_ PURCHASE ORDER

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

CITY'OF CALAPAN
Supplier. PHARMAINE PHARMACEUTICAL PRODUCTS DISTRIBUTION P.O. No.: 1Y it
Address: 9127, STA. VERONICA SAN PABLO CITY Date: Dk-2). WY
LAGUNA Mode of Procureme __SMALL VALUE
TIN: 429-129-892-000 PR No s:
Gentlemen:
]

Place of Delivery: BOTIKA NG BAYAN Delivery Ten FOB Destination 1
Date of Delivery: WITHIN 30 DAYS UPON RECEIPT OF PO Payment Ter N/60 1
Stock/ . e : : i
PropestyNo. Unit Descriprtion Quantity Unit Cost !
1 BXS |EMPAGLIFLOZIN + LINAGLIPTIN 10MG/SMG TAB 30'S 30 246278 i
2 BXS |EMPAGLIFLOZIN + LINAGLIPTIN 25MG/SMG TAB 30'S 30 248282 g
3 BXS |EMPAGLIFLOZIN 10MG TAB 30'S 35 162178 {
4 BXS |EMPAGLIFLOZIN 25MG TAB 30'S 35 1.681.97 ﬂ
5 BXS |GEMIGLIPTIN 50MG TAB 28'S 30 1.51388 L
6 BXS |INSULIN GLARGINE 100IU 3/ml Sol'n Inj 'S 3 462686 b
7 BXS |IRBESARTAN I150MG TAB 28'S 10 73483 l
8 BXS |LINAGLIPTIN + METFORMIN 2 5SMG/500MG TAB 60'S 5 174124 ;*
9 BXS [LINAGLIPTIN SMG TAB 30'S 50 1.680.92 I
10 BXS |TELMISARTAN + AMLODIPNE 40MG/5MG TAB 30S 32 81068 F
11 BXS |TELMISARTAN + AMLODIPNE 80MG/5MG TAB 30S 10 1,170.00 i
12 BXS |TELMISARTAN + HCTZ 40MG/12.5MG TAB 30'S 30 75193 i
13 BXS |TELMISARTAN 40mg TAB 30'S 30 75181 §
14 BXS |TELMISARTAN 80mg TAB 30'S 10 132179
15 BXS |VILDAGLIPTIN + METFORMIN 50/500MG TAB 30'S 30 842 28 f
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TOTAL {
(Total Amount in Words) FIVE HUNDRED THOUSAND FORTY PESOS AND 4S/100. 5470 §'
£
In case of failure to make the full delivery within the time specified above, 2 penaily of one-tenth (1/10) of one percent for every 3v
day of delay shall be imposed on the undelivered item/s. \
Conforme: Very truly yours,
q J (, —~— (. T
Mg JOCEULE Euuh (wE 1 AT MD- ek HaLd F. MORILLO
Signature oVer Printed Name of Supplier Ciy Mayor
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Approved per Sanggunian Resolution No.-
Certified Cormrect:

Secretary to the Sanggunian Date
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