Republic of the Philippines
PROVINCE OF ISABELA

PURCHASE ORDER
r: GCMED CORP. P.O.No. e QU -VCUT9
ss : Legend Mansion Condominium, 212 San Juan St., Brgy. 37, 1300 Pasay City NCR, Fourth District, Philip Date (o) X7, J02¢

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

Place of Delivery : PGSO (Cauayaii District Hospital) Delivery Term : Charge

Date of Delivery : Seven ( 7 ) days after receipt of P.O. Payment Term: Check
itein No. Unit | Quantity Description Amouint

1 bottle 5 Blood Typing Sera Anti-A 10ml 2,162.45 10,812.25
2 bottle 5 Blood Typing Sera Anti-B 10ml 2,101.50 10,507.50
3 bottle 5 Blood Typing Sera Anti-D 10ml 1,914.63 9,573.15
4 box 1 Creatinine 65ml x 8s/13ml x 6s - 1500 tests 101,497.00 101,497.00
5 box 9 SGPT/ALT 65ml x8s / 13ml x 65 - 1500 tests 207,152.00 207,152.00
6 box 3 SGPT/AST 65ml x 6s / 13ml x 4s - 1500 tests 38,248.00 114,744.00
7 piece 30 Solution Pack (ISEPAK) 26.26 787.80
8 bottle 5 Torniquet 414.00 2,070.00
9 piece 500 |OGTT 759 16.10 8,050.00
10 pack 1 Urine Container Plastic w/ Cover 14,258.00 14,258.00
11 box 1 GA (Micro) Sample Cups x 500s 123,192.00 123,192.00
12 box 5 Cholesterol 65ml x 6s - 1300 test 1,159.00 5,795.00
13 box 2 Activated Partial Thromboplastin Time Reagent Kit Clotting (APTT) 14,845.00 29,690.00
14 box 2 Prothrombin Time Reagent Kit Clotting (PT) 16,315.00 32,630.00
Total Amount Six Hundred Seventy Thousand Seven Hundred Fifty Eight Pesos & 70/100 Php 670,758.70

percent for every day of delay shall be imposed.

Very truly yours,
e
RODOLFO T. ALBANO Il
Conforme: Governor
1 oy Authority of th :
(Date) ty e Governor:

In case of negotiated purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished).

Approved per Sanggunian Resolution No.:

Certified Correct: Date:




