 75MG 1.78 a0 .00
31 800.00 CAF CLOXACILLIM 500MG 4.30 3.44000
a2 268,00 BOT CLOXACILLIN 250MG/5ML, 80ML (POWDER FOR 64,00 1843240
ORAL)
33 30000 TAB COLCHICINE 500MG 1.60 4800
34 144.00 TAB CO-AMOXICLAV 457MG/SEML, 70ML SUSP, 250.00 36.000.90
25 100000 TAR CO-AMOXICLAY B25MG 15.70 15, 700.00
36 50000 TAB DICLOFENAC ROMG .60 30040
37 s00.00 TAB DICYCLOVERINE 10MG 0.54 27000
38 S00.00 CAP DIPHENHYDRAMINE 50MG 1.18 590.90
39 50000 TAB DOMPERIDONE 10MG 1.06 930.40
g e
DRUGS AND MEDICINE FOR USE OF PROGRAMS AND PROJECT OF DAVAO DEL NORTE __
\ s - _ o/
>

[
In case of failure to make the full delivery within the time specified above. a penalty of one-tenth {1/10) of one percent
lor every day of delay shall be impo%

| hereby conform that TIE‘.‘:E TO DELIVER shall be served to the PLACE OF DELIVERY stated herein three (3)
days before the actual delivery of the item/s covered?y = Purchase Order.

. 7 LN 11 S .
B ol S Cposniiias

(=ignature pver printed name) + EDWIN |. JUBAHIB
~F, rf ﬂ /—z.‘?}. EH'ER' me EE' Mpﬁ‘ EnF Governor
.‘/ (Date} ial Admibistrator
=3

o
NOTE: This is an im nt paper and will cause great inconvenience if Yost. Claim for payment from the Provine:
Treasurer supportedg by this form to be attached to the voucher.

GLOBERT M. GREGORIO

Lt

Thursday, December 29, 2022 Page 3 # 7



Republic of the Philippines ; ;

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

PURCHASE ORDER

- =y
Supplier :EAH MEDICINE & MEDICAL SUPFLIES MARKETING P.0. Number: 2022125889 _ —
Adidress IGACOS DAVAO DEL NORTE M WIII mu Iﬂmﬂ m “ "N W HIH

02022125888ECSC2E150 -
FhilGEPS Registration Mo, - 201903484741796059715 Date : Dec 29, 2022
Tel/Fax Nu, ;. 082-3927098 P.R.No.: 2022096199
Registration Certificate : DTI Procurement mode: Competitive Eiddiﬂﬂ

Req, Office . Provincial Health Office
— TS ST il

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

AN

>
Date of Delivery | Fayment Term * ON ACCOUNT
Delivery Term: 30 Calendar Days
Flace of Delivery - PGS0 Warehouse
¥ —
[N, 1 Quantity/Unit [ ftem 1 Unit Cosl I Amount i
an 200,00 TAB DOXYCYCLINE 100MG 2.16 43200
4 1.000.00 VIAL EPINEPHRINE + LIDOCAINE 20MG + 10MCG/ML 40,00 40,000,600
T.8ML SOLUTION FOR INJECTION, CARPULE
42 1.000.00 TAB FELODIPIMNE 5MG 4.0 4,100 1
43 5000000 TAB FERROUS SULFATE + FOLIC ACID 60MG 1.18 SQ,DDD.I'!D
ELEMENTAL IRON + 400MCG FOLIC ACID
34 1000.00 TAB LEVOFLOXACIN S00MG &6.50 6,500,500
45 11100 VIAL LIDOCAINE 2% 50ML SOLUTION FOR INJECTION 160.00 27,360.00
45 1.000.00 CAP LOPERAMIDE 2MG .80 Q00.90
47 50000 TAB LORATIDINE 10MG 1.92 96010
43 B000.00 TAB LOSARTAN POTASSIUM 50MG 1.28 T.680.40
49 £,000.00 TAB LOSARTAN POTASSIUM 100MG 3.12 18.720.00
50 14.00 VIAL MEDROXYL PROGESTERONE ACETATE 180.00 2.520.00
B 10,000.00 CAP MEFEMAMIC ACID 250MG 1.04 10.400.00
52 500000 CAP MEFENAMIC ACID 500MG 1,16 5.800.60
53 1.000.00 TAB METOPROLOL 100015 1.440 1.400.00
54 1.000.00 TAB METOPROLOL 50MG 1.06 1,060.00
55 5000 BOT METRONIDAZOLE 125MG/SML, BOML SUSF, 2850 ?.125.'}1}
-~ L_“‘\
DRUGS AND MEDICINE FOR USE OF PROGRAMS AND PROJECT OF DAVAD DEL NORTE g |
- — =
=

