- "~ PURCHASE ORDER |
DELIVERY DUEDAIE 16 MAY 2025

Procesemesy Uag

Tel Na DAL A0S A) 12 bwad 15° /140
Sappher . GOLD PHARMACEUTICALS ASIA INCORPORATED PR No 202501019
Address  Let 1035 B-2, Siue Tanpowo, Brgy. Matatalaib, Tarlac Gty PO No 2025-216
Type of Business Mearchandising Date 04/08/2025
TINNo.: 009998131000 YAT Reg. Mode of Procurement Shopping
Tel No - 094533431769
Gentiemen

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

Pace of Delivery TARLAC STATE UNIVERSITY Delivery Term: J0 calendar days
Date of Delivery: Payment Term: nzLs
Item Neo. | Unit Description Quantity | Unit Cost Total Cost
S tablet |ANTACID, Domperidone, exp date not less 100 1.50 150.00
than 2 yrs
8 tabiet |ANTACID, Ranitidine Hcl, 150mg, Exp date 300 1.50 450.00 .
not less than 2 yrs
9 tabiet |ANTI-ASTHMA, Doxofyline, 200mg,, Exp 500 15.25 7,625.00
date not less than 2 yrs
13 cap  [ANTIBIOTIC, Amoxicilfin, 500 mgs., Exp 500 325 1.625.00
date not less than 2 yrs ’
14 box  |ANTIBIOTIC, Amoxicillin, 500mg, 100/box 5 32500 1,625.00 -
15 capsule |ANTIBIOTIC, Cefalexin 250mg, Exp date not 200 4.25 850.00
less than 2 yrs ; '
16 cap  |ANTIBIOTIC, Cefalexin, 500 mgs., Exp date 800 500 4,000.00 .
not less than 2 yrs y
17 capsule |ANTIBIOTIC, Ciprofloxacin, 500 mg,, Exp 800 300 . 2,400.00
date not less than 2 yrs '
sub-total 18,725.00

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

Very truly y?{;rs,

<BR. AR

Conforme:  (piimun mﬁ 1/"‘{1‘- D)

(Signature over printed name & date)

CX L | 28
OLD E. VELASCO
President®v

Bank Account Name: tpe MR e
Bank Account Number: - lo]2 -

Bank Name: L

Bank Address: Mean B AVE g
Funds Available:

ALOBS No. : §1-W081 2008) 04 O4y)
Amount : Pm”z-;u

Rudeet Nfficar
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PURCHASE ORDER
DELIVERY DUE DATE: 2025
Procurement Unit s
Tel No 045-606-8110 local 1577142
SUPPHPT : PR No.: M;Q_l;ﬂl?
Address: Lot 1035 B-2, Sitio Tanpoco, Brgy, Matatalaib, Tarlac City PO No.: 2025-216
Type of Business:  Merchandising Date: 04/08/2025
TINNo.:  009:998-131-:000 VAT Reg. Mode of Procurement. Shopping
Tel.No.:  0945-334-3769
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: gg §
ItemNo.| Unit Description Quantity | Unit Cost Total Cost
Balance Forwarded: 18,725.00
18 cap  |ANTIBIOTIC, Clindamycin, 300 mgs., Exp 500 725 3,625.00
date not less than 1yr
19 tablet |ANTIBIOTIC, Co-Amoxiclav, 625 mg, Exp 1000 15.25 15,250.00
date not less than 2 yrs
22 cap  |ANTI-DIARRHEA, Loperamide, Exp date not 300 1.25 375.00
less than 2 yrs
25 tablet |ANTIHISTAMINE, Cetirizine, 10mg Exp date 800 0.75 600.00 .
not less than 2 yrs
26 capsule |ANTIHISTAMINE, Diphenhydramine 25mg, 500 1.50 750.00 -
Exp date not less than 2 yrs
27 amp |ANTIHISTAMINE, Diphenhydramine, Exp 40 29.00 1,160.00 _
date not less than 2 yrs
28 tablet |ANTIHISTAMINE, Loratadine, 10mg, Exp 900 2.75 2475.00 .
date not less than 2 yrs
29 tablet |ANTI-HYPERTENSION, Captopril, 25 mg, 50 1.50 75.00 .
Exp date not less than 2 yrs
Sb-total, 43,035.00

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

ofecttse b
Conforme: CRIShWA 7 ¢~ | GAOYQUE (ot

(Signature over printed name & date)
Bank Account Name:
Bank Account Number:
Bank Name:

Bank Address:

N i
’“”’k S
Funds Available: STATE U=t

ALOBS No.: (L~ oL wu'W'W‘
Amount:
Budget Officer Fugt-sn

period of one (1)
ry within the time speci bove, a penalty of one-
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~ PURCHASE ORDER
DELIVERY DUEDATE: | ¢ A7 2029

Procurement Unit
Tel No: 045-606-8110 local 1577142

Supplier : PR No.: 2025-01-039
Address : . PO No.: 2025-216
Typeof Business:  Merchandising Date: 04/08/2025
TIN No.:  009-998-131-000 VAT Reg. Mode of Procurement: Shopping

Tel. No.: 0945-334-3769

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: | PaymentTerm:
ItemNo. | Unit Description Quantity | UnitCost | Total Cost
Balance Forwarded: 43,035.00
30 tablet |ANTI-HYPERYTENSIVE, Amlodipine, Smgs, 100 1.00 10000 .
Exp date not less than 2 yrs
31 cap |ANTI-INFLAMMATORY, Celecoxib, 200 1000 350 3,500.00 °*
mgs, Exp date not less than 2 yrs
33 tablet (ANTI-INFLAMMATORY, Prednisone, 20 mg, 500 4.50 2,250.00 -
Exp date not less than 2 yrs
36 bottle (s) |ANTISEPTIC SOLUTION, Povidone-lodine, 15 75.00 1,12500 .
120 ml solution, Exp date not less than 2 yrs
39 ampule |ANTISPASMODIC, Hyoscine N- 10 29.75 29750 ,
Butylbromide, 20 mg, Exp date not less than
lyr
40 tablet |ANTISPASMODIC, Hyoscine, N- 800 6.00 4,800.00
Butylbromide, 10mg, Exp date not less than
2yrs
42 tablet [ANTI-VERTIGO, Meclizine, Exp date not less 500 4.50 2,250.00 .
than 2 yrs
48 capsule |DIETARY SUPPLEMENTARY, Multi- 1000 1.50 1,500.00
Vitamins + Iron, Exp date not less than 2 yrs )
sub-total: 53,357.50

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 specif]
tenth (1/10) of one percent for every day of delay shall be imposed

Conforme: mywiwgm% { [ b f'r

{Signature over printed name & date)
Bank Account Name

Bank Account Number:

Bank Name:

Bank Address:

(we)

Funds Available:
ALOBS No.: {3 WRE 1yt oy
Amount: fn\n, n

Dudant Nifiane
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"~ PURCHASE ORDER
- DELIVERYDUEDATE: 1 6 MAY 2025

Tel No. 045 6088110 local 1577102

Supplier: mmmnmm_mqmm PR No.: 2025-01-039
Address : uummmummnumﬂmmmm PO No.:

