Republic of the Philippines

Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER
-
Supplier .EAH MEDICINE & MEDICAL SUPPLIES MARKETING P.0. Mumber: 20241034038
Address IGACOS DAVAO DEL NORTE w N“ “u]“ ﬂ wnmmnmmm”wmmm
02024103408356990D66
TIN: 254-115-843-000 Date : Sep 26, 2024
PHIGEPS Registration No. © 201903484741084242891 FP.R. No. | 2024074185
Tel./Mobile/Fax No. © 09561675352 Procurement mode: Competitive Bidding

Registration Certificate : DTI

Req. Offica : Provincial Health Office
b e e ey Y

e ——— ————————
[ Gentlemen: Please fumnish this office the following articles subject to termis and conditons contained herein: ]

Date of Delivery ; Payment Term : ON ACCOUNT Delivery Term: 20 Calendar Days
Place of Delivery : PHO Partial delivery NOT ALLOWED
”
[ .M. [Quamttya’umt I tterm Unit Cost I Amount J
1 2,000.00 PC Clindamycin 300 mg Capsule 7.27 14,540.00
CLINDASAPH
2 450000 Tablet Lagundi (Vitex Negundo L.} 300 mg Tablet 2,00 9,000.00
CLIRCAF
3 43200 Bottle Ascorbic Acid (Vitamin C) 100 mg/s mL, 120 mL 2418 10,445.786
Syrup
NOVACEE
4 100000 Tablel  Betahistine 24 mg 20.25 20,250.00
BETZINE
5 g.000.00 Tablet  Ascorbic Acid (Vitamin C) 500 mg 0.60 5,400.00
ASCOPHIL
<] 144,00 Bottie Cefuroxime 250 mg/5 mL, 50 mL Oral Suspension 112.05 16,135.20
SQCEF
7 800.00 TAB LOSARTAN 100MG 2.04 1,632.00
LOSAAR
B 100000 Tablet  Betahistine 16 mg ¥ | 3,110.00
CENVERT
g 300.00 Tablel  Montelukast 5 mg Chewable 430 1,2080.00
AUROHEX
10 216.00 Bottle Cefalexin 100 mg/mL, 10 mL Oral Drops 20.59 4,447 44
4 Y
DRUGS AND MEDICINES TO BE USE FOR OUTREACHES AND WALK IN CLIENTS OF PROVINCIAL HEALTH OFFICE
N —— o _!
p — —

In case of failure to make the full

livery within the time specified above, & penalty of one-tenth (1/10) of one [::uan::qentW
for avery day of delay shall be imposed

I hereby conform that NOTICE

days before the actual delivery of the j

DELIVER/shall be served to the PLACE OF DELIVERY stated herein three (3)
mis E;Z§ by this Purchase Order.

Conforme : - Very truly yours.,
T orm cny
— [oignature overbrintgd ham
/ ulGflg
t
b {?a % .::
(NOTE: This is an Importanf paper and will cause great inconvenience if lost. Claim for payment from the Provincial
\ Treasurer supported by this form to be altached to the voucher. .

ALEJANDRO R, OMILA JR,

Tuesdav, Datober 8, 2024 Page 1 of 6



Republic of the Philippines

Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER
-
Supplier :EAH MEDICINE & MEDICAL SUPPLIES MARKETING F.O. Number; 2024103408
Address (JGACOS DAVAO DEL NORTE ‘ ” M| H i H llﬂ
02024103408356990D66
TIN: 254-115-843-000 Date - Sep 26, 2024
FhilGEPS Registration No. :  201903484741084242801 F.R. No. . 2024074185
Tel./Mabile/Fax Mo. : 09561675352 Procurement mode: Competitive Bidding
Registration Certificate : DTI
Req Office : Provincial Health Office
s i

——= = = ——
| Gentlemen: Please furnish this office the following articles subject to terms and conditons contained herein: |

Date of DE“UEI"}' . PE}"mE‘.‘nt Term : ON ACCOUNT Delivery Term: 20 Calendar Days
Place of Delivery : PHO Partial delivery NOT ALLOWED
| .M. I Quantity/Unit I [tem Linit Caost ] Amount ]

DIACEF N

1 50000 Tablet  ACETYLCYSTEINE 600 mg Effervescent Tabla 2025 10,125.00
FLUZETRIN

