ﬁ

Procurement Unit

Tel. No.: 045-606-8142/

PURCHASE ORDER

606-8157

DELIVERY DUE DATE; 5/9]24

Suppher:  STERITEX METHCAL SYSTEM PR No.: 2024-01-016
Address:  BLK 31a Lot 13, Ivory beige $t. cor VDS Mingr Road, PO No: 2024-183
Vill Sa Subdivision, Maglinmian, Pampanga Date: 3/25/2024
Type of Business : Merchandising Muode of Procurement: Smalt Value
TIN No. : 7-815-023-
Tel. Nu.: 917-855-
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: TARLAC STATE UNIVERSITY Netivery Term: 30 Calendar days
Date of Delivery: t Payment Term: N/30
Item No. | Unit Description Quantity;  Unit Cost Total Cost
1 lube |ANESTHESIA, Lidocaine Hcl, Injection, Sm), exp. date not 5 30.00 150.00
less than 1 1/2 yrs, Furocaine
fr tahlet |ANTACID, Omeprazole, 40mgs., exp. date not less than 1 200 4.00 80000
E/2 vrs. Inhibita
7 tablet |ANTACID, Ranitidine hcl, 150 mg, exp. date not less than 200 2.00 A00.00
11/2 yrs, Ranitein
8 tablet |ANTI-ASTHMA, Doxolylline 400mg, exp. date not less 3np 800 240000
than 1 1/2 yrs, Doxofar
9 tablet JANTI-ASTHMA, Salbutamol Sulfate. Bromhexine HC, Bnn 2300 18,400.00
Guaifenesin, exp. date nat fess than 1 yr, Pecof
10 nebutles |ANTI-ASTHMA, Salbutamol, Nehules, exp. date not less 100 H.00 800.00
than 1 yr, Salbuden
11 capsute |ANTIBIOTIC, Cefalexin 250 mg exp. date not kess than 2 200 3.00 600.00
yrs, Diacef
12 cap  {ANTIBIOTIC, Cefalexin. 500 mgs.. exp. date not iess thap 10413 300 2.000.00
1 1/2yrs, Exel
13 capsule [ANTIBIOTIC, Ciprofloxacin, 500 mg, exp. date not less 800 2.00 1,600.00
thar 1 1/2 yrs, Cyfrox
14 cap JANTIBIOTIC, Clindamycin, 300 mgs., exp. date nat less 500 5.50 2,750.00
than 1 yr. Clindagald
Sub-teral | 30,900.00

Bank Account Name:

Bank Account Number:

Conforme: Bomiainiaf e pwc—»*l- 4/47"’

STERITEX MEDICAL SYSTEM

{Signature over printed name & date)

Ll -239% - 02

Warranty shall be for a period minimum of Three (3) months for expendable supplies, or a minimum period of one (1§ Year for non-
expendable supplies. [n case of lailure to make full delivery within the time specified above, a nenalty of one-tenth {1710} of one percent for
every day of detay shall be imposed

Very truly yours,

ALOBS No.: 411anet L63¢-15-aa

Bank Name: LAMA DANK
Bank Address: CItY_Or gay Prasmugo , PAap
Funds Avaitable: .
.
|ASPER A YATDER, CPA
SPER ALYATIDLR, CPA Amount ; Pldsyn .
~Hudget Officer 19

No.: TSU-PRO-SF-09

[Revision No. 03

Ettetiviey Date. August 74,2028 ]

Page lot e
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PURCHASE ORDER
Procurement Unit §,8124
Tel. No: 045-606-81427 606-8157
Supplier: M PR No.: 2024-31-016
Address : ige & i : PO No.: 2024-183
Vilta Del Sol Subdivision. Magliman, Pampanga Date: 3/25/2024
Type of Business : Mgrchandising Mode of Procurement: sniall Value
TIN No. : 207 - - -
Tel No.: 0917-853-519¢C
Gentlemen:

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

Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 3¢ Calendar days
Date of Delivery; Payment Term: N/30
itemi No. | Unit Description Quantity Unit Cost Tatal Cost
Balance Forwarded: 30,900.00
15 tabiet FANTIBIOTIC, Co-Amoxiclav, 625 mg, exp. date not less RO0 9.80 7,840.00
than 1 1/2 yrs, Raniclav
T hox  |ANTIBIOTIC, Metenamic Acid, S00mg 100 /hox, Mecid 4 150.00 A00.00
17 tube {ANTIBIOTIC, Silver Sulfadiazine, exp. date not less than 1 3 80.00 270.00
1/2 yrs, Argyrex
18 cap [ANTI-DIARRHEA, Lopcramide, exp. date not Jess than 1 300 1.50 450.00
1/2 yrs, Diacure
20 tablet |ANTIHISTAMINE, Cctirtzine, 10mg, Ceticit 600 1.00 600.00
21 amp |ANTIHISTAMINE, Diphenhydramine, exp. date not less 40 20.00 800.00
than 1 1/2 yrs, Alleright
22 tablet |ANTIHISTAMINE, l.oratadine, 10mg, exp. date not less 500 2.00 1,800.00
than 1 1/2 yrs, Loratamed
23 tablet JANTI{-HYPERTENSION, Captopril, 25mg exp. date not 50 1.00 50.00
less than 1 1/2 yrs, Captobes
24 tabler |ANTI-HYPERTENSIVE, Amilodipine, Smgs., exp. date not 1nn 1.50 150.00
less than 3 yrs, Amlothix
25 cap [ANTI-INFLAMATORY, Celecoxib, 200mgs, exp. date not 800 3.00 2.400.00
lessthan 1 1/2 vrs, Saphiecox
Sub-totai: 4'51860-00

Warranty shall be for a period minimum of Three (3) months for expendable supplies. or a minimum period of one (1) Year for non-
expendable supplies. in case of fallure to make {ult delivery withim the time specified above. a penalty of one-tenth (1/10) of one percent for
every day of detay shall be imposed

Conforme:  Tooatmniyime /b'H'O-M't q/r/m
STERITEX MEDICAL SYSTEM

{Signature over printed name & date}

Bank Account Name: . T Fav
Bank Account Number: _oopt- 139% -0
Bank Name: Laaii D% ralk
Bank Address: - a
Funds Avallable: o
S ALOBS Nu. . V10002 43!
> YAU A Amount :
Budget Officer
No.: TSU-PRO-5F-09 TRewiginn No. 03 Hfudtivity Date. August 24. 2020 | Fage 2of b
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@® PURCHASEORDER ©

Prucueent Linit 5/?/z4
Tel. No.: 045-606-6142/ 606-8157
Supplier: STERITEX MEDICAL SYSTEM PR No.: 2024-01-016
Address: BLK 31a Lot 13, lvory beige St. cor YDS Minor Road, PO No.: 2024183
Villa Del Soi Subdivision, Magliman, Pampanga Date: 3/25/2024%
Type of Business:  Merchandising Mode of Procurement: Smalt Vajue
TIN No.:  207-815:023-00000 VAT Reg.
Tel No.:  0817-855-21%90
Gentlemen:
Please furnish this office the following articies subject to the terms and conditions contained herein:
Plare of Nelivery: TARLAC STATE UNIVERSITY Delivery Term: 30 Calendar days
Date of Delivery: Payment Term: N/30
Item No. | Unit Description Quantity| Unit Cost Total Cost
Balance Forwarded: 45,860.00
26 vial |ANTI-INFLAMMATORY, Hydrocortisone Sodium 20 40.00 800.00
succinate, 100mg/2mi (Act-0-Vial), exp. date not less
than 1 1/2 yrs, Hytrix
27 tablet {ANTI-INFLAMMATORY, Prednisone, 20mg, exp. date not 300 3.00 900.00
lessthan 1 1/2 yrs, Prend
30 bottle {s)| ANTISEPTIC SOLUTION, Povidone-lodine, 120mi 10 88.00 880.00
solution, exp. date not fess than 1 /2 yrs, | Chemie
34 ampile [ANTIPASMODIC, Hyoscine N-Butylbromide, 20mg exp. 10 1500 15000
date not tess than 1 yr, Hynphil
is tablet |ANTIPASMODIC, Hyoscine N-Butythromide, 10mg, exp. 1000 3.00 3.000.00
date not less than 1 yr, Hyopan
38 tablet |ANTI-VOMITING, Melociopramide 10mg, exp. date not S0 2.00 100.00
less than 1 1/2 yrs, Meto
39 amp |ANTI-VOMITING, Metoclopramide, exp. date not less 5 14.00 70.00
than 1 1/2 yrs, Plazimide
42 tablet |DECONGESTANT, Phenylpropanolamine 1000 11.50 11,500.00
HELBrompheniramine Maleate, exp. date not less than 1
yr. Nasatapp
. 43 baottle (s)| DESCOSEPT, AF, 100mi 10 1,890.00 18,900.00
44 capsule |DIETARY SUPPLEMENTARY, Multi-Vitamins, exp. date 800 1.00 800.00
not less than 1 1/2 yrs, Multivit Plus
Sub-taral: 82.960.00