2025-216
Type of Business : Merchandising Date: 04/08/2025
TIN No. : mmmmmﬁm Mode of Procurement. Shopping
Tel. No. ; Qjﬁ_}é!; 169
Gentlemen:
Piease furnish this office the following articles subject to the terms and conditions contained herein;
Place of Delivery: Delivery Term: 30 calendar days
Date of Delivery: ) Payment Term:
ftemNo. | Unn Description Quantity | Unit Cost Total Cost
Balance Forwarded: 58,857.50
49 tablet |DIETARY SUPPLEMEN‘I'ARY. Vitamin B 300 125 37500 ¢
Complex, Exp date not Jess than 1 yr
56 tube OINTMENT, Clotrimozole, 10g Exp date 5 96.00 480.00
not less than 2 yrs
57 tube OINTMENT, Mometasone Furoate, 10g Exp 10 188.00 1.880.00 .
date not less than 2yrs
58 tube OINTMENT, Mupirocin + Bethamethasope 10 348.00 3,480.00 .
Dipropionate, 58 Exp date not Jess than 1yr
59 tube OINTMENT, Mupirocin, Exp date not less 10 88.00 880.00 -
than 1yr
62 tube OINTMENT, Sodium Fusidate, Exp date not 5 150.00 750.00
less than 2 yrs
64 ap  [PAIN RELIEVER, Ibuprofen + Paracetamol 200 225 450.00 ,
500mg/325mg, Exp date not less than 2 yrs
68 capsule |PAIN RELIEVER, Mefenamic Acid, 250mg, 200 1.50 300.00 .
Exp date not less than 2 yrs
69 box |PAIN RELIEVER, Mefenamic Acid, 500mg, 5 170.00 850.00
100/box
sub-tota):

(?W gliuf
Conforme: (W /C. GAupuRUE (luFHj
(Signature over printed name & date)

Bank Account Name:

Bank Account Number: PN P Vi
Bank Name: s fﬁ?‘ﬁ_ﬁﬁ"« P
Bank Address:

Funds Available:

ALOBS No. : {1-W10- fols™ty Wy
Amount ; 'W R

Rudesr Officar
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- PURCHASE ORDER

Procurement Unit DELIVERY DUE DATE: 1 6 MAY 2025
Tel No.: 045-606-0110 local 157/142
Supplier : PR No.: 2025-01-039
Address : . PO No.: 2025-216
Type of Business : Merchandising Date: 04/08/2025

TIN No.: Mmm,_ Mode of Procurement: Shopping

Tel No.:  0945-334-3769
e e U LD T

Gentlemen:
Please furnish this office the following articles su bject to the terms and conditions contained herein:
Place of Dellvery: TARLAC STATE UNIVERSITY Delivery Term: 30 calendar days
Date of Delivery: Payment Term: n/15
Item No. | Unit Description Quantity | UnitCost | Total Cost
Balance Forwarded: 68,302.50
70 tablet |PAIN RELIEVER, Mefenamic Acld, 500mg, 1500 175 2,625.00 .
Exp date not less than 2 yrs
3! amp  |PAIN RELIEVER, Tramadol, solution, for 10 15.00 150.00
injection, Exp date not less than 2 yrs
79 vial  |STERILE WATER, for injection, 50ml, 5 80.00 400.00 -
solvent, Parenteral Prep, Exp date not fess
than 3 yrs
80 amp  |VACCINE, Tetanus Toxoid, vaccine, Expdate| 30 110.00 3.300.00 °
not less than 2 yrs
81 cap  |VITAMINS, d-Alpha Tocopherol 400 lu, Exp 500 6.75 3,375.00 “
date not less than 2 yrs
82 cap  |VITAMINS, Sodium Ascorbate /Ascorbic 1000 2.50 2,500.00 ~
Acid with Zinc, Exp date not less than 2 yrs
i 80.652.50
Purpose: Medicines - APP 2025

(Total Amount in Words) Eighty Thousand Six Hundred Fifty-Two Pesos and Fity Centaves Oy
Warranty shall be for a period minimum of Three (3) months for expendable su

Year for non-expendable supplies. In case of failure to make full delivery within the ti
(1/10) of one percent for every day of delay shall be imposed

ockpe s
Conforme: (uishwfp (% GMDUBC Bofi)
GOLD PHARMACEUTICALS ASIA INCORPORATED

(Signature ove;pﬁnted name & date)
Bank Account Name:

Bank Account Number:
Bank Name:
Bank Address:

pplies, or a minimum period of one (1)
me specified above, a penalty of one-tenth

Funds Available:

ALOBS No.: {10\~ futs-9u-gyy
RAAL Amount: h”l';ﬂ
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8 % PURCHASE ORDER
DELIVERY DUE DATE: 16 MAY 2025

