~ Republic of the Phlhppmes
" Province of Davao del;Norte
Government Center, Mankﬂam Thgum City NOV 1 LM

PURCHASE ORDER

(Supplier : EAHMEDICINE AND MEDICAL SUPPLIES MARKETING ~ *

DOMING ' H\- \

P.O. No. : 2020114387

PhilGEPS Registration No. : 266017 ‘ Date : November 13, 2020
Address : P.PANDAN BRGY.REMEGIOJIGACOSDDN |

Mode of Procurement :Bidding

Tel / Fax #: 09561675352

Registration Certificate : D'I‘If. P.R.No. : 20085074

Req Of f. : Provincial Health Office

(Gentlemen Please furnish this office the following art:cles subject to terms and conditions contained herein: J
Place of DeliveryPHO 7 --‘,h m 4

Delivery Term: 5Calendar Day/s

| Date of Delivery: Payment Term : ON ACCOUNT i
Item No.. Quantity/Unit | Desvrlptlon ?I;:!; ; Unit Cost | Amount
1 20BOX  BIPERIDEN HCL 2MG 100'S - Aplden cas 478.00 9,560 00
2 14BOX RISPERIDONE 2MG 100'S - R#Spond j 343.75 4.812.50
3 15BOX HALOPERIDOL 5MG 100'S - Lucedel J 340.00 5,100.00
4 650 AMP FLUPHENAZINE DECOANATE 25MG!*‘ OML VIALS 139.75 90,837.50
- Fludexin
5 50BOX LEVOMEPROMAZINE 100MG 100'S - NOZInance 6,659.00 332,950.00
6 10BOX CLOZAPINE 1OOM(} 100'S - Syclop 974.00 9,740 00
-ALL BIDDERS MUST SPECI’FWINE};‘C QTE BRAND NAME OF
THEIR PRODUCTS

-ALL BIDDERS ARE REQUIRED TO A TTACH CPR

-TO BE DELIVERED 5 CALENDAR DA Y$ UPON RECEIPT OF

P.O

-NO PARTIAL DELIVERY IS Abc’EPﬂED & NO REQUEST FOR

EXTENTION BE GRANTED o

-TO BE AWARDED INDIVIDUAL BASJ‘b @R LOT PRICE ueC?Z 8 2020
-ALL DELIVERED SUPPLIES MUST BE AT LEAST 1 YEAR OR

MORE PRIOR TO ITS EXP.-‘R‘P’ DA TE ]

PERIOD OF DELIVERY-5 DAYS INE T N
[ FOR USE OF PROVINCIAL HEALTH OFFICE :

s GRAND TOTAL :P 453,000.00

N 3 AL g 4
(Grand Total Amount in Words : FOUR HUNDRED Fif: 7Y THREE THOUSAND and 0/100

= /-} . o P,

In case of fagi to make the full dbllveryﬂwif}:hln the time specified above, )

a penalty of one-tepth (1/10) of one percent'fof'eﬁéfy day of delay shall be imposed.

I hereby
stated herein thrke (
Purchase Order.

U

(Signature

that NOTICE TO/DELIVER shal,’]. be served to the PLACE OF DELIVERY
ys before thefactual ! del:.ve:py*bf the item/s covered by this

7¢7y fay,, £t 8 .. )7 Very truly yours,
Mol A
fﬁﬂ//yg/ﬂ?fm I olngkey EDWIN |. JUBAHIB

rifted name) ByﬂleAﬂﬂ‘lOﬂtVOfﬂ\EGmm Governor

}/;Z 2
/{D{te | mméﬁ:@w

The winning bidder shall be required to submit a warranty secuyrity/certificate during delivery of the item.

NOTE : This 1s an important paper and Will cause great inconvenience if lost. Claim for )
payment from the Provincial Treasurer supported By  this)form to be attached to the voucher.)

Conforme:




. Republic of the: _-__i]lpplnes ﬂ\

“Province of Davao del Norte
Government Center, Mankllam Tagum City

PURCHASE ORD_ER

Address

: P.PANDAN BRGY.REMEGIO,IGACOS,DDN

Tel / Fax #: 09561675352

Registration Certificate DTI

Mode of Procurement : Bidding

P.R. No. : 20085074

fS upplier : EAH MEDICINE AND MEDICAL SUPPLIES MARKETFNG )
; P.O.No. : 2020114387
PhilGEPS Registration No. : 266017 Date : November 13, 2020

Req Off.: Provincial Health Office

LGent!emen Please furnish this office the following artlcles subject to terms and conditions contained herein:

Place of DeliveryPHO

if

lI [

5
J

Pelivery Term: S5Calendar Day/s
\_Date of Delivery: Payment Term : ON ACCOUNT
Item No. Quantity/Unit i Descrlptlon f 1_ it Unit Cost Amount
b
54
1 Iil.l r .
o vt 23202‘]
‘?I
e ™
FOR USE OF PROVINCIAL HEALTH OFFICE SUB TOTAL :p
GRAND TOTAL :P 453,000.00 ;
o
3 Y
(Grand Total Amount in Words : FOUR HUNDRED FIFTY THREE THOUSAND and 0/100
N /
[ In case of failure to make the full dellver' w1th1n the time specified above, h
a penalty of one-tent 10) of one percent for every day of delay shall be imposed.

I hereby co that NOTICE TO DE R shall be served to the PLACE OF DELIVERY
stated herein threg ays before the ac delivery of the item/s covered by this
Purchase Order. _ i
SRt rmas . /77! 7 Very truly yours,

N - WWW EDWIN |. JUBAHIB
(Signature ¢ver prifited name) By the Authority of the Governor: Governor
[(Daté) LA
i J

The winning bidder shall be required to submit a warranty stecurlty!cértlfrcate during delivery of the item.

This is an important paper and will cause greai inconvenience 1f lost. Claim for

)

OTE
| payment from the Provincial Treasurer supportied By

[

this form to be attached to the voucher



