Republic of the Philippines
Department of Health
ADELA SERRA TY MEMORIAL MEDICAL CENTER
Capitol Hills, Telaje, Tandag City, Surigao del Sur
Telefax No. 086 - 211- 4306
E-mail: astmmc_hbac@yahoo.com.ph
Facebook Account: Astmmc Probac

Appendix 61

PURCHASE ORDER

Supplier: Euro-Med Laboratories Phil., Inc. P.O No: PB 21-05-025

Address : Cor San Marcelino St., United Nation Avenue, Manila Date: May 27, 2021
E-mail Add: Mode of Procurement] Public Bidding
Telephone No. PR No. PB 21-002

TIN Abstract of Canvass No.
Gentlemen:

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

Place of Delivery: ASTMMC Tandag City Delivery Term: 10 - 15 Working Days
Date of Delivery: Payment term:

Stock No.| Unit DESCRIPTION Qry. UNIT COST AMOUNT
1 ampule|Calcium Gluconate 10% Solution for Injection, 10mi| 700 15.00 10,500.00

HIVENT PLUS Salbutamol+Ipratropium Bromide
2 nebule [2.5mg/500mcg per 2.5ml Solution for Inhalation, 7000 10.00 70,000.00
2.5ml

Potassium Chloride 2mEg/ml solution for [V
injection, 20ml
4 vial |Sterile water for injection 50ml 9000 18.00 162,000.00

XXXXXXNXKXXXXKXXXK
Total Amount in Words: ] Two Hundred Seventy-Five Thousand Pesos Only | PHP 275,000.00

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

Conformed: Very truly yours, A
Jm mw%\m e N seia

Signature over rlnted name of supplier CESAR C. CASSION, MD, MPH, CESO IV

e
\' L ~a) Director IV ;‘
Date: . {

Checked & Verified by: Fund Cluster: rRequiai / 9/BURS No.:
Funds Available: : LY S 340
Dite of the

\ {oRS/BURS: )
< Al oy
G PEREZ, JD REMER B. DUMAGO, CPA}%

Amoynt;
Pk PP Y )
(ent Officer Actountant lll -~ % iLY
7

3 ampule 1300 25.00 32,500.00
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