Procurement Unit
Tel. No.: 045-606-8110 local 157/142

Supplier : C I 0 PR No.: 2025-01-039
Address : itio T: ‘ atatalaib, Tarlac Ci PO No.: 2025-216
Type of Business : Merchandising Date: 04/08/2025
TIN No.:  009-998-131-000 VAT Reg. Mode of Procurement: Shopping

Tel. No.:  0945-334-3769

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/15
Item No. | Unit Description Quantity | Unit Cost Total Cost
5 tablet |ANTACID, Domperidone, exp date not less 100 1.50 150.00 i
than 2 yrs
8 tablet [ANTACID, Ranitidine Hcl, 150mg, Exp date 300 1.50 450.00 .
not less than 2 yrs
9 tablet [ANTI-ASTHMA, Doxofyline, 200mg,, Exp 500 15.25 7,625.00 A
date not less than 2 yrs '
13 cap  [ANTIBIOTIC, Amoxicillin, 500 mgs., Exp 500 3.25 1,625.00
date not less than 2 yrs A
14 box  [ANTIBIOTIC, Amoxicillin, 500mg, 100 /box 5 325.00 1,625.00 -
15 capsule [ANTIBIOTIC, Cefalexin 250mg, Exp date not 200 4.25 850.00 ,
less than 2 yrs
16 cap ANTIBIOTIC, Cefalexin, 500 mgs., Exp date 800 5.00 4,000.00 »
not less than 2 yrs
17 capsule |ANTIBIOTIC, Ciprofloxacin, 500 mg,, Exp 800 3.00 2,400.00
date not less than 2 yrs i
sub-total: 18,725.00

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 sp€cified Above, a penalty of one-
tenth (1/10) of one percent for every day of delay shall be imposed

NOLD E. VELASCO
President®v

Conforme: icial
on ’ L bfﬁ/__’f?__dhgntk
r{(g / \(/',. \\

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

Bank Account Number:

Bank Name:

Bank Address:

Funds Available: \TE
ALOBS No. : QH)\{M 2048 04 04y

ASPE YAUDER, CPA Amount: Pm‘;jm
Budget Officer

Form No.: TSU-PRO-SF 09 |Revision No. 03 Effectivity Date: August 24,2020 |  Page 1of 5
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PURCHASE ORDER
Procureent Unit
Tel. No.: 045-606-8110 local 157/142
Supplier: GO ACEUTICALS 0 PR No.: -01-0
Address : 5 B-2, Sitio 0, Brgy. Matatalai rlac Ci PO No.: 2025-216
Type of Business : Merchandising Date: 04/08/2025
TIN No.: 09-998-131-00 T Mode of Procurement: Shopping
Tel. No. : 9 Sﬁ-____
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/15
Item No. | Unit Description Quantity | Unit Cost Total Cost
Balance Forwarded: 18,725.00
18 cap |ANTIBIOTIC, Clindamycin, 300 mgs., Exp 500 7.25 3,625.00
date notless than 1 yr
19 tablet [ANTIBIOTIC, Co-Amoxiclav, 625 mg, Exp 1000 15.25 15,250.00 R
date not less than 2 yrs
22 cap [ANTI-DIARRHEA, Loperamide, Exp date not 300 1:25 375.00
less than 2 yrs
25 tablet |ANTIHISTAMINE, Cetirizine, 10mg Exp date 800 0.75 600.00 .
not less than 2 yrs
26 capsule |ANTIHISTAMINE, Diphenhydramine 25mg, 500 1.50 750.00 =
Exp date not less than 2 yrs
27 amp |ANTIHISTAMINE, Diphenhydramine, Exp 40 29.00 1,160.00 "
date not less than 2 yrs
28 tablet |ANTIHISTAMINE, Loratadine, 10mg, Exp 900 2.75 2,475.00 .
date not less than 2 yrs
29 tablet |ANTI-HYPERTENSION, Captopril, 25 mg, 50 1.50 75.00 o
Exp date not less than 2 yrs
sub-total: 43,035.00

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 speci
tenth (1/10) of one percent for every day of delay shall be imposed

