PURCHASE ORDER

Tabaco City
LGU
Supplier |MGM MEDICAL SUPPLIES & GENERAL MERCHANDISE P.0. No.: 25 - 04- Quc2
Address |P-3, Baranghawon, Tabaco City Date: . 2195
Mode of Shopping (b)
Procurement
PR No./s 25-03-0477

Gentlemen:

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

Place of Delivery: T:];;f(; o CITY HEALTH UNIT (CHU-MCK) Delivery Term: 10 cd

Date of Delivery Payment Term: |3 Weeks

Project Name Supply & Delivery of Various Medical Supplies for MCK Unit Cost Aumotint (Phip)

Item No. Oty Unit DESCRIPTION
1 10 box Disposable Gloves (Medium) 100pcs/box (GLOMED) 195.00 1,950.00
2 20 box Sterile Gloves, 50pcs/box (INDOPLAS) 995.00 19.900.00
3 3 pcs Micropore linch, 12pcs/box (MICROPORE) 1,135.00 3,405.00
4 2 box Cord Clmap 100pcs/box (PARTNERS) 995.00 1,990.00
5 5 o1l Gauze Roll, 2kg/r011 (40's 28 x 21 mesh) (PRO HEALTH 1.795.00 3,590.00

CARE)
6 10 box Chromic Catgut 2-0 Round 12pcs/box (TUDOR) 595.00 5.950.00
7 2 gal Betadine Antiseptic Solution (MAXI-AID) 1,595.00 3,190.00
8 20 bottle 70% Isoprophyl Alcohol, 500ml (GUARDIAN) 175.00 3,500.00
9 10 box 3cc Disposable Syringe 100pcs/box (CARDINAL) 495.00 4,950.00
10 10 box 1cc Disposable Syringe 100pcs/box (CARDINAL) 495.00 4,950.00
11 2 box Disposable Surgical Cap 100pcs/box (SURF GUARD) 595.00 1,190.00
12 2 roll Roll Cotton, 400g (TENDER SOFT) 182.00 364.00
13 10 doz Sputum Cap 40ml 95.70 957.00
14 1 pc Kelly Pad (HEME) 1,195.00 1,195.00
15 50 pes G-20 Abbocath (Pink) (HEXACARE) 55.00 2,750.00
16 25 pes G-22 Abbocath (Blue) (HEXACARE) 55.00 1,375.00
17 25 pcs G-26 Abbocath (Violet) (HEXACARE) 55.00 1,375.00
18 2 gal Cidex 5Sltrs (AIDEX) 2,795.00 5,590.00
19 5 s Lubricating Jellv 150g (PARTNERS) 195.00 975.00
20 5 box Disposable Face Mask 3ply, 100/box (INDOPLAS) 70.00 350.00
*E*EEnothing-follows***%*
/
/ Total 69,496.00

Sixty-Nine Thousand, Four Hundred Ninety-Six: Pesps
In case of failure to make the full delivery within the time specified above, a penalty f}ne-ynth (1/10) of one percent for every day

of delay shall be impose.

CONFORME: Very Truly yours, /1./
' A4
Wl X - IMWQRUD~ CIELO KRI BURCE LAGMAN
(Signaiyre over printed name) City Mayor

(Date) | 4]0 %

(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 of the Sanggunian




