Frocurement Unit :
Tel No. 045:606:8142/ 6088157
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{Total Amount in Words) Twenty Thousand Eighty-Four

Supplier :
Address:
Type of Busines
TIN No. : -2B1-734- i X
Tel No.:  0965-193.5770 : B e gl e
Gentlemen: v-: : AL £
Please furnish this office the following atticles subject to the terms and conditione contalned Woreir:
Place of Delivery: ATE {7 L pewerpTerm: .
Date of Delivery; ! i Payment Term; N30 :
Item No. | Unit Description Quantity | UnitCost ‘ Total Cost
3 tablet |ANTACID, Domperidone, Generic, Exp. Date not less than 1 100 L ‘ Py 350,00 \
5 :
i1/2y7s £
& mblet {ANTACID, Ranitein Generic, Ranitidine Hcl, 150mg, Exp. Date not 200 5.00 L0660
less than 1 1/2yrs ;
i1 cap |ANTIBIOTIC, Exel Generic, Cefalexin, 500mgs., Exp. Date not less 200 5.00 4000.00
than 1 1/2 y1s
31 tablet | ANTISPASMODIC, Buscopan Venus, Hyoscine, N-Butlybromide + 300 3890 11,670.00
Paracetamol, 10mg/500mg, Exp. Date notless than 1 1 J2yrs
45 tube |EYE DROP, Eve Mo Red, Visine (refresh}, Exp. Date not lessthan 1 10 101.95 1061950
ij2yrs
57 capsule |PAIN RELIVER, Myrefen Generic, Mefenamic Acid, 250my, Exp. 200 5.00 1.560:86
Date not less than 2yrs
60 bottle (s} |[SOLUTION, 0.9% Sodium Chloride Solution for irrigation, 1000ml 5 95,00 47500
61 bottle {5} {SOLUTION, 0.9% Sodium Chloride Solution for 1V Infusion, 3 95.00 285.00
1000ml
62 bottle (s)|SOLUTION, 5% Dextrose in lactated ringer's solution for IV 3 95.00 285.00
infusion, 1000ml \
*® *: SRR
A\ Purpose: Medicines - APP 3rd Quarter 2024
) l
<os and Fifty Centavos Only :

Warranty shall be for 2 period minimum of Three [3}

supplies. In case of fallure to make full delivery within the time spec
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Effectiviry Date: August 24, 2020
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PURCHASE ORDER
Procurement Unit 0 1 MAR 2025
Tel. No.: 045-606-8142/ 606-8157
Supplier: LTE BIOMEDI SOLUTIONS PR No.: 2024-09-362
Address: Road 6 Del Rosario, San Fernando City, Pampan PO No.: 2025-040
Type of Business : Merchandising Date: 1/21/2025
TIN No.:  258-281-752-000 VAT Reg. Mode of Procurement: Small Value
Tel. No.:  0965-193-5770
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: allLalendar days
Date of Delivery: Payment Term: N/30
Item No. | Unit Description Quantity Unit Cost Total Cost
3 tablet |ANTACID, Domperidone, Generic, Exp. Date not less than 1 100 3.50 350.00 _
1/2yrs
6 tablet |ANTACID, Ranitein Generic, Ranitidine Hecl, 150mg, Exp. Date not 200 5.00 1,000.00
less than 1 1/2yrs '
11 cap  |ANTIBIOTIC, Exel Generic, Cefalexin, 500mgs., Exp. Date not less 800 5.00 4,000.00
than11/2 yrs "
31 tablet |ANTISPASMODIC, Buscopan Venus, Hyoscine, N-Butlybromide + 300 38.90 11,670.00 _
Paracetamol, 10mg/500mg, Exp. Date not less than 1 1/2yrs
45 tube |EYE DROP, Eye Mo Red, Visine (refresh), Exp. Date not less than 1 10 101.95 1,019.50 -
1/2yrs
57 capsule |PAIN RELIVER, Myrefen Generic, Mefenamic Acid, 250mg, Exp. 200 5.00 1,000.00-
Date not less than 2yrs
60 bottle (s) |SOLUTION, 0.9% Sodium Chloride Solution for Irrigation, 1000ml 5 95.00 475.00 —
61 bottle (s) |SOLUTION, 0.9% Sodium Chloride Solution for IV Infusion, 3 95.00 285.00
1000ml '
62 bottle (s) |SOLUTION, 5% Dextrose in lactated ringer's solution for IV 3 95.00 285.00
Infusion, 1000ml
20,084.
Purpose: Medicines - APP 3rd Quarter 2024

(Total Amount in Words) Twenty Thousand Eighty-Four 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 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. AR D E. VELASCO
_ President ,
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