Warranty shall be for a period minimum of Three (3} months for expendable supplies, or a minimum period of one (1) Year for non-
expendable supplics. In case of failure to make full delivery within the time specified above, 2 penalty nf nne.tenth (1/10] nf ane percent for

every day of delay shall be imposed

Conforme:

flocfuga- fire
STERITEX MEDICAL SYSTEM

(Signature over printed name & date}

Pn-favm. q/t/ 2

Bank Account Name:

Very truly yours,

s -1

Bank Account Number:  onpy -339% =07
Bank Name: Lang Dalk

Bank Address: SOy _Qp Sasi peRs Mo, PAng

Punds Available:
€y

fﬁﬁdget Offtcer

ALORS No.: $3-Huei-Sor -6 30381

Amount : h"l}' 149

Noo TSU-PRO-SF-09 |Revision No. U3

Efvcdivity Dati. Avgiost 24, 2028 l Page Joi 6
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. PURCHASE ORDER

Procuremeiﬂ bnit S} 9,24
Tel. No: 045-606-81427 606-B137
Supplier : YSTEM FR No.: 2024-01-016
Address: K] 4 ory i PO Nov: 2024-183
Villa Del §ol Subdivision. Magliman, Pampanga Date; 372572024
Type of Business : Merchandising Mode of Procurement: small Yalue
TIN No.: - 023 :
Tel No.:  0917-85%-5196
Gentiemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 30 Calendar days
Date of Delivery: Payment Vernr: N/30
Item No. | Unit Description Quantity Unit Cost Total Cost
Balance Forwarded: 82,960.00
45 tablet |DIETARY SUPPLEMENTARY, Vitamin B Complex, exp. 300 2.60 600.00
date not less than 1 yr, Nervesaph
47 hottle (s)| EYE DROP, Tobramycin. exp. date not less than 1 1/2 yrs, 10 150.00 1,500.00
Consac
50 tube |OINTMENT, Mometasone Furoate, 10g exp. date not less 10 530.00 5,300.00
than 1 1/2 yrs, Momate
52 tube |OINTMENT, Mupirocin, exp. date not less than 1 yr, 10 58.00 SBO.Q0
Mupisaph
54 tube |OINTMENT, Povidone-lodine. 10% topical cintment, Sg, 5 400,00 2,000.00
exp. date not less than 2 yrs, Betadine
58 tube [PAIN RELIEVER, Ketoprofen Gel, exp. date not less than 20 h22.00 12,440.00
2 yrs, Fastum
59 amp |PAIN RELIEVER, Ketorolac, exp. date notless than 1 1/2 10 15.00 150.00
yrs, Ketopane
b4 capsule |PAIN RELIEVER, Mefenamic Acid, 25Umg exp. date not 201 1.50 300.00
less than 2 yrs, Mefemed
61 tablet [PAIN RELIEVER, Mefenamic Acid, 500y exp. date not 1000 1.80 1,800.00
less than 1 1/2 yrs, Mecid
62 amp |PAIN RELIEYER, Tramadol, solution, for injection, exp. 10 10.00 100.00
Date not less than 1 1/2 yrs. Ambidni
Subr-tutal, l 107,730.00

warranty shall be for a period minimum of Three {3) months for expendable supplies, or a minimum period of one {1} Year for non-
expendable supplies. In case of failure to make full defivery within the time specified above, 4 penalty of one-tenth {1710} of one percent for

every day of delay shall be imposed
Very bruly yours,
DR. ARN E. VELASCO
Univgtsify President
Confarme: pos:nu.-r o /}.—,Wﬂg 4/p/£,,' /Aﬁmr’zedo — )

‘RITE STE
{Signature over printed name & date)

Bank Account Name: ARMNEL D ‘ a £ys et
Bank Account Number: OOl - R99% - 02
Bank Name: tAnD Fane
Bank Address: Civy OF pon oo uspt00 ) Saetd A £
Y = e &\"\i

Funds Available: 1 b g

[ R "'- u?’

S ALOBS No.:

PE UDER CPA Amount ; &N} o
Budget Officer

No.: TSU PRO SF 09 [Revision Ne. 03 Efttiviy Date. August 24,2620 ] Page 4uf 6
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PURCHASE ORDER

Procurement Ynit

5/g)24
Tel. No.; 045-606-8142/ 606-8157

supplier:  STERITEX MEDICAL SYSTEM PR No. 2024-01-016
Address:  BLK 31a Lot 13, Ivery beige St. cor YDS Minor Road, PO No.: 2024-183
Vilia Del Sol Subdivision. Magliman, Pampanga Date: 3/25/2024