12 2,000.00 Capsule  Cefixime 200 mg 4.83 8.860.00
SEPRAPHIL

13 B,000.00 Tab Vitamin B1 B& B12 100 mg + 5 mg + 50 meg Tablel 0.59 4,720.00
RAMAVIT

14 100000 Tablet  Captopril 25 mg 0.42 420.00
HYPERSTOP

15 3,000.00 Tablet  Alorvastatin 40 mg 2.05 6,150.00
ATORSAPH

18 1,000.00 PC Ciprofioxacin 500 mg Tablet 1.73 1,730.00
CYFROX

17 200000 PC Clindamyein 300 mg Capsule 4.05 8,100.00
CLINDASAPH

18 3,000.00 Tablet | Cetirizine 10 mg 0.41 1,230.00
CETICIT

1g 268.00 Drop Ascorbic Acid (Vitamin C) 100 mgiml, 15 mL Oral 16.19 4.662.72

Drops

MYREVIT

-
DRUGS AND MEDICINES TO BE USE FOR OUTREACHES AND WALK IN CLIENTS OF PROVINCIAL HEALTH QFFICE

L S
b

in case of failure to make the full ;j?v within the time specified above, g penalty of cne-tenth (1/10) of one percamﬂ'
|

for every day of delay shall be imposed,

| hereby conform that NOTICE DELIVER shall be served to the PLACE OF DELIVERY stated herein three (3)
days before the actual delivery of thg ftemfs cOov éﬁ by this Purchase Order,

Conforme Very truly yours,

L o A 1 'h/vf en
{Signature over pnnfed' n
/273‘1’

Date
L J
KNGTE This Is an important pap@r and will cause great inconvenience if lost. Claim for payment from the F'rm-'[nmal
\ Treasurer supported by this for rm to be attached to the voucher, y
/ ALEJANDRO R. OMILA JR,

Tuesday, COctober 8 2024 Page 2 of G .



Republic of the Philippines

Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER

TIN:

-
Supplier -EAH MEDICINE & MEDICAL SUPPLIES MARKETING

Address :IGACOS DAVAO DEL NORTE ‘

254-115-843-000
PhilGEPS Registration No. : 201903484741084242891
Tel./Mobile/Fax Na. :

-
P.O. Mumber: 2024103408

TR

02024103408356990D66

Date : Sep 26, 2024
F.R. No. : 2024074185

Procursment mode: Competitive Bidding

09561675352

Req. Office :

Provincial Health Office

—

y DA = Sl e g LT L Sl S
l Gentlemen: Please furnish this office the following articles subject to terms and conditons contained herein: l

Date of Delivery :

Payment Term : ON ACCOUNT

Place of Delivery : PHO

Delivery Term: 20 Calendar Days
Partial delivery NOT ALLOWED

[ I.N, I Quantity/Unit I [tern Unit Cost [ Amaount ]

20 14,000.00 CAPSULECELECOXIB 200mg 1.72 24,080.00
EMCOX

21 1,000.00 PC Cloxaciliin 500 mg Capsule 257 2,570.00
PHILCLOX

22 1,000.00 Tablet  Calcium Carbonate 500 mg Chewable 2.99 2,880.00
AMBICAL

23 432.00 Oral SuspAmoxicillin 250 mg!5 mL, 80 mL 22.00 9,504.00
MOXYLOR

24 1500000 Tablet  Amlodipine 5 mg 0.27 4 080.00
AMLOTHIX

25 432.00 Bottle Cetirizine 1 ma/mL, 60 mL Oral Solution 22.28 9,624.96
ALLECUR

26 1000000 Capsule Cefalexin 500 mg 2.89 28.900.00
EXEL

27 3.000.00 Tablet  Clopidogrel 75 mg Tablet 472 14,160.00
PIDOGREL

28 288.00 Drops  Amoxicillin 100 mg/mlL., 15 mL Oral 18.68 5,379.84
AXMEL

29 735000 Tablet  Co-Amoxiclay (Amoxcillin + Potassium Clavulanate) 8.91 65,488.50

500 mg (As Trihydrate) + 125 mg Tablet

-~

DRUGS AND MEDICINES TO BE USE FOR OUTREACHES AND WALK IN CLIENTS OF PROVINCIAL HEALTH OFFICE

N
p

for every day of delay shall be imposed. |

days before the actual delivery of th?"itemis o

—_—
-_—
in case of failure to make theey_ﬁielivery within the time specified above. a penalty of one-tenth (1/10) of one percent

| hereby conform that NOTICE_:&D DELIVER shall be served to the PLACE OF DELIVERY stated herein three (3)

ed by this Purchase Order.

Conforme : \ Very truly yours,
ED 1B
/ ; Provinc ernor ‘M{’
ate)y 1 T 7
( ) y
NOTE: This is an important paper and will cause great inconvenience if lost. Claim for payment from the Provincial
Treasurer supported by/this form lo be attached to the voucher.

Tuesday, October 8. 2024

{ ALEJANDRO R, OMILA JR.