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one perce th1
for every day of delay shall be impgsed,

| hereby conform that NOTICE TO DELIVE shall be served to the PLACE OF DELIVERY stated herein three (3)
days before the actual delivery/of the item/s l:uzv ‘ed by this Purchase Order.
fd!'..'

Cenforme: Gl C}E;f et/ }mm}yﬂmmhuﬁﬁ%%'ﬁ Emor:
(=mnalufe ovey printed name] . EDWIN L. JUBAHIB I
/E L J 7% ENGR. mmEH R, RARANOZ, CE, MPA, EnP Governor ¢
(Date) Prkghcial Adrinistrator
> <
MNOTE: This 15 an i|‘rhf:50rtant paper and will cause great inconvenience If lost. Claim for payment fram the Proving al
\ Treasurer supported by this lorm 1o be attached to the voucher. )

GLOBERT M, GREGORIC

Thuraday, December 28, 022 Paged of T



Republic of the Philippines

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

PURCHASE ORDER

-
Supplier ‘-EAH MEDICINE & MEDICAL SUPPLIES MARKETING PO, Number: 2022125889

AR NRUAAANT

02022125889EC9C2E150 3
PHIGEPS Registration No. : 201903484741796059715 Cate | Dec 29, 2022 :
Tel./Fax No.: 082-3927098 F.R. No.: 2022096199

Registration Certificate : DTI

Address IGACOS DAVAQ DEL NORTE

Procurement mode: Competitive Bidding

Reqg. Office . Provincial Health Office

b i

@ﬂntlcmnn. Please furnish this office the following articles subject 1o terms and conditons contained herein: j

fDate of Delivery : Payment Term : ON ACCOUNT

fiace of Delivery . PGS0 Warehouse RS j

r [ I Quantity/Unit I llem i Unit Cost 1 Amount j
55 155000 TAE  METRONIDAZOLE 500MG 1.44 2.232.00
T 50000 TAB MONTELUKAST 10MG 4.90 2450100
58 500.00 CAF MULTIVITAMINS + MINERALS S00MG 310 1.550.110
50 292000 BOT MULTIVITAMING WITH IRON, 80ML 30.00 87 ,600.00
60 1,500.00 CAP OMEPRAZOLE 20MG 1.30 1,850,h0
&1 150000 SACHET ORAL REHYDRATION SALTS(ORSTS- 4.00 6,000.00

REFPLACEMENT) 20.5G :

B2 144 00 BOT PARACETAMOL 250MMG/SML, SOML 25,00 3,800.00
63  10.000.00 TAB PARACETAMOL 500MG 1.20 12,000.110
64 43200 BOT PARACETAMOL 100MG/ML, 15ML 22.580 Q.?’ZU.F‘I{J
65 RDDO0 TABE  ROSUVASTATIN 20MG 5.50 4,400,140
¥ 1.000.00 TAB SALBUTAMOL 2MG 0.44 44000
57 43200 BOT SALBUTAMOL 2MG/ 5ML, 6OMI 2320 10,0220
68 50000 TAB SIMVASTATIN 20MG 1.26 B630.00
64 500.00 CAP TRAMADOL 50MG 2.50 1,250.00
70 3.000.00 CTAP TRANEXAMIC ACID 500MG 6.80 20.400.00
Fil 300000 CAP TRANEXAMIC ACID 250MG 24.00 7200000
72 100000 TAB TRIMETAZIDINE 35MG 4.50 450000