Type of Business : Merchandising Mode of Procurement: small Yalye
TIN No. : 7 - - !
Tel Neo. : 917-855-5
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 0 Calendar duys
Date of Delivery: Payment Term: N/30
ltem No. | Unit Description Quantity Unit Cost Total Cost
Balance Forwarded; 107,730.00
63 bottie (s){ SOLUTION, 6.9% Sodium Chloride Solution for Irrigation, 5 63.00 315.00
1300ml, Furamed
64 bottle {sHSOLUTION, 0.9% Sodium Chioride Solution tor IV 3 63.00 189040
Infusion, 1000ml, Euromed
65 bottle (s} SOLUTION, 5% Dextrose in lactated ringer's solution for 3 80.00 240.00
IV Infusion, 1006m!, Euramed
66 gallon {SOLUTION, GCidex solution, Aidex 3 1.458.00 4,374.00
67 bottle (s)| SOLUTION, Plain lactated ringer’s, for IV Infusion, 100ml, 3 80.00 240,00
Euramed
68 bottle {s)|SPRAY, Cool spray 250ml, exp. date not Jess than 1 1/2 50 507.00 25,350.00
yrs
A9 vial {STERILE WATER, for injection. 50ml. solvent, Parenteral 5 36.00 180.00
Prep, exp. date not fess than 3 yrs, Furomed
70 bottle (s}] TOPICAL, Anesthetic 29.6m), Lidogel 2 533.00 1,066.00
71 amp JVACCINE, Tetanus Toxaid, vaccine, exy. date not less 30 64.00 1,920.00
than | 1/2 yrs, Abhay-Tox
72 cap |VITAMINS, Sodium Ascorbate/Ascorbic Acid with Zinc, 1Q00 1.60 1,800.00
exp. date not less than 1 1/2 yrs, Prowe-zinc
Sub-tatal: 143,404.00

Warranty shall be for a period minimum of Three (3) months for expendable supplies, or a minimum perind of one {1} Year for non-
expendable supplies. In case of faillure to make full dellvery within the time specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall he imposed

Very truly yours,
DR. ARN E. VELASCO

Universigy Pr

Conforme: Pogm ot Pava-m- y/c/‘ /Adbo

STERITEX MEDICAL SYSTEM ,-. LT ,N;_.;\
(Signature over printed name & date) v t ]
i

Bank Account Namc:

-

MARA [XTALY) ™R (=2ll T raw
Bank Account Number: _OOR - 239% - O
Bank Name: LA CEaAus
Rank Address: _CIry 00 Sani ICr autrelo , Core
Funds Available: o —
. ALOBS No.: W (U0}~ 291993 -B3y(

ﬁ—
JASPER A ¥AODER, CPA Amount ; hqg;\(q

~Budget Officer

No.: TSU-PRU-SF-09 Revision No. 03 Effecuvity Date: August 29, 2026 E Page Sof 6
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PURCHASE ORDER

P!“o.c .‘ ent Unit DELIVERY DUE DATE: 5] 8/ 2 4

Tel No.: 045-606-8142/ 606-8157

Supplier: STERITEX MEDICAL SYSTEM PR Ne.: 2024:01-016
Address:  BLK31a Lot 13, Ivory beige SL. cor VDS Minor Read, PQ No.: £024-183
Yilla Del Sol Subdivision, Magliman, Pampanga Date: 3/25/2024

Type of Business : Merchandising Mode of Procurement: small Value
TIN No.: -815-023- ¥

Tel No.: {217.855-5196

Gentlemen:

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

Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 30 Calendar days
Date of Delivery: Payment Term: N/3g
Item No. | Unit Description Quantity| Unit Cost Total Cost
Balance Forwarded: 143,404.00

73 box |ANTIBIOTIC, Amoxicitlin, 500mg, 100/box, Ambimox 4 190.00 760.00

74 bottle {s)| ORAL RINSE, Orahex Furte, Orahex 120ml 5 185.60 925.00

75 bottle (s} SOLUTION, Normal Safine, Euromed 2z 80.00 160.00
wairdaity: 3 months mm

Purpose: Medicines - APP 15t Quarter 2024

(Total Amount in Waords) One Hundred Forty-Five Thousand Two Hundred Forty-Nine Pesos Only

Warranty shall be for a period minimum of Three (3) months for expendable supplies, or a minimum period of one {1 Year for non-
expendable supplies. in case of fallure to make fult delivery within the time specified above. a penalty of one-tenth (1710) of one percent for
every day of delay shall be imposed

Very truly yours,

Conforme: P—au...-u e quovm.. lf/?/'zq /
STERITEX MEDICAL SYSTEM

[Signatute over printed name & date)

