Republic of the Philippines

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

PURCHASE ORDER

-
Supplier ECE MARKETING P.O. Number: 2023093458

NLRATIOR

~

Address :Door 6, Ground Floor, South Dev. Corp. Bldg., Ma-a, Davao City H“mmm

02023093458E84BDCEO1
PhIIGEPS Registration No. : 2003091841992089537 Date : Sep 14, 2023
Tel./Fax No. : 09955338017 FP.R. No.: 2023074003
Registration Certificate : DTI Procurement made: Competitive Bidding

Req. Office : Provincial Health Office

Gentlemnen: 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 : PGS0 Warehouse

[ .M. I Quantity/Unit I ltem r Unit Cost I Amount ]

1 2,500.00 tab Acetyloyteine 600mg Effervescent 33.00 82,500.00
ACC
2 1,440.00 bot Ascorbic Acid 100mg/5ml syrup B0mi 70.00 100,800.00
VITSEE
3 1,000.00 tab Aluminum + Magnisium 200mg + 100mg 1.85 1,850.00
SHELOGEL
4 288.00 bot Aluminum + Magnisium 225mg + 200mg/5ml, 120m| 40.00 11,520.00
GASTROCIN
5 5,000.00 tab Amledipine 10mg 6.00 30,000.00
REGIVASC
&  30,00000 tab Amlodipine Smg 4.50 135,000.00
AMLOTHIX
7 5,600.00 tab Azithromycin 500mg 72.00 395,000.00
AZIBIAL
8 1,440.00 bol Ascorbic Acid 100mg/smi syrup 120ml 90.00 128,600.00
VIRCEE
g 1.500.00 tab Ascorbic Acid 500mg 4.00 6,000.00
BOOSTERC
10 10,000.00 cap Amoxicillin 250mg 2.30 23,000.00
MOXYLOR
il 1,500.00 cap Amoxicillin 500mg 6.00 8,000.00
3 A
Drugs and medicines for use of Oplan tabang Program
. —
P _ el

oy
in case of failure to make the 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.

| 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 covered by this Purchase Order.

Conforme : —F S _ Very truly yours,
/‘gAﬁ:/ (9= Ay dy the Authority of thé Governor:
[Signature over printed name) EDWIN I. JUBAHIB
/0 (§-2007% Governor
L (Date)
; <
NOTE: This Is an impertant paper and will cause great inconvenience i¥ lost. Claim for payment from the Provincial
L Treasurer supported by this form to be attached lo the voucher. J

ALEJANDRO R. OMILA JR.

Thursday, Seplember 21. 2023 Page 1 of 10



Republic of the Philippines

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

PURCHASE ORDER

rSuppi'tBr :ECE MARKETING P.O. Number: 2023093458

HAAMA MR

~

il

Address :Door 6, Ground Floor, South Dev. Corp. Bldg., Ma-a, Davao City ‘

02023093458E84BDCE01
FPhilGEPS Registration No. : 2003091841992089537 Date : Sep 14, 2023
Tel./Fax No. : 09955339017 F.R. No.: 2023074003
Registration Certificate : DT Procurement mode: Competitive Bidding

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

Date of Delivery : Paymant Term : ON ACCOUNT

Delivery Term: 20 Calendar Days
Place of Delivery : PGSO Warehouse

[ LN. I Quantity/Unit I ltem Unit Cost I Amount ]

SAVERMOX

12 1,500.00 tab Atorvastatin 40mg 17.00 25,500.00
VAZIZR

13 100.00 pc Paracetamol 250mg suppository 55.00 5,500.00
PARAGESIC

14 4,000.00 tab Co-amoxiclav 625mg 19.00 76,000.00
MONAMOX

15 432.00 bot Co-amoxiclay 457mg suspension J12.00 134,784.00
MEOXICLAV

16 432.00 bot Co-amoxiclay 200mg + 28.5mg/5ml 215.00 92 880.00
NATRAVOX

17 E76.00 bol Cetirizing 1mg/ml syrup 60m| 114.00 65,664.00
REAX

18 15,000.00 tab Cetirizine 10mg 4.50 67,500.00
TRACEN

19 2,000.00 tab Cefuroxime 500mg 44 00 88,000.00
EXECORE

20 288.00 bot Cefuroxime 250mg suspension 120m| 120.00 34 560.00
CEFUXIM

21 1,000.00 cap Clarithromycin 500mg 42.00 42,000.00
RAHMACIN

~
rDrugs and medicines for use of Oplan tabang Program

_ 1 )

S ™
In case of failure to make the 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.

| 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 covered by this Purchase Order.

Confarme : ._-'/—fﬁ = Very truly vours,
firer 114

y tne-Authority of the Governor;

(Signature over prinfed nama} ; EDWIN I JUBAHIB
[0-lF-10L Governor
: &? 7 NGR, |CSIE JRAN R, RABANOZ, MPA, EnP
" I[DEIT.E} Mravinkidl Adminietraior J
NOTE: This is an important paper and will cause great inconvenience ¥ lost. Claim for payment from the Provincial
Treasurer supported by this form to be attached to the voucher.

ALEJANDRO R. OMILA JR.

Thursday, September 21, 2023 Page 2 of 10



Republic of the Philippines

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

PURCHASE ORDER

' !
Supplier .ECE MARKETING P.O. Number: 2023093458
Address :Door 6. Ground Floor, South Dev. Corp. Bldg., Ma-a, Davao City ‘ W“WWW HH HWWWWWM“WWI
02023093458E84BDCED1
PhilGEPS Registration No. : 2003091841992089537 Date : Sep 14. 2023
Tel /Fax No. : 09955339017 P.R. No.: 2023074003
Registration Certificate : DTI Procurement mode: Competitive Bidding

Req. Office : Provincial Health Office

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

Date of Delivery . Payment Term : ON ACCOUNT
Flace of Delivery ;. PGSO Warehouse

Delivery Term: 20 Calendar Days

b’
[ LM [ Quantity/Unit I ltern Unit Cost l Amount J

22 3,000.00 cap Celecoxib 200mg 19.00 57,000.00
XELIC

23 1,000.00 tab clopidogrel 75mg 18.50 18,500.00
CLOPATE

24 288.00 bot Cloxacillin 250mg suspension 45.00 12,960.00
DIALOX

25 1,000:00 tab Captopril 25mg 3.00 3,000.00
CAPTOR

26 1,000.00 tab Cefixime 400mg 30.20 30,200.00
SAPHIXIME

27 1,000.00 tab Cefixime 200mg 31.00 31,000.00
UMEXIM

28 1,000.00 tab Chiorphenamine 4mg 0.890 800.00
RIPHEN

23 500.00 tab Colchicine 500mg 4.00 2,000.00
LESIRHUE

30 432.00 bot Diphenhydramine 12.5mg syrup B3.00 35,856.00
DIAHIST

31 288.00 bot Dicyclovering 10mg/5ml, 60ml syrup 67.00 19,296.00
DIACIEL

32 1,000.00 tab Dicyclovering 10mg 3.80 3,900.00

- B
Drugs and medicines for use of Oplan tabang Program

k I L

In case of failure to make the 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.

| 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 covered by this Purchase Order.

Conforme : .___@— Very truly yours,
%7—/ oy et

tne Authority of the Governor.
(Signafure over printed name] “

EDWIN |. JUBAHIB

= i
[0 (& -2 HGR.JE,.\ 0L Mok Governor
L (Date) 2envinkl! Admikletratar y
(NOTE: This is an important paper and will cause grsat inconvenience If lost. Claim for payment from the Provincial |
5 Treasurer supported by this form o be attached to the voucher. W
ALEJANDRO R. OMILA JR.

Thursdav. Seotember 21. 2023 Page 3 of 10



Republic of the Philippines

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

PURCHASE ORDER
Eupp!ier:E{:E MARKETING P.O. Number: 2023093458
Address :Door 6, Ground Floor, South Dev. Corp. Bldg., Ma-a, Davao City ﬂl mmmmwmm%wwmmmmwm
02023093458E84BDCED1
PhilGEPS Registration No. : 2003091841992089537 Date : Sep 14, 2023
Tel./Fax No. : 09955339017 P.R. Mo.: 2023074003
Registration Certificate : DTI Procursment mods: Competitive Bidding
Req. Office : Provincial Health Office

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 : PGSO Warshouse

[ I.N.J Quantity/Unit I ltem Unit Cost ‘ Amount ]