Conforme:

GOLD PHARMACEUTICALS ASIA INCORPORATED
(Signature over printed name & date)

Bank Account Name:

Bank Account Number:

Bank Name:

Bank Address:

1@‘&;&.}%.

et

g (1]./‘__ = ~." e
Funds Available: -

ALOBS No.: L~ u01- 1915-0y-guy

P Amount: "& 9.
Budget Officer i

Form No.: TSU-PRO-SF 09 _[Revision No. 03 Page 2of 5

Effectivity Date: August 24, 2020 ]
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PURCHASE ORDER

DELIVERY DUEDATE: | § MAY 2025

Procurement Unit

Tel. No.: 045-606-8110 local 157/142

Supplier: P IA1 PR No.: 2025-01-039
Address: 035 B-2, Sitio T .M ib, Tarlac Ci PO No.: 2025-216
Type of Business : Merchandising Date: 04/08/2025
TIN No.: -998-131-000V 4 Mode of Procurement: Shopping

Tel. No.: 945-334-

Gentlemen:

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

Place of Delivery: Wﬂ De!ivery Term: Mﬂm&
Date of Delivery: Payment Term: n/15
Item No. | Unit Description Quantity | Unit Cost Total Cost
Balance Forwarded: 43,035.00
30 tablet |ANTI-HYPERYTENSIVE, Amlodipine, 5mgs, 100 1.00 100.00 .
Exp date not less than 2 yrs
31 cap |ANTI-INFLAMMATORY, Celecoxib, 200 1000 3.50 3,500.00 ™
mgs, Exp date not less than 2 yrs
33 tablet |ANTI-INFLAMMATORY, Prednisone, 20 mg, 500 4.50 2,250.00 »
Exp date not less than 2 yrs
36 bottle (s) ]ANTISEPTIC SOLUTION, Povidone-lodine, 15 75.00 1,125.00
120 ml solution, Exp date not less than 2 yrs
39 ampule [ANTISPASMODIC, Hyoscine N- 10 29.75 29750
Butylbromide, 20 mg, Exp date not less than
lyr
40 tablet |ANTISPASMODIC, Hyoscine, N- 800 6.00 4,800.00
Butylbromide, 10mg, Exp date not less than
2yrs
42 tablet |ANTI-VERTIGO, Meclizine, Exp date not less 500 4.50 2,250.00 .
than 2 yrs '
48 capsule |DIETARY SUPPLEMENTARY, Multi- 1000 1.50 1,500.00
Vitamins + Iron, Exp date not less than 2 yrs \
Aub-fotal 58,857.50

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

Conforme:

0 C 0
(Signature over printed name & date)
Bank Account Name:
Bank Account Number:
Bank Name:
Bank Address:
Funds Available;

ALOBS No.: {H10NF 05 -gu-guy(
U & Amount: P
: 5,
Budget Officer F " é

Form No.: TSU-PRO-SF 09 [Revision No. 03 Effectvity Date: August 24,2020 | Page 3of 5
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& PURCHASE ORDER
Proceent Unit : ] 6 MAY 2025
Tel. No.: 045-606-8110 local 157/142

Supplier: GOLD PHARMACEUTICALS ASIA INCORPORATED PR No.: 2025-01-039
Address: Lot 1035 B-2, Sitio 0co .Ma ib, Tarlac Ci PO No.: 2025-216
Type of Business : Me isi Date: 0 25
TIN No.: -998-131- Reg. Mode of Procurement: Shopping
Tel. No.:  0945-334-3769
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/15
Item No. | Unit Description Quantity | Unit Cost Total Cost
Balance Forwarded: 58,857.50

49 tablet |DIETARY SUPPLEMENTARY, Vitamin B 300 1.25 375.00 =«
Complex, Exp date not less than 1 yr

56 tube |OINTMENT, Clotrimozole, 10g, Exp date 5 96.00 480.00
not less than 2 yrs

57 tube |[OINTMENT, Mometasone Furoate, 10g, Exp 10 188.00 1,880.00 =
date not less than 2 yrs

