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PURCHASE ORDER

CITY OF BATAC

Supplier: ABttbA BU,LDER ITARKETINa P.O. No: (/W'd,/oD-ofq-f,
Address; Laoag City Date: allG 2. g ?fr71
E-mailAddress: Mode of Procurement:
Telephone No. P.R. No:

TIN: 0 Date:

Gentlemen:

Please furnish this office the following articles subject to the terms and conditions
4

containedihe
Place of Delivery Delivery Term:FOB

Date of Delivery w/in _days upon receipt of NTP Term: n/l
ITEM NO. QTY UNIT DESCRIPTION UNIT COST $t #F

1 100 box Allopurinol 100m9 tab 100's 474.00 ir:\
4 ,400.00

2 45 box Aluminum Hydroxide Tab 100's 185.00 ,325.00
3 2600 box Amlodipine Smg tab 450.00 1,170,000.00
4 100 box Amoxicillin 500 mg 100's 600.00 60,000.00
5 50 box Azithromycin 500m9 100's 540.00 27,000,00
6 100 box Atorvastatin 20mg 1 00's 493.00 49,300.00
7 100 box Atorvastatin 40mg 1 O0's 963.00 96,300.00
8 260 box B Complex Tablet 100m9 100's 378.00 98,280.00
o 25 box Budesonide + Formoterol 1 60mcg/4.5mcg 792.00 19,800.00
10 1 000 box Calcium Carbonate 500m9 100's 348.00 348,000.00
11 61 box Cefalexin 500m9 cap 640.00 39,040.00
12 100 bot Cefalexin 250m9 suspension 38.00 3,800.00
13 50 box Cefuroxime 500m9 tabl 00's 1,086.00 54,300.00
14 100 box Celecoxib 200m9 cap 100's 352.00 35,200.00
15 75 bot Cetirizine Drops 1Oml 72.00 5,400.00
16 t44 bot Clarithromycin 250m9/5m1, 50ml 495.00 71,280.00
17 744 bot Co-amoxiclav 457m9/5ml 60ml 218.00 31,392.00
18 100 box Co-amoxiclav 625m9 tab 100's 859.00 85,900.00
19 200 bot Chlorphenamine Maleate Syrup 2.5m9/5m1, 60ml 53.00 10,600.00
20 54 box Chlorphenamine Maleate Tablet 4mg 100's 97.00 5,238.00
21 100 bot Cloxacillin 125 mg suspension 60ml 45.00 4,500.00
22 50 box Cloxacillin 500 mg 100's 998.00 49,900.00

Amount Carried Forward 2,320,955.00

ln case of failure to make the full delivery within the time specifted above, a penalty of one-tenth 0n0)
of one percent or everyday of delay shall be imposed.

Very truly yours,

ENGR. RT D. CHUA
GuZ.U,.

Over Printed
q,' q) -uLt

Date (mm/dd/yyyy)

cConforme: City

".;,;.AlIe



PURCHASE ORDER
CITY OF BATAC

Supplier: AB*FA BU,LDERt ARKETING P.o. No: t N-?rlb -st!.6\,V
Address; Laoag City Date: i z e 'tu'tl
E-mailAddress: Mode of Procurement:
Telephone No. - 't-,P.R. No: '0:
TIN 000q Date: 1UZ5

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

Gentlemen:

Place of Delivery Delivery Term :FOB destination; freight prepaid

Date of Delivery w/in _days upon receipt of NTP Payment Term: n/120
ITEM NO. QTY UNIT DESCRIPTION UNIT COST AMOUNT

Amount Brought Forward 2,320,955.00
23 1 100 box Combine Oral Contraceptive (COC) Pills 28's 85.00 93,500.00
24 100 bot Cotrimoxazole 200m9 suspension 60ml 79.00 7,900.00
25 10 box Dicycloverine tab 1Omg 95.00 950.00
26 25 box Diphenhydramine 50mg capsule 1 00's 350.00 8,750.00
27 10 ampule Diphenhydramine Hydrochloride S0mglml 116.00 1,160.00
28 3 ampule Epinephrine 1mg /ml 63.00 189.00
29 6 box Ethambutol 200m9 tab 100's 438.00 2,628.00
30 100 bot Ferous Sulfate Drops 15ml 23.00 2,300.00
31 288 bot Ferrous Sulfate Syrup 220m9 60ml 84.00 24,192.00
32 100 box Ferrous Sulfate Tablet 100's 210.00 21,000.00
33 3000 box Ferrous Sulfate Tablet with folic 100's 252.00 756,000.00
34 20 box Gliclazide, 30mg 100's 664.00 13,280.00
35 20 box Gliclazide,60mg 100's 1,088.00 21,760_00
36 10 vial Hydrocortisone lnjection 1 00mg powder 95.00 950.00
37 25 box lbuprofen Tab, 200m9 100's 305.00 7,625.00
38 200 vial lnsulin 70/30 1,890.00 378,000.00
39 15 box lodine Capsules 200's 2,625.O0 39,375.00
4A 15 bot lodine Tab 225 mcg 250's 800.00 12,000.00
41 100 bot lsoniazid 200m9 /5m1, 120m1 158.00 15,800.00
42 20 box lsosorbide Dinitrate Smg tab 100's 1,000.00 20,000.00
43 5 pc Lidocaine 5% ointment topical 50mg 900.00 4,500.00

Amount Carried Forward 3,752,8{4.00
/n case of failure ta make the full delivery within the time specified above, a penalty of onelenth (1/10)
of one percent or everyday of delay shall be imposed.