GASAIDE

33 1,000.00 cap Domperidone 10mg 15.00 15,000.00
EMETILZO

34 500.00 tab Dicloofenac 50mg 1.75 875.00
DICLOFAM

35 1,000.00 tab Gliclazide 80mg{MR) 10.50 10,500.00
SAPHCLAZIDE-60

38 1,000.00 tab Ibuprofen 400mg 3.00 3,000.00
SAPHFEN

37 500.00 vial Lidocaine 2% 50ml 51.00 25,500.00
ANESTIN

38 2,000.00 tab Lagundi 300mg 2.50 5.000.00
OFPLEMED

39 10,000.00 tab Losartan 50mg 9.00 90,000.00
ARA

40 5,000.00 tab Losartan 100mg 8.00 40,000.00
SAPHLOR

41 1,000.00 tab Loratiding 10mg 8.00 8,000.00
LORAREX

42 1,000.00 tab Levofloxacin 500mg 38.00 38,000.00
CELEVO

rDrugs and medicines for use of Oplan tabang Program A

C _ - )
- - — TR = e =N
In case of failure to make the 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.

| 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 covered by this Purchase Order.

Conforme : —_— —@ﬁj = Mary truly yours,
fuarre4 5 - w!m‘] By the Authority of the Governor:
[STgnature over printed name) EDWIN |. JUBAHIB
[0 -1E-1PLY ENGR., JI:IEIEJ'  RABA z un.q Enp Governor
(Date) I‘-‘rnqul Bmlnf
> _J
NOTE: This is an important paper and will cause great 1ncunvamerice if lost. Claim for payment from the Provincial
ki Treasurer supported by this form to be attached to the voucher. y

ALEJANDRO R. OMILA JR,

Thursday. Septamber 21, 2023 Page 4 of 10



Republic of the Philippines

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

PURCHASE ORDER
rSupp!ier ‘ECE MARKETING P.O. Number: 2023093458

MM ARl

-,

Address :Door 6, Ground Floor, South Dev. Corp. Bldg., Ma-a, Davao City m

02023093458EB4BDCE01
PhilGEPS Registration No. : 2003091841992089537 Date : Sep 14, 2023
Tel./Fax No. . 09955339017 P.R. No.: 2023074002
Registration Cerlificate : DTI Procurament mode: Competitive Bidding

Req. Office : Provincial Health Office

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 . PGSO Warehouse

[ [N I Quantity/Unit I ltem Unit Cost I Amount ]

43 1,500.00 cap Mefenamic acid 250mg 3.00 4,500.00
ANALMIN

44 1,000.00 cap Mefanamic acid 500mg 4.00 4,000.00
MECID

45 5,000.00 tab Metformin 500mg 7.00 35,000.00
SAPHORMIN

46 432.00 bot Metronidazole 125mg/5ml, 60ml syrup 30.00 12,960.00
AMBIDAZOLE

47 500,00 tube Mupirocin 2%,15g oinment 160.00 80,000.00
MUPIREX

48  33,800.00 cap Multivitamins 4.80 162,720.00
MYREVIT

48 1.000.00 softgel  Nifedipine 10mg 7.00 7.000.00
CALCIGARD

50 2,000.00 cap Omeprazole 20mg 19.00 38,000.00
OMEELOC

51  10,000.00 tab Paracetamol 500mg 2.25 22,500.00
RAPIDOL

52 1,440.00 bot Paracetamol 250mg/5ml, 60ml oral susp. 38.00 54,720.00
PARAJEN

53 1,000,00 tab Rosuvastatin 20mg 22.00 22,000.00

P
Drugs and medicines for use of Oplan tabang Program

4

, = — ———————————
- = —

In case of failure to make the 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.

| 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 covered by this Purchase Order.

Conforme | =" Very truly yours,
(7/???7?’? [ Ap- 3y the Authority of the Governor:
(Signafure over printed name] = x EDWIN |. JUBAHIB
lo -8~y NGR, I0SIE JEAN R, RABANOZ, MP4, Ere Ycvenmos
(Date) Brovindlgl Adminisrrata-
\ J
(NOTE: This is an important paper and will cause great incunveniencelkif lost. Claim for payment from the Provincial

L Treasurer supported by this form to be attached to the voucher.
ALEJANDRO R. OMILA JR.