- iz

DRUGS AND MEDICINE FOR USE OF PROGRAMS AND PROJECT OF DAVAD DEL NORTE ]
' L)
=

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 impos

| hereby conform that

days before the actual delive

E TO DELIVER ghall be served to the PLACE OF DELIVERY stated herein three (3)
of the item/s cov by this Purchase Order.

i ¢ sdndly
S '@(r A ey “//Vg%ﬂ /l?}’? ) B the ﬁuthnrﬁ{ﬁéﬁﬁﬁlﬂﬁﬁﬁﬁ?‘
(Signature ovef prigied name) ‘ EDWIN |. JUBAHIB
]@ lb 7 "E ) ENGR, 3% R, (E, MPA, EnP Governor
/ (Date) Prawincial Adipinistrator

I\‘- -
[NEJTE: This is an :rnpﬁrtzml paper and will cause great inconvenience if lost. Claim for payment from the Provinc al

Treasurer supportad by this form to be attached to the voucher. - )

GLOBERT M. GREGORIC

Thursday, December 29, 2022 Page 5 T



Republic of the Philippines
Province of Davao del Norte

Government Center, Mankilam, Tagum City

PURCHASE ORDER

-
Supplier EAH MEDICINE & MEDICAL SUPPLIES MARKETING

Address (IGACOS DAVAD DEL NORTE

PO Number: 2022125889

A

02022125889ECICZE150
FhIIGEPS Registration No. © 201903484741796059715 Date : Dec 29, 2022
Tel/Fax Mo. ' 082-3927098 F.R. No. ; 2022096199
Registration Certificate : DTI Procurement mede: Competitive Bidding
Req. Office © Provincial Health Office

e R AR T e
' Gentlemen: Pizase furnish this office the following articles subject to terms and condilons contained herein;

I

\“Mﬂ'l;\H

Date of Delivery | Payment Term : ON ACCOUNT

Delivery Term: 30 Calendar Days

B—

Place of Delivery ©: PGS0 Warehouse
—
[ LM, I Cluantity/Unit I lterm | Unit Cost l Amount n
73 5110000 CAP VITAMIN B1(100MG) BE(SMG) B12{50MCG) 1.00 5.000.80
74 0000 TAB.  VITAMIN B COMPLEX 4.00 2,400.00
75 8.00 BOX VITAMIN E 400 65.66 53.28
76 .00 AMP DIPHENHYDRAMINE 25MG AMPULE 28.00 BF0.00
77 30.00 AMP EPINEPHIRINE 1MG/ML 1ML AMPULE 26.00 B70.000
[§:] 50.00 AMP HYQSCINE 20MG/ML, 1ML AMPLLE 15.00 250.410
T 50,00 AMP KETOROLAC 30MGIML, 1ML AMPULE 2:00 100,00
80 20,00 AMP METOCLOPRAMIDE 5MG/ML. 2ML AMPULE 12.00 24010
81 30.00 AMP NICARDIPINE 1MGIML, 2ML AMPULE 240.00 ?.EDDJ.IU
82 1200 AMP PARACETAMOL 150MG/ML, 2ML AMPULE 12.00 18040
a3 2500 AMP TRAMADGL S0MG/ML, IML AMPULE 1300 325,00
84 15.00 AMP TRANEXAMIC ACID 100MG/ML, SML AMPULE 34.00 510:00
NOMNE
Remarks

-ALL BIDDERS MUST SPECIFY/INDICATE BREAND NAME OF THEIR PRODUCTS

-ALL BIDDERS ARE REQUIRED TO ATTACH CPR UFON DELIVERY

-NO PARTIAL DELIVERY IS ACCEPTED & NO REQUEST FOR EXTENTION BE GRANTED

-ALL MULTIVITAMING CAP.& SYRUP WITH NO APPROVED THERAPEUTIC CLAIM LABEL I3 NOT ACCEPTED
SWINNING BIDDERS WILL BE THE ONE TO SHOLUILDER THE PAYMENT FOR BFAD SAMPLING

