Please furnish this office the lollowing articles subject to the terms snd conditions contained hereity
Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 0 Caleadar dava
Date of Debvery: Payment Term: NG
|-—-w—*-
Item No. | Ualt Description Quantity| Unit Cost Total Cost
4 tablet |DECONGESTANT, Phenylephrine chlorphenamine, 1000 6.7% 6,7%0.00
Paracetamol 10mg/2mg/500 (Exp. Date not leas than 2
yrs)
-] tablet |ANTIHISTAMINE, Loratadine, 10mg (Exp. Date not less 800 400 3,200.00
than I 172 yn)
7 tablet {ANTACID, Famotadine, Calcium Carbonate, Magnesium 600 21.7% 1305000
Hydroxide (Exp. Date ot less than 1 1/2 yrs)
L) tablet ANTACID, Famotadine, Caldum Carbonate, Magnesium 300 2178 6,525.00
Hydroxide (Exp. Date not less than 1 1/2 yrs)
12 tablet | ANTITUSSIVE, Dextromethorphan HBr, phenylephrine 3000 10.50 31.500.00
HCI, Paracetamol (Exp. Date not less than | 1/4 y73)
13 cap |VITAMINS, Ascorbic Acid/Sodium Ascorshte 1100 350 4.200.00
14 <ap JANTITUSSIVE, Dextromethorphan HBr, phenylephrine 1000 10%0 10 500.00
HCI, Parscetamol {Exp. Date not less than L 1/2 yrs)
16 capsule [DIETARY SUPPLEMENTARY, Muitl vitamins (Exp. Uate 1000 150 2.500.00
not less thart 1 1/2 yrx)
2i ampule {PAIN RELIEVER, Tramadol solution, for injection (Exp. 30 4500 1.3%0.00
Date not less than 1 1/2 yrs)
Stk tocal I3.575.09 |

Warranty shall be for 2 period minimum of Three {3} moaths for expendable supplies, of & minimum pertod of oas (1] Year for sos-
cxpendable suppiies In case of foiure (0 make fulf detivary within the thine specifted sbove. 3 penalty of one-tenth {1710} of one percwnt oz
wvery day of detay shail he impased

Conforme: ALROR J—{ r 4 llm
SALES RTIVE

|(Stananire cver printed name & date)
Dank Account Name:
Bank Account Number:
Bask Name:
Bank Address: T ‘ 17
Funds Avaflable: g PREERL Y

— L A No ILHICAN- 0 Y

%&WA TER amount- QU0
Officer
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PURCHASE ORDER

PELIVIRY DUE DATE:
Tol Mo 045-606-85141/ 6008157
Sapplier : FRNo. 2023:12:492
Address PO No- A014-09%
Typeof Businesa:  Merchandising Date: 202/2024
TiNNa:  111-£31-537-000 VAT Reg, Mode of Frocursment ol Vaive
TelNo: QU7-729-$639/(0721019-2341

Gemlemen:

Please furnish this office the following articles su W Lhe terms and conditions contained herein.
Place of Detivery: TARLAC STATE UNIYERSITY
Ute of Delivery:
Item No. | Unlt Description Quantity; Unit Cost Totat Cont
Balance Forwarded: 79,375.00

2 amp. |ANTIHISTAMINE, Diphenhydramine (Exp. Date not less 40 66,00 1540.00
than 1 1/2 yrs)

2 ampule |PAIN RELIEVER, Ketorolac (Exp. Dawe not lessthan 1 1/2 20 7800 1,500.00
yri)

24 tablet [ANTI-ASTHMA, Doxofylline, 200mg (Lxp, Date not less 300 1575 472500
than 1 1/2yn)

25 tablet |ANTACID, Ranitidine HCI, Ranetein 150mg {Exp. Date 200 450 900.00
not less than 1 1/2yr1)