A

Thursdav, September 21, 2023 Page 5 of 10



Republic of the Philippines

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

: S PURCHASE ORDER
rFSur:u::nIi»arr :ECE MARKETING P.O. Number: 2023083458 i
Address :Door 6, Ground Floor, South Dev. Corp. Bldg., Ma-a, Davao City mmwmwm \wwmmwmmwmmm
02023093458E84BDCED1
PhilGEPS Registration No. : 2003091841992088537 Date : Sep 14. 2023
Tel/Fax No.: 09955338017 P.R. No.: 2023074003
Registration Cerlificate : DT Procurement mode: Competitive Bidding
Req. Office : Provincial Health Office

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 : PGSO Warshouse

[ .M. r Quantity/Unit I Item Unit Cost I Amount ]
ROSUFAR
54 1,000.00 cap Tramadol 50mg 18.00 18,000.00
SAPHTRAM
55 1,000.00 tab Trimetazidine 35mg 13.00 13.000.00
TRIMEBET
56 432.00 bot Salbutamol 2mg/5ml, 60ml syrup 40.00 17,280.00
BUTAMOL
57 2,000.00 tab Simvastatin 20mg 4.00 8,000.00
SIMVASYN
58  27,100.00 cap Vitamin B complex 100mg + Smg + 50mcg 3.00 81,300.00
REVITAPLEX
53 1,000.00 amp Lidocaine + Epinephrine 1.8ml carpule 27.00 27,000.00
XYLODENT
60 500.00 tab Aspirin 80mg 4.00 2,000.00
SCHEEPRIN
61  1.441.00 bot Lagundi 300mg/5ml, 120ml syrup 74.00 106,634.00
IRCAF
62 432.00 bot Domperidone 1mg/ml, 60ml syrup 186.00 80.352.00
ACCEDOME
63 1,000.00 tab Metoclopramide 10mg B.0O 8,000.00
DLI
4 3
Drugs and medicines for use of Oplan tabang Program
{
, = — .
S — — —

-
In case of fallure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one pemen’?'
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 dellvery of the item/s covered by this Purchase Order.

Conforme : 'ﬁ Trf?% Very truly yours,
ﬁfﬁr"f T sy the Autharity of !
[Signature over printed name) ooz L Lo l'.'.linvernor. EDWIN |. JUBAHIB
i 1€ - 2oLy 7 Governor
5 ENGR, JOSIE JEAW R, RABANCE, MPA, EnP

L_ ( Ete—j Bravl | Adeninlktrater y
(NOTE: This is an important paper and will cause great inconvenience if lost. Claim for payment from the Provincial
e Treasurer supported by this form to be altached to the voucher.

ALEJANDRO R. OMILA JR.

Thursday. September 21, 2023 Page 6 of 10



Republic of the Philippines

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

PURCHASE ORDER

P.0O. Number; 2023093458

T LTI

02023093458E84BDCE01

”
Supplier .ECE MARKETING

Address :Door 6, Ground Floor, South Dev. Corp. Bldg., Ma-a, Davao City

o

PhIIGEPS Registration No. : 2003091841992089537
Tel./Fax No. : 09955339017
Registration Certificate : DTI

Date : Sep 14, 2023
P.R. No.: 2023074003

Pracuremant mode: Eon‘l Eeﬁtlvo Eiddigg

Req. Office : Provincial Health Office

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

Data of Delivery :

Payment Term ; ON ACCOUNT

Delivery Term: 20 Calendar Days

Place of Delivery . PGSO Warehouse
e
[ LN, I Quantity/Unit l ltem Unit Cost | Amount ]
84 288.00 bot Metoclopramide Smg/5ml, B0ml 25.00 7,200.00
MOTILLEX
85 1,000.00 tab Pantoprazole 40mg 20.00 20,000.00
ULCEBURG
66 1,000.00 tab Mebendazole 500mg 2.50 2,500.00
DLI
87 577.00 bot Mebendazole 100mg/5mi, 60ml 25.00 14,425.00
DLI
aa 1,000.00 sachet  Acetylcyteine 100mg oral powder 10.00 10,000.00
FLUIMUCIL
69 432.00 bot Multivitamins per 1ml, 15ml oral drops 51.00 22,032.00
ENER A PLUS
70 2,340.00 bot Multivitamins per Sml, 120ml syrup §97.00 226,980.00
ENER A PLUS
71 750.00 bot Amaoxicillin 250mg/5ml, 60ml susp. 90.00 67,500.00
MOXYLOR
12 750.00 bol Cefalexin 250mg/Sml, 80ml susp. 38.00 28,500.00
EXEL
73 500.00 tab Bisacody 5mg 10.00 5,000.00
DRUG MAKERS LAB.
74 100.00 bot Calamine 8% 60ml lotion 110,00 11.000.00
\
rl}rugﬁ and medicines for use of Oplan tabang Program
L q
I— A
5 —_

— 11 =d - Ny
In case of failure to make the 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.

| 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 covered by this Purchase Order.