Bank Account Name: MBS Ol eGes  AAAC L poms / PRI TE X S Sal S mend
Bank Account Rumiber: ore, - ooe —

Bank Name: LAND Bk

Bank Address: —Cry ge s Potemde  Sorod

Funds Available: —
S ;o ALOBS Na.: §a-Uhygi~ -4
lﬂhﬁhw}&.ﬁﬁﬁ Amount : fﬂgg{q

—"“”“ﬁ’t_ldget Dificer

No.: TSti-PRO-SF-09 |Revision No. 03 Erfectmity Dute: August 23,2620 | Page 6of &
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PURCHASE ORDER
Procurement Unit DELIVERY DUE DATE: S {?/24
Tel. No.: 045-606-8142/ 606-8157
Supplier: STERITEX MEDICAL SYSTEM PR No.: 2024-01-016
Address: LK 31a Lot 13, Ivory beige St.,, cor VDS Minor Road PO No.: 2024-183
Villa Del So] Subdivision, Magliman, Pampanga Date: 3/25/2024
Type of Business: Merchandising Mode of Procurement: Small Valye
TIN No.: 207-815-023-00000 VAT Reg.
Tel. No.: 0917-855-5196

Gentlemen:

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

Place of Delivery: TARLAC TE UN SITY Delivery Term: 30 Calendar days
Date of Delivery: Payment Terni; N/30
Item No. | Unit Description Quantity] Unit Cost Total Cost
1 tube |ANESTHESIA, Lidocaine Hcl, Injection, 5ml, exp. date not 5 30.00 150.00
less than 1 1/2 yrs., Eurocaine
6 tablet |ANTACID, Omeprazole, 40mgs., exp. date not less than 1 200 4.00 800.00
1/2 yrs, Inhibita
7 tablet |ANTACID, Ranitidine hcl, 150 mg, exp. date not less than 200 2.00 400.00
11/2 yrs, Ranitein
8 tablet |ANTI-ASTHMA, Doxofylline 400mg, exp. date not less 300 8.00 2,400.00
than 1 1/2 yrs, Doxofar
a tablet |ANTI-ASTHMA, Saibutamol Sulfate, Bromhexine HC], 800 23.00 18,400.00
Guaifenesin, exp. date not less than 1 yr, Pecofl
10 nebules JANTI-ASTHMA, Salbutamol, Nebules, exp. date not less 100 8.00 800.00
than 1 yr, Salbuden
11 capsule |ANTIBIOTIC, Cefalexin 250 mg, exp. date not less than 2 200 3.00 600.00
yrs, Diacef
12 cap |ANTIBIOTIL, Cefalexin, 500 mgs, exp. date not less than 1000 3.00 3,000.00
11/2yrs, Exel
13 capsule {ANTIBIOTIC, Ciprofloxacin, 500 mg, exp. date not less 800 2.00 1,600.00
than 1 1/2 yrs, Cyfrox
14 cap |ANTIBIOTIC, Clindamycin, 300 mgs., exp. date not less 500 5.50 2,750.00
than 1 yr, Clindagold
Sub-total: 30,900.00

Warranty shall be for a period minimum of Three (3) months for expendable supplies, or a minimum period of one (1) Year for non-
expendable supplies. In case of failure to make full delivery within the time specified above, a penalty of one-tenth {1/10) of one percent for
every day of delay shali be imposed

Very truly yours,

DR. ARN@YD E. VELASCO

Conforme: /

(Slgnature over prmted name & date)

Bank Account Name:

Bank Account Number:

Bank Name:
Bank Address:

Funds Available;
ALOBS No, : V1~ 101QV 191 ¢3 -u3y/

Amount : h‘{}'l‘w

g Budget Officer

No.: TSU-PRO-SF-09 [Rewsmn No. 03 Effectivity Date: August 24, 2020 | Page 1lof 6




PURCHASE ORDER
Procurent Unit DELIVERY DUE DATE: §}9/24
Tel. No.: 045-606-8142/ 606-8157
Supplier: STERITEX MEDICAL SYSTEM PR No.: 2024-01-016
Address: ot 13, Ivary beige St, cor VDS Minor Road PO No. 2024-183
Villa Del Sol Subdivision, Magliman, Pampanga Date: 3/25/2024
Type of Business : Merchandising Mode of Procurement: Small Value
TIN No.: 207-815-023-00000 VAT Reg.
Tel.No.: 0917-855-5196
Gentlemen:

