PURCHASE ORDER

Tabaco City
LGU
Supplier P.O No.: 28 04 -lo4 .
Address |PUROK 1, TAMAOYAN LEGAZPI CITY Date: APR / § 7D
Mode of SHOPPING B
Procurement:
PR No./s 25-04-0512
Gentlemen: 5
Please furnish this office the following articles subject to the terms and conditions contained herein: |
LGU- T
TABACO H TH IT(CH :
Place of Delivery: CITY - GITY HEALTR UNIT (CHU) Delivery Term: Kpa
Date of Delivery: Payment Term: |3 weeks
Item No. l Qty Unit | DESCRIPTION Unit Cost Amount (Php)
Supply & Delivery of Various Drugs and Medicines for CHU E-Konsulta -
1 5 box |Aspirin 80mg tablet, 100/box (SCHEEPRIN) 398.00 [1,990.00
2 5 box |Aspirin 100mg tablet, 100/box (ASPEC-EC) 545.00 2,725.00
3 20 box |Atorvastatin 10mg tablet, 100/box (RESTAT) 978.00 19,560.00
4 20 box |Atorvastatin 20mg tablet, 100/box (RESTAT) 1,248.00 24.,960.00
5 60 box |Azithromycin 500mg tablet, 3/box (AZITHROM) 304.60 18,276.00
Chlorphenamine (Chlorpheniramine, 4mg tablet, 100/box ‘
1 3, 830.00
6 0 box (MERVILAR) 83.00 3
7 3 box |Celecoxib 100mg capsule, 100/box (SAPHLECOX) 305.00 | 915.00
8 10 box |Cotrimoxazole 800+160mg tablet, 100/box (KATHREX) 394.50 3,945.00
9 50 box {Cefixime 200mg capsule, 30/box (SAPHIXIME) 1,435.00 7%1,750.00
10 3 box |Clarithromycin 500mg tablet, 100/box (CLARYL) 5,590.00 116,770.00
Clarithromycin 250mg/5ml oral susp. 50mli/bottle
1 49. 16,237.50
11 25 bottle (CLARITHROMED) 649.50 .
Cefuroxime 500mg tablet, 10/box
435. 34,800.00
2 50 boX | THEOROXIME-500) S8 i
13 10 box |Ciprofloxacin 500mg tablet, 100/box (CYFROX) 2,495.00 244,950.00
14 S box |Enalapril Smg tablet, 100/box (SCHEEPRIL) 855.00 4.275.00
. Fluticasone+Salmeterol 50mecg+25meg, 120 actuation
15 10 inhaler mietered dose inlsaler (AROFLO) 222.00 2,220.00
Hydrochlorothiazide 25mg tablet, 100/box
1 ’ 490. 2,450.
6 5 box (CLOZID-25) 90.00 50.00
17 144 bottle [Paracetamol 250mg/Sml susp. 60mi (BIODOL) 47.75 6,876.00
18 12 box |Trimetazidine 35mg tablet, 100/box (TERAZIDINE) 1,450.00 17,400.00
***nothing follows*** -
| -
TOTAL 270,929.50

Two Hundred Seventy Thousand Nine Hundred Twenty Nine Pesoqf and Fifty Centavos

In case of failure to make the full delivery within the time specified abo
every day of delay shall be imposed

7pe7ﬂty of one-tenth (1/10) of one percent for

CONFORME, |

| Very Truly yours,

w

/‘\Aq r'uh‘(ﬂbé‘%k s or

CIELO KRI§

L BURCE LAGMAN

(Signature over printed name)

City Mayor

(Date) |

Y-30 - 2025

(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