{Signature over printed name)
(e A& 20L%
{Date)

Conforme : Wery truly vours,

By theAuthorEtvnflthe Governor! EDWIN 1. JUBAHIB

Governor

ENGR. JOSIEIEAN K. RABANCZ, MPA, EnP
Prownglal Admiglstrator i

L
This is an important paper and will cause great inconueniencé\if lost. Claim for payment from the Provincial
Treasurer supported by this form to be attached to the voucher,

ALEJANDRO R. OMILA JR.

L9
ENDTE:

Thursday. September 21, 2023 Page 7 of 10



Republic of the Philippines

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

PURCHASE ORDER

P.O. Number: 2023093458

T

02023093458E84BDCEO1

—
Supplier .ECE MARKETING

Address :Door 6, Ground Floor, South Dev. Corp. Bidg., Ma-a, Davao City

PhilGEPS Registration No. : 2003091841992089537
Tel/Fax No. : 09955339017
Registration Certificate . DTI

Date . Sep 14, 2023
P.R. No. : 2023074003

Procurement mode: Competitive Bidding

Req. Office ; Provincial Health Office

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

Date of Delivery :

Payment Term : ON ACCOUNT

Dellvery Term: 20 Calendar Days

Flace of Delivery : PGSC Warehouse

[ IN. I Quantity/Unit I ltern Unit Cost I Amount ]
J.CHEMIE -
75 1,500.00 tab Calcium + cholecaciferol(vitamin D3) 5.00 7.,500.00
Equiv. to 500mg elemental calcium + 4001U film
coated
CALCIFESAFH
76 1,000.00 tab Ciprofloxacin 500mg 8.00 8,000.00
CYFROX
77 1,000.00 cap Doxycycling 100mg 14.00 14,000,00
PIDELIN
78 1,000.00 tab Erythromycin 500mg 6.00 £,000.00
PERTUSTAT
79 1.000.00 cap Fenofibrate 200mg 14.00 14,000.00
FENOSAPH
80 1,000.00 tab Ferrous sulfate + folic acid{60mg elemental iron + 3.50 3,500.00
400meqg film coated)
PPI
81 1,000.00 tab Finasteride 5mg 12.00 12,000.00
FINARID
82 1,000.00 cap Folic acid 5mg 5.00 5,000.00
FOLICAP
B3 500.00 tab furosemide 20mg 1.50 750.00
DLI
" ™
Drugs and medicines for use of Oplan tabang Program fﬁ
\J
A —— _ .
S —

= = -.H
In case of failure to make the 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.

| 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 covered by this Purchase Order.

Conforme : —-—_—ﬁ;}_ _ Very truly yours,
fertler & trzl sy the Authority of the Gavernar,
[Signature over prinfed name) = coad EDWIN |. JUBAHIB
" % ! Governor
[o-18- 20 NGR. JOSIE J§AN R, RABANOZ, MPA, En? .
{Date) oroulnelal Adminiztrator
-; <
NOTE: This is an important paper and will cause great inconvenience \f lost. Claim for payment from the Provincial

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

b -

Thursday, Septembar 21. 2023 Page & of 10



Republic of the Philippines

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

PURCHASE ORDER
—
Supplier .ECE MARKETING P.O. Number: 2023093458
Address :Door 6, Ground Floor, South Dey. Corp. Bldg., Ma-a, Davao City mn WW‘ Mwm HHM Im ‘mmm
02023093458E84BDCEO1
PhilGEPS Registration No. : 2003091841992089537 Date : Sep 14, 2023
Tel/Fax No. : 09955339017 P.R. No.: 2023074003
Registration Certificate : DTl Procuremant mode: Competitive Bidding
Req. Office © Provincial Health Office