Page 3 of 6



Republic of the Philippines

Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER

-
Supplier :EAH MEDICINE & MEDICAL SUPPLIES MARKETING P.O. Mumber: 2024103408 )
02024103408356990D66
TTH: 254-115-843-000 Date : Sep 26, 2024
Ph:IGEF‘_S Registration No. : 201903484741084242891 PR.Ncoc.: 2024074185
Tel./Mobile/Fax No. ;. 09561675352 Procurement mode: Competitive Bidding
Registration Certificate ; DT

Req. Office :  Provincial Health Office
Bl T

— — ————— ———J
| Gentlemen: Please fumish this office the following articles subject to terms and conditens contained herain:

Date of Delivery : Payment Term : ON ACCOUNT Delivery Term: 20 Calendar Days
Place of Delivery : PHO Partial delivery NOT ALLOWED
[ [N, 1 Quantity/Unit I ltem 1 Unit Cost I Amount ]
RANICLAV
30 144.00 Bottle Co-Amoxiclay {Amoxicillin + Potassium Clavulanate) 158.96 22,850.24
400 mg (As Trihydrate) + 57 mg/5 mL, 70 mL
Suspension
MEOXICLAV
bl 1,000.00 Tablet  Calcium + Cholecalciferol {Vitamin D3} Equiv. to 600 400 4,000.00
mg elemental calcium + 400 IU Film Coated
CALCIFESAPH
32 3,000.00 Tablst  Clopidogre! 75 mg Tablel 117 3.510.00
PIDOGREL
33 1,000.00 Tablet  Colchicine 500 mcg Tablet 1.62 1.620.00
GOOTSAPH
34 14400 Botle  Cetirizine 2.5 mg/mL, 10 mL Oral Drops 22.94 3,303.36
ALLECUR
35 10,000.00 Tablet  Amilodipine 10 mg 0.42 4,200.00
AMLOTHIX
36 432.00 Battle  Cefalexin 250 mg/5 mL, 60 mL Oral Suspension 28.00 12,528.00
EXEL
37 1000000 TAB CEFUROXIME 500mg 8.27 §2,700.00
AEROX
38  15,000.00 Capsule Omeprazole 20mg Capsule 0.88 13,200.00
-
DRUGS AND MEDICINES TQ BE USE FOR OUTREACHES AND WALK IN CLIENTS OF PROVINCIAL HEALTH OFFICE \I

\, hJ
- ———

In case of failure to make the full deli within the time specified above, a penaity of one-tenth (1/10) of one percent
for every day of delay shall be imposed. /‘E'J'

Z /
| hereby conform that NOTICE TO DELIVER shall be served to the PLACE OF DELIVERY stated herein three (3)
days before the actual delivery of the item/s coyergt by this Purchase Order.

Conforme :

Very truly yours

L (Date) | I?m 4

(NOTE: This is an important papeq[ﬂ and will cause great Inconvenience Il lost. Claim for payment from the F"rwinciaj

. Treasurer supported by this forjn to be attached to the voucher.
: ALEJANDRO R. OMILA JR.

Tuesday, Cotober 8. 2024 Page 4 of 6
b



Republic of the Philippines

Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER

-
Supplier :EAH MEDICINE & MEDICAL SUPPLIES MARKETING P.0. Number; 2024103408
Address JGACOS DAVAO DEL NORTE ‘ ‘ I] ﬂmw m ‘ “H N“““Im
02024103408356990D66
TIN: 254-115-843-000 Date : Sep 26, 2024
FPhilGEPS Registration No. | 201903484741084242891 P.R.Mo. : 2024074185
Tel./Mobile/Fax No. : 09561675352 Precurement moos: Competitive Bidding

Registration Certificate : DTI

Reqg. Office - Provincial Health Office
N s R S T e - 000000/

Gentlemen: Please fumish this office the following articles subject to terms and condilons contained herein: ]

Date of Delivery : Payment Term . ON ACCOUNT Delivery Term: 20 Calendar Days
Place of Delivery : PHO Partial delivery NOT ALLOWED
[ LM, I Cuantity/Unit I ftem I Unit Cost I Amount ]
OMEPHIL
39 3,000.00 Tablet  Aluminum Hydroxide + Magnesium Hydroxide 200 mg 0.62 1,860.00
+ 100 mg
NONE/GENERIC
40 50000 Tablet  Paracetamol 500mg Tablet 0.98 480.00
AMBIRETIC
41 10,000.00 Capsule  Amoxicillin 500 mg 3.00 30,000.00
AMBIMOX
43 1,800.00 Capsule Cefixime 400 mg 13.35 25,365.00
SAPHIXIME
43 1,050.00 Tablet  Agzithromycin 500 mg 12.15 12,757.50
AZCORE
44 20000 Tablet  Losartan 50 mg 0.81 122.00
LOSAAR
45 1,200.00 Tablet Clarithremycin 500 mg Tablet 10.95 13,188.00
CLARITROL
Remarks :
TERMS AND CONDITIONS

