nepublic of the FPhilippines

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

PURCHASE ORDER

-
Supplier :ZAFIRE DISTRIBUTORS INC.
Address .QUEZON CITY

PhIlGEFS Registration No. : 200701121611036007408
Tel/Fax Mo, . 925-0500
Registration Certificate : SEC

=
P.O. Number: 2022062950

VAR

02022062950DECE523CD

Date : Jun 16, 2022
P.R. No. : 2022032250
Procurement mode: Com

titive Biddin

Req. Office : PEEDO - DavNor Pharmacy

Gentlemen: Please fumish this office the following articles subject to terms and conditons conltained herein:

Date of Delivery :
Place of Delivery - DAVNOR PHARMACY

Fayment Term : ON ACCOUNT

Delivery Term: 10 Calendar Days

A
[ M. [ Quantity/Unit I ltem Unit Cost I Amount _:
1 3,600.00 PC BELOOD ADMINISTRATION SET 52.00 223,200.00
2 3.000.00 PC IV CANNULA G286 96.50 289.500.00
3 500000 PC DISFOSAEBLE SYRINGE W/INEEDLE 3ML 6.03 30,150.00
4 5,000.00 PC DISPOSABLE SYRINGE W/NEEDLE 5ML 5.49 32,450.00
5 500.00 PC DISFOSABLE NEEDEL G286 1.80 200.00
6 500.00 PC DISPOSABLE NEEDLE G23 1.80 900.00
Remarks :

1. ATLEAST TWQ (2) YEARS EXPIRATION DATE FROM THE TIME O
£. NO PARTIAL DELIVERIES.

3. ALL ITEMS MUST BE QUOTED WITH SPECIFIC BRA
BE DISQUALIFIED AS A BIDDER.

4. TOTAL LOT AWARDEE.

5. SUPPLIER MUST SUBMIT A COPY OF INTERNATIONAL STANDARD DRGANIZATION
SOLE DISTRIBUTORSHIP OF THE COMPANY, FAILURE TO COMPLY WILL BE DISQUAL

F DELIVERY,

ND AND TECHNICAL SPECIFICATION, FAILURE TO DO SO WILL

(1S0) AND A CERTIFICATE OF
IFIED AS A BIDDER.

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

ALL ITEMS TO BE CHARGED TQO THE DDNH - CARM
DENTAL AND LABORATORY SUPPLIES ACCOUNT.

EN ZONE AND DDNH - KAPALONNG ZONE MOOE LUNDER MEDICAL,

rFUFI‘. THE CONSUMPTION OF THE THREE (3) DDN HOSPITALS.

N
£

(

{

p —
In case of failure to make the full delivery within
for every day of delay shall be imposed.

the time spec

| hereby conform that NOTICE TO DELIVER shall be serve
days before the actual delivery of the item/s covered by this Purc

hase Order.

Conforme : e Very truly yours,
WepPei GusieAs By the Autharity of the Governor:
(=ignature over prinfed name] EDWIN I. JUBAHIB
J d}.ﬁ %, law ENGR.] R O, CE, MPA, EnP Governor
(Date) fal Administrator

——— — __="’.\I
ified above, a penalty of one-tenth (1/10) of one percent

d to the PLACE OF DELIVERY stated herein three (3)

A

L
@DTE:

Treasurer supported by this form to be attached to the vouche

This is an important paper and will cause great inconvenience if lost. Claim for

payment from the var‘nc‘ralj
F.

ALEJANDRO R. OMIL

Monday, June 27, 2022

A JR.
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REPULDL UT U Fiippines

Province of Davao del Norte
<overnment Center, Mankilam, Tagum City

PURCHASE ORDER

I B
Supplier :ZAFIRE DISTRIBUTORS INC. P.O. Mumber: 2022062950

NI

Address :QUEZON CITY

02022062950DECE523CD
PhilGEPS Registration No. :  200701121611036007408 Date : Jun 16, 2022
Tel/Fax No. : 925-0500 P.R. No.: 2022032250
Registration Certificats : SEC Procurement mode: Competitive Bidding

Req. Office : PEEDO - DavNor Pharmac
e y

—=c 5 | . o e A

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

Date of Delivery : Payment Term : ON ACCOUNT
Place of Delivery : DAVNOR PHARMACY

Delivery Term: 10 Calendar Days

Quantity/Unit I ltem Unit Cost I Amount

"CARMEN - P305,750.00
*KAPALONG - P305,750.00

—

The award is based on Abstract No. 0520222542 created on May 20, 2022 and resolved on
June 18, 2022 under Quotation No. 202228858 opened on May 19, 2022

P
FOR THE CONSUMPTION OF THE THREE (3) DON HOSPITALS.

Grand Total Amount in Words : FIVE HUNDRED SEVENTY-SEVEN THOUSAND ONE GRAND TOTAL : P 577,100.00
HUNDRED AND XX/ 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 ; |

i v Very truly yours,
WENEW e 45 By the Authority of the Governor:
(Signature over prirfel name) EDWIN I. JUBAHIB
- d Governor
July ac, wn ENGR. 1051 CE, MPA, EnP
“[Date) hclal Administrator

) S f S
(NOTE: This is an important paper and will cause great inconvenience if lost. Claim for payment from the Provincial
\ Treasurer supported by this form to be attached to the voucher.

ALEJANDRO R. OMILA JR.

tonday, June 27, 2022 Page 2 of 2