Very truly yours,

D. CHUA
qc)

Date (mm/dd/yyyy)

E

Conforme: CityOpz

K'3o'7073
Pinted

i,l



PURCHASE ORDER
CITY OF BATAG

Supplier: ABtil-A BUTLDER MARKEnNo P.O. No: UW-?t>U- OE.aa41
Address; Laoag city Date: AU02920Zl
E-mailAddress: Mode of Procurement:
Telephone No.: P.R. No: lil -Zotl- 0,f - 01tt - 2t
TIN I t0o Date:

Gentlemen:

Please furnish this office the following articles subject to the terms and conditions contained herein
Place of Delivery Delivery Term :FOB destination; freight prepaid

Date of Delivery wfin _days upon receipt of NTP Payment Term: n/120
ITEM NO. QTY UNIT DESCRIPTION UNIT COST AMOUNT

Amount Brought Forward 3,752,814.0O

44 65 box
Medroxyprogesterone Acetate, 1 SOmg/ml

lnjectable Hormonal Contraceptive 1ml, 25's
95.00 6,175.00

45 115 box Mefenamic 500m9 Caplet, 100's 263.00 30,245.00
46 368 bot Multivitamin Syrup 120m1 73.00 26,864.00
47 144 bot Multivitamin Syrup with Buclizine 120m1 368.00 52,992,00
48 100 box Multivitamin Tab 350.00 35,000.00
49 20 box Omeprazole,40mg 368.00 7,360.00
50 20a bot ORS for pedia,500mg 100.00 20,000.00
51 144 bot Paracetamol Drops 100m9 15ml 38.00 5,472.O4
52 500 bot Paracetamol 250m9, suspension 60ml 38.00 '19,000.00

53 10 box Prednisone 5mg tab 100's 142.00 1,420.00
54 500 box Progestin-onlly pills 308.00 154,000.00
55 25 box Propanolol 1Omg 100's 635.00 15,875.00
56 25 box Propanolol40mg 100's 635.00 15,875.00
57 150 bot Pyrazinamide 250m9/5m1, 1 20ml 130.00 19,500.00
58 25 box Ranitidine Hcl, 150m9 tab 100's 300.00 7,500.00
59 10 bot Ranitidine lnjection 25mg/ml 2ml 23.00 230.00
60 160 ampule Rifampicin 200m9/5ml'l 20ml 218.00 34,880.00
61 25 box Risperidone tablet, 2mg, 50's 65,525.002,621.00

100 box Rosuvastatin 20m9, 1 00's 704.00 70,400.00
63 100 box Rosuvastatin 40m9, 1 00's 1,000.00 100,000.00
64 15 box salbutamol Nebule 5's 1,125.00

Amount Canied Forward 4,M2,252,00
ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10)

of one percent or everyday of delay shall be imposed.

Very truly yours,

6:19:2otz
Date (mm/dd/yyyy)

Conforme: CityG,r-z't ro
D. CHUA

Over Printed

L

3'L'AU 73

62

75.00



PURCHASE ORDER
CITY OF BATAC

P.O. No: W'A^tb. ot-O>n-€Supplier: ABI'#.A BUTLDERMARKEilNo

Address; Laoag City Date:

E-mailAddress; Mode of Procurement:

Telephone No. .LP.R. No:

TIN: i - 9l'1, - 
( 01.' 00 Date: MAIZoIULJ

Gentlemen:

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

Place of Delivery Delivery Term:FOB destination; fteight prepaid

Date of Delivery w/in _days upon receipt of NTP Payment Term: n/120

ITEM NO. QTY UNIT DESCRIPTION UNIT COST AMOUNT

4,442,252.00Amount Brought Forward

bot salbutamol Syrup, 2mg 60ml 42.00 6,048.0065 144

66 250 box Simvastatin 20mg 294.00 73,500.00
67 1 box Tranexamic Acid 500m9 capsule 100's 662.00 662.00

16,750.0068 25 box Tramadol Hcl 100mg 100's 670.00
13,600.0069 200 box Zinc Sulfate drops 27.5m9/ml, 1Sml 68.00

zinc Sulfate Syrup 60m1, 20mg Sml 74.00 14,800.0070 200 bot

bot Zinc Oxide Cream 307.00 15,350.0071 50

361,500.0072 1500 pack Micronutrient Powder 241.00
6,600.00 330,000.0073 50 pack Rice Monggo Dry Cereal 100m9 (Choco Flavor) 2

Tetanus/Diptheria Vaccine 1,155.00 115,500.0074 100 pc

5,389,962.00Five Million Three Hundred Eighty-Nine Thousand Nine Hundred Slxfl-fwo pesos and A0/100

/n case of failure ta make the full delivery within the time specified above, a penalty of ane-tenth On0)
of one percent or everyday of delay shall be imposed.

Very truly yours,

Date (mm/dd/yyyy)

C)Conforme:
Over Pinted

Mayor
D. CHUA

8-lo -loLZ

L \*

1023