-ALL DELIWERED DRUGS AND MEDICINES MUST BE AT LEAST 2 YEARS OR MORE PRIOR TO 115 EXPIRY DATE

-
DRUGS AND MEDICINE FOR USE OF PROGRAMS AND PROJECT OF DAVAC DEL NORTE

L3
i . : Pty . S b
in case of failure to make the full dt—}lwery within the time specified above, a penalty of one-tenth (1/10) of one percent

for every day of delay shall be im

| hereby conform that NOTICE TO DELIVER

days befare the actual delivery W

Il be served to the PLACE OF DELIVERY stated herein three (3}
y this Purchase Order.

Canforme Very truly yours,
£
(Signatur o ted name] E.'-,r the Authorlty of the Governar: EDWIN I. JUBAHIB
Governor i
I{DaLI::] :
pe
NOTE:

This is @n iw urtant paper and will cause great inconvenience il lost. Claim for payment from the Provincal
Treasurer supporlgd by this form to be attached to the voucher.

GLOBERT M. GREGORICD

LS

Thursday, Decembier 29, 2087 Page 6 of 7



Republic of the Philippines

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

PURCHASE ORDER

- ™
Supplier 'EAH MEDICINE & MEDICAL SUPPLIES MARKETING P.O. Number: 2022125889

_ i
Address IGACOS DAVAQ DEL NORTE ‘II"”M ‘ mwl “H H“ H ﬂ

02022125883ECIC2E150 i
PhilGEPS Registration No. © 201903484741796059715 Dale : Dec 29, 2022

Tel/Fax Mo. . 082-3927098

F.E. No,: 2022096199
Reqgistration Certificate : DTI

Frocurament made: CﬂmE{itiVE Biddina

Reg. Office ¢ Provincial Health Office
AR N Y R SN e TR e ST

—
' Gentlemen: Please furnish this office the following articles subject to terms and conditons contained herein: 3

=
Date of Delivery | Payment Term | ON ACCOUNT
) Delvery Term: 30 Calendar Days
Place of Delivery : PGSO Warehouse
- o
[.M. 1 Quantity/Unit [ Item Unit Cost ] Amount j

The award is based on Abstract No, 1220225810 created on December 07, 2022 and resolved
on December 07, 2022 under Quotation No. 202276958 opened on December 05, 2022

s Tk
DRUGS AND MEDICINE FOR USE OF PROGRAMS AND PROJECT OF DAVAD DEL NORTE

Grand Total Amount in Words - ENGHT HUNDRED THIRTY-NINE THOUSAND THREE | GRAND TOTAL ¢ P 539.346.:8
. HUNDRED FORTY-51X AND 58 / 100

—
—~

_‘\.hl
In case of falure to make the full delivery within the time specified above, a penalty of one-lenth (1/10]) of one percent

for every day of delay shall be impuspr}?

| hereby conform that l;kﬁ'l"'p(;é TO DELWEW! be served to the FPLACE OF DELIVERY stated herein three (3)

days before the actual delivery of the itemis cover this Purchase Order.

Conforme ; l"—'* f"}'r M Very truly yours,
Ch MM 1’}‘4}’1 Yy Bythe Authority of the Governor:
[Signature, ?@er printed name] " EDWIN |. JUBAHIB 4
G r i
i ﬂff*? &) ENGR. JOSIE) LCEMAED
}r.f [Date) Provikcial Admipistrator ]
NOTE: This is an impoftant paper and will cause great inconvenience if lost. Claim for payment from the Pravinc al
Treasurer supporled|by this form {o be attached to the voucher

GLOBERT M. GREGORIO

Thursday. December 29, 2022 Page T s T