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

Place of Delivery: T ATE UNIVERSITY Delivery Term: 30 Calendar days
Date of Delivery: Payment Term: N/30
Item No. | Unit Description Quantity| Unit Cost Total Cost
Balance Forwarded: 30,900.00
15 tablet |ANTIBIOTIC, Co-Amoxiclav, 625 mg, exp. date not less 800 9.80 7,840.00
than 1 1/2 yrs, Raniclav
16 box [ANTIBIOTIC, Mefenamic Acid, 500mg 100 /box, Mecid 4 150.00 600.00
17 tube |ANTIBIOTIC, Silver Sulfadiazine, exp. date not less than 1 3 90.00 270.00
1/2 yrs, Argyrex
18 cap |ANTI-DIARRHEA, Loperamide, exp. date not less than 1 300 1.50 450.00
1/2 yrs, Diacure
20 tablet |ANTIHISTAMINE, Cetirizine, 10mg, Ceticit 600 1.00 600.00
21 amp |ANTIHISTAMINE, Diphenhydramine, exp. date not less 40 20.00 800.00
than 1 1/2 yrs, Alleright
22 tablet [ANTIHISTAMINE, Loratadine, 10mg, exp. date not less 900 2.00 1,800.00
than 1 1/2 yrs, Loratamed
23 tablet |ANTI-HYPERTENSION, Captopril, 25mg, exp. date not 50 1.00 50.00
less than 1 1/2 yrs, Captobes
24 tablet JANTI-HYPERTENSIVE, Amlodipine, 5mgs., exp. date not 100 1.50 150.00
less than 3 yrs, Amlothix
25 cap |ANTI-INFLAMATORY, Celecoxib, 200mgs, exp. date not 800 3.00 2,400.00
less than 1 1/2 yrs, Saphlecox
Sub-total: 45,860.00

Warvanty shall be for a period minimum of Three (3) months for expendable supplies, or a minimum period of one (1) Year for non-
expendable supplies. (n case of failure to make full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed

DR. ARN@LD E. VELASCO

Conforme:

STERITEX MEDICAL SYSTEM

(Signature over printed name & date)

Bank Account Name:

Bank Account Number:

Bank Name:
Bank Address:

Funds Available:

ALOBS No.: 1-18tior 2014 -05-uaf

SP ER, CPA Amount hqsrmq
Budget Officer

No.: TSU-PRO-5F-09 |Revision No.03 Effectivity Date: August 24, 2020 1 Page 20of 6
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PURCHASE ORDER A

Preent Unit TE: SIQ} z‘?

Tel. No.: 045-606-8142/ 606-8157
Supplier: STERITEX MEDICAL SYSTEM PR No.: 2024-01-016
Address: BLK31al.ot13, Ivory beige St. cor VDS Minor Road, PO No.: 2024-18

Villa Del Sol Subdivision liman, Pampanga Date: 3/25/2024

Type of Business : Merchandising Mode of Procurement: Small Value
TIN No.:  207-815-023-00000 VAT Reg,
Tel. No.: 0917-855-5196

Gentlemen:

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

Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 30 Calendar days
Date of Delivery: Payment Term: N/30
Item No. | Unit Description Quantity| Unit Cost Total Cost
Balance Forwarded: 45,860.00
26 vial JANTI-INFLAMMATORY, Hydrocortisone Sodium 20 40.00 800.00
succinate, 100mg/2ml (Act-O-Vial), exp. date not less
than 1 1/2 yrs, Hytrix
27 tablet |ANTI-INFLAMMATORY, Prednisone, 20mg, exp, date not 300 3.00 900.00
less than 1 1/2 yrs, Prend
30 bottle (s)| ANTISEPTIC SOLUTION, Povidone-lodine, 120ml 10 88.00 880.00
solution, exp. date not less than 1 1/2 yrs, ]. Chemie
34 ampule JANTIPASMODIC, Hyoscine N-Butylbromide, 20mg, exp. 10 15.00 150.00
date not less than 1 yr, Hyophil
35 tablet |ANTIPASMODIC, Hyoscine N-Butylbromide, 10mg, exp. 1000 3.00 3,000.00
date not less than 1 yr, Hyopan
38 tablet |ANTI-VOMITING, Metoclopramide 10mg, exp. date not 50 2.00 1060.00
less than 1 1/2 yrs, Meto
39 amp JANTI-VOMITING, Metoclopramide, exp. date not less 5 14.00 70.00
than 1 1/2 yrs, Plazimide
42 tablet |DECONGESTANT, Phenylpropanolamine 1000 11.50 11,500.00
HCILBrompheniramine Maleate, exp. date not less than 1
yr, Nasatapp
43 bottle (s} DESCOSEPT, AF, 100m! 10 1,890.00 18,900.00
44 capsule | DIETARY SUPPLEMENTARY, Multi-Vitamins, exp. date 800 1.00 800.00
not less than 1 1/2 yrs, Multivit Plus
Sub-total: 82.960.00

