Suppller:' HEILD DRUGSTORE AND MEDIMARKE’ QRPORATION No

Address: S0 Ancheta St. Cor, Bucaneg St Catbangen. San Fernando City. Lalinian PO No: 2023368
Type of Business : Merchandising : pate: . B/11/2023
TINNo.: 271-137-537.000 VAT Reg. L | Modeof Procurement:  Small Value
TelNo.:  0917-729-8659/ (072) 619-2343

Gentlemen:

Please furnish this office the following articles subject to the terms and conditions contained herein: ;
Place of Delivery: TARLAC STATE UNIVERSITY Delivery Tm!r 20 calendar days
Date of Delivery: Payment Term n/15 :

itemNo.| Unit Description Quantity | Unit Cost |* Total Cost
1 = mmm Hyttmcﬂ’ﬂmﬂiodmm!imm 30 22000 s,sw,m *
2. pcs  |ANTI-VOMITING, Metoclopramide 10mg, Plasil 100 1875 187500 .
3 pcs W‘““M“‘W Dipropionate 5g 30 8000 | 20400.00 i
+ pcs  |PAIN RELIEVER, Fukolac 330mg/m x Lml ampule 20 " 6600 | 132000 . |
: Prrpoce: Medictoe for UNS . APP 2021 15t Qer ‘ el PR

ﬂmmnMJ irty Thousand One Hundred Nin '
“Warranty shal he for a period minimum of’ ﬂ!mll] m&fw_ '
Mmhlumdmemmmmmumm_ fied:




—&@

Purpose: Medicine for UHS - APP 2023 Ist Qtr

PURCHASE ORDER
Procurement Unit DELIVERY DUE DATE: q} 8 123
Tel No.: 045-606-8142/ 606-8157
Supplier: SHEILD DRUGSTORE AND MEDIMARKETING CORPORATION PR No.: -07-255
Address : Fe do Ci Union PO No.: 2023-368
Type of Business : Merchandising Date: 8 2023
TIN No.:  771-137-537-000 VAT Mode of Procurement; Small Value
Tel. No.:  0917-729-8659/ (072) 619-2343
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 20 calendar days
Date of Delivery: Payment Term: n/15
Item No. Unit Description Quantity | Unit Cost Total Cost
1 - ANTI-INFLAMATORY, Hydrocortisone Sodium Succinate
p 100mg, Stericort 30 220.00 6,600.00
2 pcs ANTI-VOMITING, Metoclopramide 10mg, Plasil 100 18.75 1,875.00
3 OINTMENT, Mupirocin+Bethamethasone Dipropionate 5g,
pcs Foskina B 30 680.00 20,400.00
4 pcs PAIN RELIEVER, Fukolac 330mg/ml x 1ml ampule 20 66.00 1,320.00
M * " 30,195.00

(Total Amount in Words) Thirty Thousand One Hundred Ninety Five Pesos Only

expendable supplies. In case of failure to make full delivery within the time specified above, a
every day of delay shall be imposed

Warranty shall be for a period minimum of Three (3) months for expendable supplies, or a minimum period of one (1) Year for non-

penalty of one-tenth (1/10) of one percent for

Very truly yours,

DR.G E SETE
Vice President fof Administration

Conforme: Authorized Official %
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' 0 D ME ORPO LT o
(Signature over printed name & date)
Bank Account Name:
Bank Account Number:
Bank Name:
Bank Address:
‘unds Available:
ALOBS No.: VL 20U} ya35 931916
S ER, CP Amount: 34,195~
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