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PURCHASE ORDER

PROVINCIAL DISASTER RISK REDUCTION MANAGEMENT OFFICE
Agency / Requisitioning Office =
BYRO PHARMA P D.0. No. P.O. NO. 2020-775 _
0001 Hurl'-tanusas Extens:lnn corn_er Bagong Bate  DEEaBEFA. 2090,
Lipunan 5t., Taiglallaran City ‘

Supplier

Address

E-mail Addrass
Telephone Mo.
TIM

Gentlemen,/Mesdames:

Mode of
Procurement : NEGOTIATED
SMALL VALUE PROCUREMENT

0918-232-6436/0943-139-6157
197-879-745-000

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

Place of Delivery : TARSIER 117 HEADQUARTER - |Defivery Term Please read at the
Camp Bernido Compound, J.A Clarin 5t, Dao
Address B o P : ] back hereof.
District, Tagbilaran City
Date of Delivery within 7 days upon receipt of NTP Payment Term :  upon completion of delivery
Warranty Period: 3 months
ITEM UNIT DESCRIPTION aTy. UNIT COST AMOUNT
i bxs  |Aluminum Magnessium 100s 200 199.00 3,980.00
2 bxs _|Captopril 25mg 100s 307 103.00 3,080.00
3 bxs |Ceterizine tabs 100s 25 255.00 8,925.00
4 bxs |Mefenamic Acid S00mg 100s 10 . 343.00 3,430.00
5 bxs  |Meclezine 25mg 1005 20 1,400.00 28,000.00
f brs |Pardcetarmel 500mg 1005 20 345.00 f,900.00
7 bws |Salbutamol Nebule 30's a5 - 3498.00 13,930.00
O S B
Total Price: 68,255.00..
Total Amount in 'Words) SIXTY EIGHT THOUSAND TWO HUNDRED FIFTY FIVE PESOS ONLY -~

i case of faillure to make the full delivery within the time specified above, a penalty of one-tenth (1/10)
af one (1) percent for every day of delay shall be Imposed.

NN
BYRO PHARMA P
Signature over printed name of Supplier

Very truly yours,
Conforme:

ATTY. ARTHU C.YAP
Goue’r’l:mr
Province of Bohol

DEC 152020

UEC 16 2020,

Date | Date Approved:__
Funds Available: F
EARMARK 2613 -
EUSTAQUIO A”SOCORIN _ / Amaunt 70,700,00.
F‘rnuinciai‘freasurer ?'/ S =