Warranty shall be for a period minimum of Three (3) months for expendable supplies, or a minimum period of one (1) Year for non-
expendable supplies. In case of failure to make full delivery within the time specified above, a penalty of one-tenth (1/10} of one percent for
every day of delay shall be imposed

Very truly yours,

E. VELASCO

President

Conforme:

STERITEX MEDICAL SYSTEM

{Signature over printed name & date)
Bank Account Name:

Bank Account Number:

Bank Name:
Bank Address:

Funds Available:

ALOBS No.: V1-10uels 201 3 Y
ASPER A, Amount ; p'[qs M1
udget Officer

No.: TSU-PRO-SF-09 |Revision No. 03 Effectivity Date: August 24,2020 | Page 3of 6
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PURCHASE ORDER
Procunt Unit DMBXM_DAIE, S} 9} 1'4
Tel. No.: 045-606-8142/ 606-8157
Supplier: STERITEX MEDICAL SYSTEM PR No.: 2024-01-016
Address: BLK 31a Lot 13, [vory beige §t. co VDS Minor Read PO No.: 2024-183
Villa Del Sol Subdivision, Magliman, Pampanga Date: 3/25/2024

Type of Business : Merchandising Mode of Procurement: Small Value
TINNo.:  207-815-023-00000 VAT Reg.
Tel. No.:  0917-855-5196

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

Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 30 Calendar days
Date of Delivery: Payment Term: N/30
Item No. | Unit Description Quantity| Unit Cost Total Cost
Balance Forwarded: 82,960.00
45 tablet 'DIETARY SUPPLEMENTARY, Vitamin B Complex, exp. 300 2.00 600.00
date not less than 1 yr, Nervesaph
47 bottle (s}] EYE DROP, Tobramycin, exp. date not less than 1 1/2 yrs, 10 150.00 1,500.00
Consac
50 tube |OINTMENT, Mometasone Furoate, 10g, exp. date not less 10 530.00 5,300.00
than 1 1/2 yrs, Momate
52 tube |OINTMENT, Mupirocin, exp. date not less than 1 yr, 10 58.00 580.00
Mupisaph
54 tube |OINTMENT, Povidone-lodine, 10% topical ointment, 5g, 5 400.00 2,000.00
exp. date not less than 2 yrs, Betadine
58 tube |PAIN RELIEVER, Ketoprofen Gel, exp. date not less than 20 622.00 12,440.00
2 yrs, Fastum
59 amp |PAIN RELIEVER, Ketorolac, exp. date not less than 1 1/2 10 15.00 150.00
yrs, Ketopane
6( capsule | PAIN RELIEVER, Mefenamic Acid, 250mg, exp. date not 200 150 300.00
less than 2 yrs, Mefemed
61 tablet |PAIN RELIEVER, Mefenamic Acid, 500mg, exp. date not 1000 1.80 1,800.00
lessthan 1 1/2 yrs, Mecid
62 amp |PAIN RELIEVER, Tramadol, solution, for injection, exp, 10 10.00 100.00
Date not less than 1 1/2 yrs, Ambidol
Sub-totat: 107,730.00

Warranty shall be for a period minimum of Three (3} months for expendable supplies, or a minimum period of one (1) Year for non-
expendable supplies. in case of failure to make full delivery within the time specified above, a penalty of one-tenth {1/10) of one percent for
every day of delay shall be imposed

Very truly yours,

DR. ARNOED E. VELASCO
Unpperdity President ,

Conforme: /uthtirized Official %

STERITEX MEDICAL SYSTEM
(Signature over printed hame & date)

Bank Account Name:
Bank Account Number:
Bank Name:

Bank Address:

Funds Available:

ALOBS No.: 91401 201y-13 939
ASPER A, Amount:  ¢14s1yq
udget Officer

No.: TSU-PRO-SF-09 [Revision No. 03 Effectivity Date: August 24, 2020 | Fage 4of 6
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PURCHASE ORDER
Procurent Unit DELIVERY DUE DATE: S/ 9/24
Tel. No.: 045-606-8142/ 606-8157
Supplier: STERITEX MEDICAL SYSTEM PR No.: 2024-01-016
Address: B la Lot 13, Ivory beige St. VDS Minor Road PO No.: 2024-183
Viila Del Sol Subdivigian, Magliman, Pam a Date: 3/25/2024
Type of Business:  Merchandising Mode of Procurement: Small Valye
TIN No.:  207-815-023-00000 VAT Reg.
Tel. No.: 0917-855-5196
Gentiemen:

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

TARLAC STATE UNIVERSITY

Place of Delivery:

30 Calendar days

Delivery Term:

Date of Delivery: Payment Term: N/30
Item No, | Unit Description Quantity Unit Cost Total Cost
Balance Forwarded: 107,730.00

63 bottle (s)ISOLUTION, 0.9% Sodium Chloride Solution for Irrigation, 5 63.00 315.00
1000ml, Euromed

64 bottle (s}{ SOLUTION, 0.9% Sodium Chloride Solution for [V 3 63.00 189.00
Infusion, 1000m], Euromed

65 bottle (s)|SOLUTION, 5% Dextrose in lactated ringer's solution for 3 80.00 240.00
{V Infusion, 1000ml, Euromed

66 gallon |SOLUTION, Cidex solution, Aidex 3 1,458.00 4,374.00

67 bottle (s)| SOLUTION, Plain lactated ringer's, for IV Infusion, 100ml, 3 80.00 240.00
Euromed

68 bottle (s)|SPRAY, Cool spray 250m], exp. date not less than 1 1/2 50 507.00 25,350.00
yrs

69 vial |STERILE WATER, for injection, 50ml, solvent, Parenteral 5 36.00 180.00
Prep, exp. date not less than 3 yrs, Euromed

70 bottle (s} TOPICAL, Anesthetic 29.6ml, Lidogel 2 533.00 1,066.00

71 amp |VACCINE, Tetanus Toxoid, vaccine, exp. date not less 30 64.00 1,920.00
than 1 1/2 yrs, Abhay-Tox

72 cap |VITAMINS, Sodium Ascorbate/Ascorbic Acid with Zinc, 1000 1.80 1,800.00
exp. date not less than 1 1/2 yrs, Protec-zinc

Sub-total: 143.404.00

every day of delay shall be imposed

Conforme:

STERITEX MEDICAL SYSTEM

(Signature over printed name & date)

Warranty shall be for a period minimum of Three (3) months for expendable supplies, or a minimum period of one (1) Year for non-
expendable supplies. In case of failure to make fuil delivery within the time specified above, a penalty of one-tenth [1 /10) of one percent for

Very truly yours,
DR. ARN E. VELASCO
Uniyergty President

Bank Account Name:
Bank Account Number:
Bank Name;
Bank Address:
Funds Available:
ALOBS No.:
Budget Officer

No.: TSU-PRO-SF-09 [Revision Na. 03

Effectivity Date: August 24, 2020 | Page 5of 6
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PURCHASE ORDER

.

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

Procuremet Unit DELIVERY DUE DATE: glglzq
Tel. No.: 043-606-8142/ 606-8157
Supplier: I STEM PR No.: 2024-01-016
Address : 3lalot 13 Ivo ige St.. cor VDS Minor Roagd PO No.: 2024-183
Villa Del Sol Subdivision, Magliman, Pampanga Date: 3/25/2024

Type of Business : Merchandising Mode of Procurement: Small Value
TIN No.: 207-815-023-0000 T
Tel.Nao,: (917-855-5196
Gentlemen:

TARLAC STATE UNIVERSITY

Place of Delivery:

Delivery Term:

30 Calendar days

Purpose: Medicines - APP 1st Quarter 2024

Date of Delivery: Payment Term: N/30
ltem No. | Unit Description Quantity Unit Cost Total Cost
Balance Forwarded: 143,404.00
73 box {ANTIBIOTIC, Amoxicillin, 500mg, 100/box, Ambimox 4 190.00 760.00
74 battle {s)|ORAL RINSE, Orahex Forte, Orahex 120mi 5 185.00 925.00
75 bottle (s){ SOLUTION, Normal Saline, Euromed 2z 80.00 160.00
warranty: 3 months 145,249.00

(Total Amount in Words) One Hundred Forty-Five Thousand Twe Hundred Forty-Nine Pesos Only

every day of delay shall be imposed

Very truly yours,

Warranty shall be for a period minimum of Three (3) months for expendable supplies, or a minimum period of one (1) Year for non-
expendable supplies. In case of failure to make full delivery within the time specified above, a penalty of ene-tenth {1/10) of one percent for

E. VELASCO
President

Conforme:

STERITEX MEDICAL SYSTEM

{Signature over printed name & date)

Bank Account Name:

Bark Account Number:

ASPER A, ER,CPA
tdget Officer

Bank Name:
Bank Address: RN 1 “‘}\
Funds Available: LIV

ALOBS No.: $1W4ig1- 1140303 Y/

Amount h‘”}‘ﬂ

No.: TSU-PRO-SF-09 |Revision No. 03

Effectivity Date: August 24, 2020 |
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