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 : PGS0 Warehouse

I Quantity/Unit I ltem Unit Cost J Amount

200.00 tube Fusidate sodium 2%,5g cream 182.00 38,400.00

FUCISAPH

85 43200 bot Ibuprofen 200mg/5mi, 60mi 104.00 44,928 00
SAFEN

86 500.00 nebule  Salbutamol 1mg/mi{unit dose), 2.5ml respiratory 18.00 8,000.00

solution

HIVENT

a7 500.00 cap Isosorbide-5-mononitrate 60mg modified release 14.00 7.000.00
SAPHRBIDE

88 300.00 tube Ketoconazole 2%(20mg/g), 15g cream 120.00 36,000.00
FUNGINILK

8g 500.00 tah Montelukast Smg chewable 12.00 6,000.00
AUROHEX

a0 144.00 bot Nystatin 100,000 units/mi, 30ml susp. 220.00 31,680.00
MYSTIN

a1 500.00 tab Prednisone 10mg 2.50 1.250.00
VONWELT

a2 250.00 tube Silver Sulfadiazine 1%,15g cream 67.00 16,750.00
MAZINE

93 1,000.00 tab Tamsulosin 400mcg 21.50 21,500.00
PIMAX

-
Drugs and medicines for use of Oplan tabang Program

d

—— — —

)
In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percant
for every day of delay shall be imposed.

Yo
i

| 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 covered by this Purchase Order.

Conforme : zm Very truly yours,
Lk ~ By the Authority of the Governor:
{Sﬁgnature over printed name) EDWIN I. JUBAHIB
ro-18-22% Governor
Date

! Date) _ J

MNOTE: This is an important paper and will cause great inmnven‘mnép if lost. Claim for payment from the Provincial
" Treasurer supported by this form to be attached to the voucher.

ALEJANDRO R. OMILA JR.

Thursday, September 21, 2023 Page 9 of 10



Republic of the Philippines

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

PURCHASE ORDER
3
Supplier :ECE MARKETING P.O. Number: 2023093458 1
Address :Door 6, Ground Floor, South Dev. Corp. Bldg., Ma-a, Davao City mmwwmmwwwmwmwmmmmﬂ
02023093458E84BDCED1
PhilGEPS Registration No. : 2003091 992089537 Date : Sep 14, 2023
Tel./Fax No. : 09955339017 P.R. No. : 2023074003
Registration Certificate : DT Procurement mode: Competitive Bidding
Req. Office : Provincial Health Office

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

Date of Delivery Payment Term : ON ACCOUNT

Delivery Term: 20 Calendar Days
Place of Delivery : PGS0 Warehouse

[ I.N. I Quantity/Unit I Item Unit Cost I Amount ]
94 280.00 bot Zinc 10mg/ml,15ml oral drops §5.00 18,200.00
ENERZINE
a5 288.00 bot Zinc 20mg/5mi, 60ml syrup B85.00 24,480.00
ENERZINC
96 288.00 hol Zinc 70mg/Sml, 60ml syrup 85.00 24 480.00
ZINBEE
Remarks :

_ALL BIDDERS MUST SPECIFY/INDICATE BRAND NAME OF THEIR PRODUCTS

-NO PARTIAL DELIVERY IS ACCEPTED

-TO BE AWARDED IN LOT PRICE BASIS

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

_ALL DELIVERED DRUGS AND MEDICINES MUST BE AT LEAST 2 YEARS OR MORE PRIOR TO ITS EXPIRY DATE
-ALL BIDDERS ARE REQUIRED TO ATTACH CPR UPON DELIVERY

The award is based on Abstract No. 0820232985 created on August 31, 2023 and resolved on
September 14, 2023 under Quotation No, B20233496 opened on August 29, 2023

f R
Drugs and medicines for use of Oplan tabang Program

Grand Total Amount in Words ©: THREE MILLION FIVE HUNDRED SEVENTY-SIX | GRAND TOTAL: # 3,576,666.00
THOUSAND SIX HUNDRED SIXTY-SIX AND XO( / 100

In case of failure to make the 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.

| 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 covered by this Purchase Order.

Conforme ; _—m - Very truly yours,
ad it L. By the Authority of the Governor:
[Signafure over printed name) a EDWIN I. JUBAHIB
e Governor
jo-¥- 2023 . ﬁ&[ MPA, EnP
k {Date) al Administrator )
MNOTE: This is an important paper and will cause great inconvenience Uf lost. Claim for payment from the Provincial
Treasurer supporied by this form to be attached to the voucher.

ALEJANDRO R. OMILA JR,

Thursday. Sectember 21, 2023 Page 10 of 10



