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Dear Sir/Madam: | . i T Lo o
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This'is to inform you tha t:}a Purchase Order No, ‘i&h&maw"fdnud Dacember

28, 2018 in the amoun
Mode of Procurement u g

PHP 372,865 which was hwarded through' Alternative
REPEAT ORDER under BAC Resoltition No, AMP -

057 s. 2018 dated
SUPPLIES has beenap|

ber 28, 2018 for the procurement of MEDICAL
ed. You may now proceed with the delivery of items as

indicated in the Purchasel Order (PO).

\ Delivery should be comp
¥ receipt of this notice,

Enclosed In the .original
transaction,

Yery truly yours,

EDMUNDO B, LOPEZ, M
Medicil Center Chief

T Acknowludge Recelpt of
Name of the Represent
Authorized Signeture:

within Saven (7) Working Days to commence upon

rdhase Order for your reference in the execution of this
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PURCHASE ORDER|

SAN LAZARO HOSPITAL
Entity Name

4 ? 1 %Q ? faX A
upplicr : INDOPLAS PHILIPPINES, INC. [p0.No.: 8-12- 6% “

ddress : 388 Muralla Sbd. Iba Meycauayan, Bulacan Date : December 28, 2018
IN L Mode of Procurgfnent : REPEAT ORDER CY 2018
el /Fax # : 632) 743-2288 / Fax: (632) 740-5416 BAC Resolution % : AMP - 05752018

Dated: December 28, 2018

Jentlemen:
Please furnish this Office the following articles subject to the terms and conditions contained hereit}

lace of Delivery : Materials and Management Dept. - San Lazaro Hospital Delivery Term : Seven (7) Working Days
ate of Delivery ; Payment Term :
Stock/
‘roperty | Unit Description Quantity Unit Cost Amount
No.
gals |ALCOHOL 70% Ethyl, 1gal BRAND: LOCAL 25 480.00 12,000.00
bxs |GAUZE 4x4, 8ply fine mesh 100% cotton gauze, 375 145.00 54,375.00
|Int-free, sterile individually packed, absorbent,
100/box BRAND: INDOPLAS
bxs |GLOVES Nitrile, powder and latex free, accelerator 625 178.00 111,250.00
free, thick, length 9.5", size: medium, 100's/box
pcks [GUEDEL AXRWAY size 90mm, sterile individually 50 24.00 1,200.00
packed, 1's/pack BRAND: KENXIN
pcks |GUEDEL AXRWAY size 100mm, sterile individually 50 24.00 1,200.00
Hacked, 1's/pack BRAND: KENXIN
bxs |MASK Face mask, non porous, non absorbent, ear 2,500 35.10 87,7%0.00
loop, 3ply, color BLUE, thick texture 50's/box
RAND: INDOPLAS
bets |[ROVIDONE I0DINE 10% antiseptic solution 60mi 150 41.85 6,277.50
RAND: J.CHEMIE
pcks |[SUCTION CONNECTING TUBE Sterile with 375 80.00 30,000.00

connector 2 meters only. With yankauer separate,
isposable 1's/pack BRAND: INDOPLAS

bxs |§YRINGES 5cc, with sharp needle G23x1, clear 625 118.10 73,81.2.50
rrels, bold precise scale markings, smooth plunger
notion 100's/box BRAND: INDOPLAS
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il Amountin | [Three Hundred Seventy Seven Thousand Eight Hundred

Words Sixty Five Pesos Only 377’865'00

In case of failurg to make the full delivery within the time specified above, a penalty of one-tenth {J/10) of one percent for every day of delay shall be
posed on the undelivered iteny/s.
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AL/
ad Cluster : ORS/BURS No. é)?/r/ 0, SIS Br & Xty
nds Avaiiable: Date of the OR$/BURS: i y/ Zf//
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