PURCHASE ORDER
Tabaco City
LGU
Supplier | MGM MEDICAL SUPPLIES AND GEN. MDSE. P.O No.: 24-0U- 6324
Address__|P-3 BARANGHAWON, TABACO CITY Date: APR 74 0
——— SHOPPING B
Procurement:
PR No./s 24-03-0204
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
LGU-
Place of Delivery: TABACO MOTHER & CHILD LYING IN K-LINIK (MCK) Delivery Term: IS %I
Date of Delivery: Payment Term: |3 weeks
Item No. | Oty Unit_| DESCRIPTION Unit Cost Amount (Php)
Supply & Delivery of Various Medical Supplies -
Disposable Gloves, Medium, 100pcs/box
1 10 box (GREAT GLOVES) 194.00 1,940.00
2 20 box__{Sterile Gloves, 50pcs/box (HEXACARE) 994.00 19,880.00) ~
3 4 pes _ |Micropore linch, 12pcs/box (3M) 1,134.00 4,536.00] «
4 2 box _ |Cord Clamp, 100pcs/box (HEXACARE) 993.50 1,987.00] <
Gauze Roll, 2kg/roll, 40's 28 x 21mesh
5 3 roll (PRO-HEALTH CARE) 1,793.50 5,380.50f
6 10 box _|Chromic Catgut 2-0 Round, 12pcs/box (TUDOR) 594.00 5,940.00
7 3 gal |Povidone lodine Antiseptic Solution (MAXIAID) 1,594.00 4,782.00f
8 30 bottle |70% Isoprophyl Alcohol, 500ml (GUARDIAN) 174.00 5,220.00}
9 10 box |3cc Disposable Syringe, 100pcs/box (CARDINAL) 494.00 4,940.00{~
10 10 box |lIcc Disposable Syringe, 100pcs/box (CARDINAL) 494.00 4,940.00{~
11 3 box [Disposable Surgical Cap, 100pcs/box (SURREMED) 594.00 1,782.00k
12 4 roll _|Roll Cotton, 400g (TENDERSOFT) 184.00 736.00}
13 20 dozen |Sputum Cap, 40ml (PRO-HEALTH CARE) 90.00 1,800.001
16 1 pc _ |Kelly Pad (DR. CARE) 1,194.00 1,194.00}
17 100 pes  |G-20 Abbocath, Pink (PRIMAFLON) 54.00 5,400.00
18 50 pes  |G-22 Abbocath, Blue (PRIMAFLON) 54.00 2,700.00.
19 50 pes  {G-26 Abbocath, Violet (PRIMAFLON) 54.00 2,700.00:
20 2 gal  |Cidex Sltrs (AIDEX) 2,794.00 5,588.00
21 10 pcs  {Lubricating Jelly, 1502 (PARTNERS) ) 194.00 1,940.00}.
22 10 box [Disposable Face mask, 3ply, 100/box (AIDELAI) 69.00 690.00 S
***nothing follows*** -
) TOTAL [ 84,075.50
Eighty Four Thousanﬁe_\'éﬁm‘ive Pesos and Fifty Centavos
In case of failure to make the full delivery within the time specified above, a pe?}ty of one-tenth (1/10) of one percent for
every day of delay shall be imposed 4 /
CONFORME: {Very Truly yours, V 1./
) AL y//4
RUMEY'V MARGQUE7Z CIELO KRISFE LAGMAN-LUISTRO
(Signature over printed name) City Mayor
(Date) | s &M l |
(In case of Negotiated Purchase pursuant to section 369 (a) of RA 7160, this portion must be accomplished.)
Approved per Sangguniang Resolution No.:
Date:
Certified Correct:
{ Secretary to the Sanggunian




