MUNICIPALITY OF GINATILAN, CEBU
Standard Form Number SF-G0O0OD-58

Revised on; May 24, 2004
Standard Form Title: Purchase Order

Frojecl Refarence Number:
Name of Project: Procurement of Drugs, Medicine,
Medicai & Laboratory and Food Stuff
Location of Project: Ginatilan, Cebu

202441

PURCHASE ORDER
Municipaiity of Ginatilan
Procuring Entity
Supplier GLP PHARMA CORP.
Address 4G Pacific Square Bldg., F. Cabahug St., Cebu City PONo Jgo- 04 0- 014
E-mail Address Date - 2c. 94
Telephone No Mode of
TIN Procurement Bidding
Gentlemen:
Please furnish this office the following articles subject fo the terms and conditions contained hersin:
Place of Delfivery  Municipality of Ginatilan Delivery Teim
Date of Delivery Paymenl Term
STOCK! unir ITEM DESCRIPTION QTY | UNITCOST | TOTAL COST
Drugs & Medicine
vial |Anti Tetanus Injection 80 29875 26,977 50
bottle |lodine Capsule for pregnant women 500 250.00 125,000.00
bottle |Albendazole Tablel for pregnant women 10 1750.00 17,500.00
bottle |Albendazole Tablet for 12 - 59 mos 30 1795.00 53,850.00
pcs  |Caicium Carbonate for pregnant women 1000 14.75 14,750.00
bottle |Folic for pregnant women 1520 189,75 303,620.00
Medical & Laboratory Supplies
test kit |Glucometer + strips 1685.00 8.875.00
test kit |Syphilis Test Kit 6580.00 18.770.00
test kit |Hepa B Test Kit 184 188.50 42,718.00
pax |Matemal Kit (includes) 147 300.00 44,100.00
Rubbing Alcohol 150mi
Under pads for mather
Cord clap
Cotton medium size
Newbom diaper
D5 LRIV
Baby bath soap small size
Adult diaper - medium
pcs |Paper bag for the kit 147 19.00 2.793.00




Food Stuff

pax |Dietary supplementation for Nutritionally at- 5400 35.00 188,000.00
Risk Women

Food supplementation for undemourished 5400 60.00 32400000
Children

AMOUNT IN WORDS:
Cne Million One Hundred Sixty Four Thousand Fifty Three Pesos & TOTAL P1,164,053.50

50/100 Only
In case of failure to make full delivery within the lime specified above , a penalty of one tenth
(1/10) of one (1) percent for every day of delay shall be imposed

Very truly yours,
- ) r
Conforme: DAIS . BIANO Municipal
GLP Corp.
Signature over Printed Name of Supplier
Date CBR NO

Amount Php