26 tablet |RACECADOTRIL, 100mg (Ilidrasec) 400 54.00 21.800.00

27 box  |GLOVES, Disposable, netrile, powder free, large (Fxp. 10 270.00 2.700.00
Date not less than 3 yrs)

b plece |GLOVES, Stertle, size 7.5 (Exp. Date not bess than 3 yrs) 15 3108 46620

30 piece |[ELASTIC BANDAGE, Brown 4 100 4000 400000

1 plece |ELASTIC BANDAGE, Brown 2° 100 24.00 240000

34 pack COTTON, Radis, pure and yhrorbent cotton 150pes/pack 1% 4328 44278

Sib-total
12115495 |

Warrawty shall be for 2 perusd mesumum of Three (3) moaths for sxpendable supplies. oF & minimum pevion of one (1) Year for son-
expendable supphies. In cast of (ailure 10 make full delivery within the time specified above, a peaalty of one-tenth (1/10) of sas percynt for
svery day of delay shal! be

Conforme:

{(Sigaature over pricted name & data)
Bank ACoount Name:

Bank Accourt Number:

Bank Name:
Dank Address.

Funds Availsbile:

m:'fmm'?v
‘A%:mﬂ |
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PURCHASE ORDER

L g

3[15/24
PR No: 4023-12-492
0% 2024096
Merchandising Dats: 21212024
TINNo: 121:137-537-000 VAT Reg, Mode of Prorerament: ol Yalue
Tel No:  0912-729-8639/{0121619-2341 L .
Gentiemen:
Please furnish this ofMice the following articies subject to the terms and conditions contained heretn:
Place of Delivery: JARLAC STATE UNIVERSITY Delivery Yerm: 30 Calendar A2
Date of Delivery: Paymem Term ML
Item No. | Unit Description Quantity| Unit Cast Yotat Cost
Balance Forwarded: 121,154.95
s bottle |ANTISEPTIC SOLUTION, Povidone-iodine, 120ml 14 2700 2.77000
sulutlon (Exp. Date not jess than 1 1/2 yr)
is wbe [PAIN RELIEVER, Ketoprofen Gel (Exp. Date not less than 20 68950 13,790.00
2yrs)
19 bottle |SOLUTION, 0.9% Sodium Chloride Solution for IV 3 11600 330 00
fnfusion, 1000mI {Exp. Date not bess than 3 yre)
4“4 bottke {OINTMENT, Calamine + Dyphenydramine, 30mi (Exp. H 16345 B37.25
Date not less than 2 yrs)
45 tablet |ANTI-INFLAMMATORY, Cordcostzroids, Predaisone, 200 55 1.100.00
20mp
44 tablet |ANTI-VERTIGO, Meclizine (Fxp. Date not less than 2yms) | 300 1367 $,161.00
47 tablet [ANTACID, Domperidone (Exp. Date not Jess than § 1/2 300 I 900.00
yrs)
48 cap |PAIN RELIEVER, thuprofen + Paracetamol 300 aso 2.550.00
SA0ma/IICma [Fyp. Pate not lest than 2 pre)
50 tablet |ANTI-VOMITING, Metoclopram e 10my (Exp. Date not 300 300 900.00
less than | 1/2 yrs)
Sub-trtal 145.413.20

Confreme:

(Signaturs over printed name & date)
Bank Account Name:

{Bank Accourt Number.

Bank Name:

Bask Address:

Warranty shail be for 2 period minimam of Three (3) months for expeadable supplies, or 2 miniavum period of ome (1) Year lar aoe-
expandable suppliss. ia case of falure (o make full delivery within the sy specfied sbove, 5 peasity of ons-wath (1/10) of oas percest for

Funds Available:

<. ALOBS Mo.: ‘mﬁ'-aﬂ‘-"'“'}
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PURCHASE ORDER
i DLLIVERY DIK DATE.
Pracutemen Unt *-’j /€ / 24
Tol No: 0436008142/ 06-0117
Supplier ; " No 022:12-942
Address: 50 Ancheta St Cor Hucaneg St Cathangen, Sun Pernando City. La Union PO Ms 2024-096
Typeof Business . Merchandising Date. 1220014
TINNo.:  ZZL-A37-SX7-000 VAT Reg Mode of Fracerement Sonll Yabuu
Tel.No.:  (917:729-8639/ (0721 619:2343
Gentlemen:
Please furnish this office the following articles wubsect th the terms and condstinns contained herer
Place of Delavery: TARLAC STATE UNIVERSITY Deitvery Term: X0 {abondint by
Date of Delivery: Payment Term BLi0
m
ItemNo. | Unic Description Quantity]  Unit Con Tonal Comt
Balance Forwarded: 14841328
55 bottle [ANTISEPTIC SOLUTION, Povidone-lodine, S$5¢, dry 10 17500 1.7%0.00
powder spray, 2.5% antiseptic, wound remedy (Exp. Date
not bess Lthan 1 172 yrs)
[ szt lanvrarscon 002 Hlirt vy 1a303.00
0 tablet |RIOGERIC, S00mMg anon 425 12.750.00
59 capsule {SANCOBION CAPSULE 400 2400 14,400 Dt
&0 tablet |ATORVASTATIN CALOIUM, 20mg £100 3o 300 .00
12L11320