58 tube |OINTMENT, Mupirocin + Bethamethasone 10 348.00 3,480.00 «
Dipropionate, 5g, Exp date not less than 1 yr

59 tube |OINTMENT, Mupirocin, Exp date not less 10 88.00 880.00 *
than 1yr

62 tube |OINTMENT, Sodium Fusidate, Exp date not 5 150.00 750.00
less than 2 yrs

64 cap |PAIN RELIEVER, Ibuprofen + Paracetamol 200 2.25 450.00 ,
500mg/325mg, Exp date not less than 2 yrs

68 capsule [PAIN RELIEVER, Mefenamic Acid, 250mg, 200 1.50 300.00 .
Exp date not less than 2 yrs

69 box |PAIN RELIEVER, Mefenamic Acid, 500mg, 5 170.00 850.00 *
100/box

sub-total: 68,302.50

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 specifi
tenth (1/10) of one percent for every day of delay shall be imposed

Very truly y
R 11 205
OLD E. VELASCO
President_

Conforme:

GOLD PHARMACEUTICALS ASIA INCORPORATED

(Signature over printed name & date)

Bank Account Name:
Bank Account Number:
Bank Name:
Bank Address:
Funds Available: \5 Ly ]' \2
ALOBS No. : 01'\0‘{&‘ ‘MS ’@! WYy
12 Amount: fygged. gy
Budget Officer
Form No.: TSU-PRO-SF 09 [Revision No. 03 Effectivity Date: August 24,2020 | Page 4of 5
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PURCHASE ORDER

DELIVERY DUEDATE: 1 6 MAY 2025
Procurement Unit
Tel. No.: 045-606-8110 local 157 /142 =
No.: 1=
Supplier: P UT C 0 ; PR No . :
Address: Lot 1035 B-2, Sitio Tanpoco. Brgy. Matatalaib, Tarlac City PO No.: 2025-216 .
- : 04/08/2025
Type of Business : Merchandising Date :
TIN No.:  009-998-131-00 Mode of Procurement: Shopping
Tel.No.: 0945-334-3769
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: wﬂﬂm Delivery Term:
Date of Delivery: Payment Term: n/15
Item No. | Unit Description Quantity | Unit Cost Total Cost
Balance Forwarded: 68,302.50
70 tablet |PAIN RELIEVER, Mefenamic Acid, 500mg, 1500 1.75 2,625.00 .
Exp date not less than 2 yrs
71 amp |PAIN RELIEVER, Tramadol, solution, for 10 15.00 150.00
injection, Exp date not less than 2 yrs
79 vial |STERILE WATER, for injection, 50ml, 5 80.00 400.00 =~
solvent, Parenteral Prep, Exp date not less
than 3 yrs
80 amp |VACCINE, Tetanus Toxoid, vaccine, Exp date 30 110.00 3,300.00 "
not less than 2 yrs
81 cap |VITAMINS, d-Alpha Tocopherol 400 lu, Exp 500 6.75 3,375.00 °
date notless than 2 yrs
82 cap |VITAMINS, Sodium Ascorbate/Ascorbic 1000 2.50 2,500.00 -
Acid with Zinc, Exp date not less than 2 yrs
Purpose: Medicines - APP 2025 m

(Total Amount in Words) Eighty Thousand Six Hundred Fifty-Two Pesos and Fifty Centavos 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 failure to make full deli ithi i
; elivery within the time specified -
(1/10) of one percent for every day of delay shall be imposed B R

Very truly your:
PR 11 2025
LA LD E. VELASCO
) residentO
onforme: Auﬁw i
ST N
r\§ AT \\:’f,
(Signature over printed name & date) / F i FLJ L
Bank Account Name: %:g :
Bank Account Number: i ATE.__
Bank Name: 3
Bank Address:

Funds Available:

ALOBS No.: (1|~ M&’W—ﬁw

Budget Officer fAmount: le-m
Form No.: TSU-PRO-SF 09 | Revision No. 03

Effectivity Date: August 24, 2020 ,

Page 5of 5