1. THE ITEM MUST CONFORM TC THE DESCRIPTION AS STATED IN THE BID DOCUMENT,
2. THE ITEM MUST HAVE CERTIFICATE OF PRODUCT REGISTRATION {CPR) ISSUED BY THE PHILIPPINE FOOD AND
DRUG ADMINISTRATION THAT TO BE SUBMITTED UPON DELIVERY

3. THE EXPIRATION DATE OF ITEMS TO BE OFFERED SHOULD NQOT BE LESS THAN TWO YEARS UPON DELIVERY-.

-
DRUGS AND MEDICINES TO BE USE FOR QUTREACHES AND WALK IN CLIENTS OF PROVINCIAL HEALTH OFFICE

-y

k
In case of failure to make the full gz‘ﬁe—r} within the time specified above, a penalty of one-tenth (1/10) of ong percent
for every day of delay shall be |r'npnbed i f

ot — —
P —

| hereby confarm that NOTI?E TO DELW R ghall be served to the PLACE OF DELIVERY stated herein three (3)
days before the actual delivery of the item/s c.;.?é redl by this Purchase Order.

2

Conforme | e Very truly yours,

2. ) R o

[(Sigralure over pnn
el

Date !

b

AN

MOTE: This is an important ﬂaﬁer and will cause greal inconvenience if lost. Claim for payment from the Provincial
" Treasurer supported by thigform to be attached to the voucher.

ALEJANDRO R. OMILA JR.

#

Tuesday, October 8, 2024 Page 5 of 6



Republic of the Philippines

Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER

~
rSupplier ‘EAH MEDICINE & MEDICAL SUPPLIES MARKETING P.O. Number: 2024103408
Address :IGACOS DAVAO DEL NORTE ‘ mm MIW “ N[MMWW m‘
02024103408356990D66
TIM: 254-115-843-000 Date : Sep 26, 2024
PhIlGEPS Registration No. : 201903484741084242891 F.R. No.: 2024074185

Tel /Maobile/Fax No. : 09561675352
Registration Certificate : DTl

Req. Office :  Provincial Health Office

Frecurement mode: Competitive Bidding

e <] — = — S
l Gentlemen: Please furnish this office the following articles subject to terms and conditons contained herein:

Date of Delivery Payment Term : ON ACCOUNT Delivery Term: 20 Calendar Days

Place of Delivery ' PH Partial delivery NOT ALLOWED

g

.M. Quantity/Unil I itemn Linit Cost I Amaount ]

4. THE SUPPLIER MUST HAVE VALID AND CURRENT LICENSE TO OPERATE AS DRUG
DISTRIBUTORS/WHOLESALERS ISSUED BY THE PHILIPPINE FOOD AND DRUG ADMINISTRATION.

5. ALL MULTIVITAMINS CAP.& SYRUP WITH NO APPROVED THERAPEUTIC CLAIM LABEL IS NOT ACCEPTED
6. WINNING BIDDERS WILL BE THE ONE TO SHOULDER THE PAYMENT FOR BFAD SAMPLING

7. SUPPLIER MUST INFORM THE R. O. INSPECTORY TEAM UPON DELIVERY OF THE ITEMS.

The award is based on Abstract No. 0920243012 created on September 09, 2024 and
resolved on September 26, 2024 under Quotation No. B20243529 opened an September 05,
2024

-
DRUGS AND MEDICINES TO BE USE FOR OUTREACHES AND WALK IN CLIENTS OF PROVINCIAL HEALTH OFFICE
Grand Total Amount in Words © FIVE HUNDRED THIRTY-ONE THOUSAND SEVEN | GRAND TOTAL : ?531,729.52

HUNDRED TWENTY-NINE AND 52 / 100

A —
' ——— —
In case of failure to make the full dey/e: ithin the time specified above, a penalty of one-tenth (1/10) of one percent
for every day of delay shall be imposed.

| hereby conform that NOTICE/'TO DELIVER shall be served to the PLACE OF DELIVERY stated herein three (3)
days before the actual delivery of the' y this Purchase Order.

Conforme Very truly yours,
T orave| Conmr

{=ignature over priny

f : &a ?re!‘.l

at
Y ¥ e/ _.:’
(NOTE: This is an important paﬁer and will cause great inconvenience if lost. Claim for payment from the Provincial
. Treasurer supported by this form to be attached o the voucher: y

ALEJANDRO R. OMILA JR.

Tuesday, October 8, 2024 Page 6 of §