Purpasr Modienl Equpasint, Suppliis ond Meficsms

(Total Amownt in Words} One Husdrod Ninety -One Thoussnd One Hundred Thirtoen Frsed and Puvnty Contaves Only
wmMhmammdmmmuwm-.-—-—wn-un-hn
[expomdable supplive. tn cae of 0 makon full defrvery within Ure tione spwcafind sbuve, s penaity of o tewth (1/10) of sae pervant fur

Confornmur NTATIVE
[Signature over printed name & date)
Bank Accrsunt Name-
fank Arcount Number |
Rank Name: . ;..
Hank Address: g D'.'-T‘:‘- ('?-\"‘!
Punds Avatishie: D3I Ry Sl ';’
ALOBS No.: 1T TI-r2 1)
. ) A-m!}\‘l“-_;_zg.
Dfficer
WAY _ [eeowente ol vty b aogreiu sl T rege S 4
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PURCHASE ORDER
Procrement Unit 3/’5/14
Tel. No.: 045-606-8142/ 606-8157
Supplier: LD GST AND 1 T CORP TION PR No.: 023-12-49
Address: 50 Ancheta St. Cor. Bucaneg St. Catbangen, San Fernando Ci Union PO No.: 2024-096
Type of Business : Merchandising Date: 2/2/2024
TIN No.: 771-137-537-000 VAT Reg. Mode of Procurement: Small Value
Tel. No. : -725- 0 9-
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: TAR STATE UNIVE Y Delivery Term: 30Ca s
Date of Delivery: Payment Term: N/30
Item No. | Unit Description Quantity} Unit Cost Total Cost
4 tablet |DECONGESTANT, Phenylephrine chlorphenamine, 1000 6.75 6,750.00
Paracetamol 10mg/2mg/500 (Exp. Date not less than 2
yrs)
5 tablet |ANTIHISTAMINE, Loratadine, 10mg (Exp. Date not less 800 4.00 3,200.00
than 1 1/2 yrs)
7 tablet |ANTACID, Famotadine, Calcium Carbonate, Magnesium 600 21.75 13,050.00
Hydroxide (Exp. Date not less than 1 1/2 yrs)
8 tablet |ANTACID, Famotadine, Calcium Carbonate, Magnesium 300 21.75 6,525.00
Hydroxide (Exp. Date not less than 1 1/2 yrs)
12 tabiet |ANTITUSSIVE, Dextromethorphan HBr, phenylephrine 3000 10.50 31,500.00
HCI, Paracetamot {Exp. Date not less than 1 1/2 yrs)
13 cap |VITAMINS, Ascorbic Acid/Sodium Ascorabte 1200 3.50 4,200.00
14 cap |ANTITUSSIVE, Dextromethorphan HBr, phenylephrine 1000 10.50 10,500.00
HCI, Paracetamol (Exp. Date not less than 1 1/2 yrs)
16 capsule | DIETARY SUPPLEMENTARY, Multi vitamins (Exp. Date [ 1000 2.50 2,500.00
not less than 1 1/2 yrs)
21 ampule |PAIN RELIEVER, Tramadol, solution, for injection (Exp. 30 45.00 1,350.00
Date notlessthan 1 1/2 yrs)
Sub-total: 79,575.00

Warranty shall be for a period minimum of Three (3) months for expendable supplies, or a minimum period of one (1) Year for non-
nrnnnmdabhla crimelinae Vo anan Af Failismn #0n mantera Fedl Aoleamr soriblain flan Sl e mmarifind alvmrrs o mawalivr Af nnn tamth T IO AF ana mamannt FAas
GAVCUUQUIC auppuba. il AT WL ACNEAEE C MW ARG B ubllVClJ WYALILILE wilts WML s)i.JCL-lllI;u auuve, a pcnau._y W UG LVCRIVLL LJ.I J.VJ AV TR VIYY = IJC-] WAL i)

every day of delay shall be imposed
Very truly yours,

. ROSETE
jistration
Conforme: %
SHIELD DRUGST ND MED TING PORATIO

(Signature over printed name & date}
Bank Account Name:

Bank Account Number:
Bank Name: /
Bank Address: N L e LY,
an ress \\.___‘ R L-’/i
Funds Available: N
ALOBS No.: UL~ 1oivl~ 7ony -oi-13a3
IASPER {‘}DER. CPA Amount %MM\B 40
Budget Officer
No.: TSU-PRO-5F-09 [Revision No. 03 Effectivity Date: August 24,2020 | Page lof 4




‘ PURCHASE ORDER
Procut Unit mmy_DJ.LE_QAIE 3/“-/024

Tel. No.: 045-606-8142/ 606-8157

Supplier: § G T 0 0 PR No 2023-12-492
. : ~ -
Address: 5Q Ancheta St, Cor. Bucaneg St Catbangen, San Fernando City, La Union PO No.: 024-09
Type of Business : Mgmhgmgmg Date: 2/2/202
TINNo.:  771-137-537-000 VAT Reg. Mode of Procurement. Smaliva z
Tel. No.:  0917-729-8659/ (072) 619-2343
—H_ﬁ_iia__i______&_m
Gentlemen: T T T
Please furnish this office the following articies subject to the terms and conditions contained herein;
Place of Delivery: IABLAQ[AIEMM Delivery Term: 30 Calendar days
Date of Delivery: Payment Term: N/30
Item No. | Unit Description Quantity Unit Cost Total Cost
Balance Forwarded: 79,575.00
22 amp. |ANTIHISTAMINE, Diphenhydramine (Exp. Date not less 40 66.00 2,640.00
than 1 1/2 yrs)
23 ampule | PAIN RELIEVER, Ketorolac (Exp. Date not less than 1 1/2 20 75.00 1,500.00
yrs}
24 tablet |ANTI-ASTHMA, Doxofylline, 200mg (Exp. Date not less 300 15.75 4,725.00
than11/2 yrs)
25 tablet [ANTACID, Ranitidine HCI, Ranetein 150mg (Exp. Date 200 450 900.00
not less than 1 1/2 yrs)
26 tablet |RACECADOTRIL, 100mg (Hidrasec) 400 54.00 21,600.00
27 box |GLOVES, Disposable, netrile, powder free, large (Exp. 10 270,00 2,700.00
Date not less than 3 yrs)
29 piece [GLOVES, Sterile, size 7.5 (Exp. Date not less than 3 yrs) 15 31.08 466.20
30 piece |ELASTIC BANDAGE, Brown 4" 100 40.00 4,000.00
31 piece |ELASTIC BANDAGE, Brown 2" 100 24.00 2,400.00
24 pack |COTTON, Balls, pure and absorbent cotton 150pcs fnack 15 13.25 548.75
Sub-total: 121,154.95

Warranty shall be for a period minimum of Three {3) months for expendable supplies, or a minimum period of one (1) Year for non-
'xpendable supplies. In case of failure tc make full delivery within the time specified above, a penalty of one-tenth (1,/10) of one percent for

: f delay shall be imposed
very day ofdelay g’ Very truly yours,

DR. G . ROSETE
Vice President farAdministration

Conforme:

STO y C (4]
ignature over printed name & date)

mk Account Name:
nk Account Number:

nk Name:

nK Address:

nds Available:

ALOBS No.: by~ Joint - bt -b-p19%
Amount: *F ]gu\n%llg

Budget Officer

ST | -
Effectivity bate: August £3, 20U | _Page Zoi &

s ISU-PRU-SE-0Y | Revision No. 03
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PURCHASE ORDER
Procurement Unit W 31,5194
Tel. No.: 045-606-8142/ 606-8157
Suppiier: § ST T 0 PR No.: 023-12-4
Address: 50 Ancheta St Cor, Bucaneg St. Catbangen, San Fernando City, La Upjon PO No.: 2024-096
Type of Business : Merchandising Date: 2/2/2024
TINNo.: 771-137-537-000 VAT Re Mode of Procurement: Small Valuye
Tel No.: 917-729- Q7 -
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 3 days
Date of Delivery: Payment Term; N/30
1
item No. | Unit Description Quantity| Unit Cost Total Cost
Balance Forwarded: 121,154.95
35 bottle |ANTISEPTIC SOLUTION, Povidone-lodine, 120ml 10 277.00 2,770.00
solution (Exp. Date not less than 1 1/2 yrs)
38 tube [PAIN RELIEVER, Ketoprofen Gel (Exp. Date not less than 20 689.50 13,790.00
2 yrs)
39 bottle |SOLUTION, 0.9% Sodium Chloride Solution for IV 3 116.00 330.00
infusion, 1000m! {Exp. Date not less than 3 yrs)
44 bottle [QOINTMENT, Calamine + Dyphenydramine, 30ml (Exp. 5 163.45 817.25
Date not less than 2 yrs)
45 tablet |ANTI-INFLAMMATORY, Corticosteroids, Prednisone, 200 5.50 1,100.060
20mg
46 tablet |ANTI-VERTIGO, Meclizine (Exp. Date not less than 2 yrs) 300 13.67 4,101.00
47 tablet |ANTACID, Domperidone (Exp. Date not less than 1 1/2 300 3.00 900.00
yrs)
48 cap |PAIN RELIEVER, [buprofen + Paracetamol 300 8.50 2,550.00
S00mg/225mg (Exp, Date not less than 2 yre)
50 tablet {ANTI-VOMITING, Metoclopramide 10mg (Exp. Date not 300 3.00 900.00
lessthan11/2 yrs)
Sub-total: 148,413.20

Warranty shall be for a period minimum of Three {3) months for expendable supplies, ar a minimum period of ane {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. N. ROSETE
Vice President fgr Administragion

Confarme:

SHIELD DRUGSTORE AND MEDIMARKETING CORPORATION
Signature over printed name & date}

iank Account Name:

ank Account Number:

ank Name:
ank Address:

unds Available:

ALOBS No.: - 1b1i6T b0y -di - h143
PA Amount : '?M\,\]{b\?b

JASPER A YATIDER,
/Bu{get Officer

3.. TSU-PRO-SF-09 IRevision No. 03

Effectivity Date: August 24, 2020 | Page 3of 4
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PURCHASE ORDER
el ¥ e — ey
Procuent Unit : l e 3/ 5/94
Tel. No.: 045-606-8142/ 606-8157
Supplier:  SHIELD DRUGSTORE ANP MEDIMARKETING CORPORATION PR No.: 2023-12-492
Address : St_Cor. eg St. C en, San F i Unio PO No.: 024-096
Type of Business : Merchandising Date: 2/2/2024
| TIN No. : 771-137-537-000 VAT Reg. Mode of Procurement: Smal) Value
Tel.No.:  0917-729-8659/ (07 9-
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 0Cal d
Date of Delivery: Payment Term: N/30
Item No. | Unit Description Quantity Unit Cost Total Cost
Balance Forwarded: 148,413.20
55 bottle |ANTISEPTIC SOLUTION, Povidone-lodine, 55g, dry 10 275.00 2,750.00
powder spray, 2.5% antiseptic, wound remedy (Exp. Date
notlessthan 11/2 yrs)
57 softgel (MYRAE 400U 1008 12,50 12,500.00
58 tablet |BIOGESIC, 500mg 3000 4.25 12,750.00
59 capsule [SANGOBION CAPSULE 600 24.00 14,400.00
60 tablet |[ATORVASTATIN CALCIUM, 20mg 100 3.00 300.00
191.113.20

Purpase: Medical Equipment, Supplies and Medicines

(Total Amount in Words} One Hundred Ninety-One Thousand One Hundred Thirteen Pesos and Twenty 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 {1710) of one percent for
every day of delay shall be imposed

Very truly yours,

DR. GRACEN. ROSETE
Vice Presid or dminis@im

Conforme:

S D ORATION
(Signature over printed name & date)

Bank Account Name:

Bank Account Number:

Bank Name:
Bank Address:

Funds Available:

ALOBS No.: (- 1010}~ fony-bh - bl
Armount; ?:]q])n@,m)
Budget Officer

No.: TSU-PRO-SF-09 [Revision No. 03 Effectivity Date: August 24, 2020 | Page 4of 4




