Project Reference No. - PHO - 2022 -079 .

Revised on: May 24, 2004 P.R. No.- PHO - 2022 -245 .
standard Form Title: purchase Order

PURCHASE ORDER
- CLARIN COMMUNITY HOSPITAL, CLARIN, BOHOL
Agency/Procuring Entity
Supplier - _JNY PHARMA & MEDICAL SUPPLIES D.0.No. : p.O. # - PHO -2022 - 199
Address . 0399, CPG East Avenue, Mansasd, Tagbilaran City Date : September 19, 2022
Telephone No.: Mode of Public 8idding
TIN Procurement :

Gentlemen/Mesdames:
please furnish this Office the following articles subject to the terms and conditions contained herein:

- CLARIN COMMUI‘;TOF:‘;ESPWAL CLARIN Delivery Term: See Terms & Conditions at the back hereof

Date of Delivery : FIVE (5) CALENDAR DAYS UPON RECEIPT OF NTP Payment Term: Progress Billing

Place of Delivery:

\Warranty Period:™ THREE (3) MONTHS
ftem No.| QTY UNIT DESCRIPTION OF SUPPLIES UNIT COST AMOUNT
1 4 boxes |Amlodipine Besylate 10mg tablet 100's 50.00 200.00
2 3 boxes |Amoxicillin 500mg cap 100's 193.00 579.00
3 700 | vials [Ampiofin pS0Omg vial 1's 22.00 2,200.00
4 30 | .amp ‘Ant-tetandy Serum 3,000 i.u amp 241.00 7,230.00
5 100 | bottles |Azithromyain 200ma/5mi x 15ml suspension 63.00 6,300.00
6 4 boxes |Cefalexin S00mg capsule 100's 290.00 1,160.00
7 20 boxes |Cefixime 200mg capsule 10s 60.00 1,200.00
8 72| bottles |Cefixime 100mg/5ml x 60ml suspension 125.00 9,000.00
9 20 | boxes |Cefuroxime 500mg tablet 10's 125.00 2,500.00
10 6 boxes |Celecoxib 200mg capsule 100s 205.00 1,230.00
11 72 | bottles |Cetirizine 5ma/5ml x 60ml syrup 35.00 2,520.00
12 6 boxes | Cetirizing 10mg tablet 100's 57.00 342.00
13 20 | boxes Co-amoxiclav 625myg tablet 10s 125.00 2,500.00
14 40 vials |Dextrose 50% X 50mli 8.00 320.00
15 10 vials |Dobutamine HC 12 5mg/mix20ml 275.00 2,750.00
16 100 amp | Furosemide 10mg/mi % 2mi ampile 1's 20.00 2,000.00
17 20 | bottles {Gentamicin 0.3% eyelear drops 5ml 94.00 1,880.00
18 300 | amp Hyoscine-N—Butberomide 20mg/mi X 1ml ampule 1's 25.00 7,500.00
19 3 boxes lﬂoscine-N-Butvlbmm'sde 10mg tablet 100's 350.00 1,050.00
20 72 | bottles |Lactulose 3.3g/5ml x 120ml syrup 110.00 7,920.00
21 4 boxes |Levofloxacin 750mg tablet 30's 315.00 1,260.00
22 40 vials |Lidocaine 2% X 50ml vial 1's (clear glass vial) 60.00 2,400.00
23 6 boxes |Mefenamic Acid 500ma capsule 100's 81.00 486.00
24 300 amp Metoclopramide 5mg/mi x 2ml ampule 1's 9.00 2,700.00
25 72 | bottles |Multivitamins + iron syrup 80ml. 25.00 1,800.00
26 50 | tubes Mupirocin 2% 59 ointment 1's 98.00 4,900.00
27 20 | botties |Nystatin 100,000 w/ml x 30m| oral suspension 210.00 4,200.00
28 200 amp | Oxytocin 10"1Ufml % 1ml ampule 1's 15.00 3,000.00
29 144 | botties |Salbutamol 2ma/5mi x 60mi syrup 16.00 2,304.00
30 200 | amp |Tetanus Toxoid Ampule 40mg i.u/0.5ml 1's 73.50 14,700.00
£l 100 amp |Tramadol 50ma/ml x1ml ampule 1's 20.00 2,000.00
32 50 amp | Tranexamic Acid 100mg/mi x Sml ampule 1's 46.00 2,300.00
x—x—x—x-x—x—x—x—x—x—x—x—x—x—x~x—x—x—x—x—x
Total >>>>>>>>2>>>>>3>>>>> ~102,431.00
(total amount in words) ~ ONE HUNDRED TWO THOUSAND FOUR HUNDRED THIRTY ONE PESOS ONLY
Tn case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10)
ot one (1) percent tor everyday ot d%ey shall be imposed.
Conforme: Y Very truly yours,
E/Bn B, ﬂ’?ﬂ‘fdfﬁ
JN'J PHARMA & MEDICAL SUPPLIES ERICO ARISTOTLE C. AUMENTADO
Signature over printed name oﬁSupplier Governor
Governor
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