Tabaco City
LGU
Supplier | MGM MEDICAL SUPPLIES AND GENERAL MDSE, P.O No.: 25 0§ - 65U A
M AR
Address _|P-3, BARANGHAWON, TABACO CITY Date: MAT 7 [T 7075
—— SHOPPING B
Procurement:
PR No./s 25-05-0555
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
LGU-
TABACO CITY HEALTH UNIT (CHU-FWLI " T/J
Place of Delivery: CITY - ( K) Delivery Term: IO
Date of Delivery: Payment Term: |3 weeks
Item No. | Oty Unit_| DESCRIPTION Unit Cost Amount (Php)
Supply & Delivery of Various Medical Supplies for Family Wellness K-linik -
Disposable Syringe, with Needle 3CC, 100/box
996.00 19,920.00
’ = PX | INDOPLAS)
—— = e
5 25 o Disposable Syringe with Needle, 20cc 32 80 820.00
(PROHEALTHCARE) {
Disposable Tuberculin Syringe 1ml, 100/box
796.00 11,940.00
3 15 box (PARTNERS) 5
Clean (Non-Sterile) Gloves Extra Small, 100/box ~
545.00 1,090.00
4 ? boX | INDOPLAS) 3
5 5 box  [Clean (Non-Sterile) Gloves Small, 100/box (INDOPLAS) 545.00 2,725.00
Clean (Non-Sterile) Gloves Medium, 100/box
545.00 5,450.00
6 10 POX | INDOPLAS)
Clean (Non-Sterile) Gloves Large, 100/box
1 545.0 5,450.00
! ¢ POX | (GREAT GLOVES) 0
8 10 box _[Sterile Gloves, Size 6, 100/box (GREAT GLOVES) 995.00 9,950.00
9 50 box__|[Sterile Gloves, Size 7, 100/box (GREAT GLOVES) 995.00 49.750.00
10 50 box__|Sterile Gloves, Size 7.5, 100/box (GREAT GLOVES) 995.00 49,750.00
11 10 bottle |Triple Distilled Water, 50ml (EUROMED) 145.00 11,450.00
12 90 gal __ [Isopropyl Alcohol, 70% (DIXIE) 497.50 44,775.00
13 31 pcs _ |Cotton, 400g (TENDERSOFT) 157.50 4,882.50
14 100 pack |Sterile Gauze, 4 x 4 (TRUCARE) 117.00 11,700.00
15 4 pes  |Hypoallergenic Plaster, linch, 12/box (MICROPORE) 449.15 1,796.60
16 2 box _ [Pregnancy Test Kit, 100/box (PARTNERS) 3,495.00 6,990.00
17 20 bottle |Plain NSS, 1L (EUROMED) 1,399.00 27,980.00
18 50 bottle |Plain NSS, 500mi (EUROMED) 78.00 3,900.00
Povidone Iodine Antiseptic Solution, 10%, Iodine
2
19 2 gal (POVIGEN) 1,296.00 2,592.00
Povidone lodine Skin Cleanser, 7.5%, lodine, 120m]
2 1 1 ! ’ ’ 46. 3,460.
0 0 bottle (POVIGEN) 346.00 3,460.00
21 1 gal  |Hydrogen Peroxide, 3%, Topical Solution (AGUAPER) 311.00 311.00
22 100 bottle |D5SLR, IL (EUROMED) 78.00 7,800.00
23 50 boitle |Plain LR, 1L (EUROMED) 78.00 3,900.00
24 120 pcs  [Sterile Gauze Pad - 8” x 10" (MEDLINE) 52.00 6,240.00
25 6 Itrs _ |Glutaraldehyde Solution, 1L (AIDEX) 2,996.00 1[7,976.00
26 45 pes |1V Cannula Gauge #24 (HEXACARE) 57.00 2,565.00
27 40 pes |1V Cannula Gauge #26 (HEXACARE) 57.00 2,280.00
28 40 pes |1V Cannula Gauge #22 (HEXACARE) 57.00 2,280.00
29 120 pes {Head Caps, Surgical (SUREGUARD) 47.00 5,640.00
30 10 pes  |N9S5 Surgical Mask (FDA-Approved) (INDOPLAS) 146.00 1,460.00
. Surgical Mask, 3-Ply , 50pcs/box (F DA-Approved)
1 50 3
3 box OPLAS) 68.00 3,400.00
Fetal Doppler Hert Rate Monitor, with Built-In Speaker
32 1 ’ ’
P¢ _|LCD Display (SURRLIFE) g 149500
33 i0 pes __|Suction Catheter, Size 5, Gray (PARTNERS) 171.00 ,710.00
34 10 pes _{Suction Catheter, Size 8, Blue (PARTN ERS) 171.00 ,710.00

|



PURCHASE ORDER

Three Hundred Fifty Eight Thousand Six Hundred Forty One Pesos and Ten Centavos

Tabaco City
LGU
Supplier | MGM MEDICAL SUPPLIES AND GENERAL MDSE. P.O No.: 35 08 * 0S|
Address |P-3, BARANGHAWON, TABACO CITY Date: MAY 71T 702
Mode of SHOPPING B
Procurement:
PR No./s 25-05-0555
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
LGU-
Place of Delivery: 12:?\,(‘_0 CEPY HEALTH 1T (CHU-FWLIK) Delivery Term: lOC/ﬂ,
Date of Delivery: Payment Term: |3 weeks
Item No. Qty Unit DESCRIPTION Unit Cost Amount (Php)
35 50 tube |KY Jelly Lubricant, 75¢g/tube (PARTNERS) 246.00 12,300.00
36 20 box__|Glucometer Strips, 50/box 596.00 11,920.00
37 100 pes  |Surgical Gown, Disposable, Waterproof 29.15 2,915.00
38 2 box _|Hospital Identification Tag, Baby, Pink, 100/box 496.00 992.00
39 2 box _|Hospital Identification Tag, Baby, Blue, 100/box 496.00 992.00
6-Ply Absorbent Roll Gauze, 24 x 28 -
40 4 box (PROHEALTHCARE) 596.00 2,384.00
***nothing follows*** -
TOTAL 358,641.10
r

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

bmnalty of one-tenth (1/10) of one percent for

CONFORME:

Pl

[Very Truly yours, AN 4 ]

R
UMCE V. MAKQOE7

NESTOR T. SAN PABLO

(Signature over printed name)

Acting City Mayor

(Date) | I- 2(- 1%

I

(In case of Negotiated Purchase pursuant to section 369

(2) of RA 7160, this portion must be accomplished.)

Approved per Sangguniang Resolution No.:

(
o)

Date:

Certified Correct:

Secretary to the Sanggunian




