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Appendix 61
PURCHASE ORDER
Puvewitmind L1t peuivery veoate: 1 7 AUG 2075
Telephone No  (D45) 606-81 10 local 1577142
Supplhier [P O No  2025.385
Address . 8508 San Pascual St. SAV-VIIl San Antomo, Paraflaque City Datc  7/15/2025
TIN 200-372-004-000 VAT Reg. Mode of Procurement - NP - Small Value
Contact No:  (998-995-1886 Procurement (SYP)
Gentlemen
Plcase furish this Office the following articles subject (0 the terms and conditions contained herein
Place of Delivery  TARLAC STATE UNIVERSITY Delivery Term - 30 calendar davs
Date of Delivery - Payment Term - /1§
P y No. Unit Description Quantity Unit Cost Amount
- 1l tablet ANTI-ASTHMA, Doxofyline, 400mg. Exp Date not less than | 500 1000 5,000 00
12vrs
P tablt ANTI-ASTHMA, Salbutamol Sulfiie, Bromhexine HCI, guafenesin, 200 2000 16,000 00
JExp. Date nat less than |yr
20~ tablet ANTIHISTAMINE, Lorstadine, 10mg. Exp. Date not less than | 900 300 2,700 00
12y
- tablet ANTIPYRETIC, Paracetamol, 125mg. Exp Date not less than 2yrs 100 6.00 60000
29 . ampule ANTISPASMODIC, Hyoscine N-Butyibromude, 20mg. Exp. Date not s 1300 6500
Jless than 1vr
M- Lablet DECONGESTANT, Phenylephnne Chlorphenamune, Paracetamol 1000 o | ° 10,000 00
10mg2mg/500 (Bioflu), Exp Date not less than 2yrs
35 " tablet DECONGESTANT, Phenylephnine Chilorphenasmne, Parscetsmol 1000 1100 11.000.00
10mg/2mg/500 (Neazep), Exp Date not less than 2yrs
6~ tabiet DECONGESTANT, Phenylpropanolamine HCIL Hromphentramine 800 1100 8.800 00
hm.l’.\p Date not less than |yr
4l - botile EYE DROP, Visine (refresh), Exp Date not less than | 172yrs 10 122 00 1,220 00
iy tube OINTMENT, Clotrimozole, 10g. Exp. Dale not less than | 172y1s 5 19500 ° 975 00
“u . tube OINTMENT, Momctasone Furoate, 10g, Exp Date not less than | 10 250.00 2.500.00
112yvs
45 tube OINTMENT, Mupirocin + Bethamethasone [Dipropionate, Sg. Exp 5 313200 1,660 00
P Date not less than |vr
48 bottle PAIN RELIEVER, Ihclopenac Sodmm Spray 20 679.00 1'3.581”
53 - ampule PAIN RELIEVER, Tramadol, Solution, for injection, Exp Date not 10 2000 200 00
less than 1 1/2yrs
55 7 vial VACCINE, Tetanus Toxosd Vacane, Exp Date not less than 2yrs 15 62 00 930.00
5% - caple  [VITAMINS, d-Alpha Tocopherol 400 lu, Exp Date not less than 2yrs 500 17.00 8,500 00
SRS ARARBRERRRRERARRRRRRERRRNS !! 7”.”
Purpose: for clinic use. Medicines - APP Ind Quarter 2025
Iﬁh}-'ﬁm Thousand Seven Hundred Thirty Pesos Only
In case of fatlure 1o 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 mposed on
the undelivered item's. Contract may be terminaied in whole or in part, al amtime for the convenience of the Government upon thirty (30) calendar days’ written
naotice, f determined the exisience of candinony make the project implementation ecanomically, fimancially or techmically impractical and or unnecexsary, sach as, bui
ot limited 10, fortuituos event s or changes in law, and national government policies
C onforme N ) ° :!‘..i'i—'- E .& Very truly yours,
| \ 7 4 .
L\ LA DR. ARNOQLD E. VELASCO
Jeremy Erik L. De Le /
Signatuse over Printed Name of § mhu-,hd Official
/
Date /
Fund Cluster : ORS/BURS No. #4: "Xl
Funds Available : Date of the ORS/BURS: y:’ [k s
. Amount : __§2. 33' - yal i(/
Budget Officer
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Appendix 61
3 PURCHASE ORDER ﬂ

Procurement Unit TP
DELIVERY DUE DATE: IG 2075
Telephone No.- (045) 606-8110 local 157/142 17 AUG 2025
Supplier : ARISTOPATH MEDICAL SUPPLIES TRADING P.O. No. : 2025-385
Address : 8508 St., SAV-VIII San nio ue Ci Date : 7/15/2025
TIN : 200-372-004-000 VAT Reg. Mode of Procurement : NP - Small Val
ContactNo:  0998-995-1886 Procurement (SVP)
Gentlemen:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : TARLAC STATE UNIVERSITY Delivery Term : 30 calendar days
Date of Delivery : Payment Term : n/15
Stock/ : W . .
Property No. Unit Description Quantity Unit Cost Amount
5 tablet ANTI-ASTHMA, Doxofyline, 400mg, Exp. Date not less than | 500 10.00 5.000.00
12yrs
7 tablet ANTI-ASTHMA, Salbutamol Sulfate, Bromhexine HCI, guafenesin, 800 20.00 16,000.00
Exp. Date not less than |yr
20 tablet ANTIHISTAMINE, Loratadine, 10mg, Exp. Date not less than | 900 3.00 2.700.00
12yrs
24 tablet ANTIPYRETIC, Paracetamol, 325mg, Exp. Date not less than 2yrs 100 6.00 600.00
29 ampule ANTISPASMODIC, Hyoscine N-Butylbromide, 20mg, Exp. Date not 5 13.00 65.00
less than 1yr
34 tablet DECONGESTANT, Phenylephrine Chlorphenamine, Paracetamol 1000 10.00 10,000.00
10mg/2mg/500 (Bioflu), Exp. Date not less than 2yrs
35 tablet DECONGESTANT, Phenylephrine Chlorphenamine, Paracetamol 1000 11.00 11,000.00
10mg/2mg/500 (Neozep), Exp. Date not less than 2yrs
36 tablet DECONGESTANT, Phenylpropanolamine HCL, Brompheniramine 800 11.00 8,800.00
Maleate, Exp. Date not less than lyr
4] bottle EYE DROP, Visine (refresh), Exp. Date not less than | 1/2yrs 10 122.00 1,220.00
43 tube OINTMENT, Clotrimozole, 10g, Exp. Date not less than 1 1/2yrs 5 195.00 975.00
44 tube OINTMENT, Mometasone Furoate, 10g, Exp. Date not less than 1 10 250.00 2.500.00
1/2yrs
45 tube OINTMENT, Mupirocin + Bethamethasone Dipropionate, Sg, Exp. 5 332.00 1,660.00
Date not less than 1yr
48 bottle PAIN RELIEVER, Diclopenac Sodium Spray 20 679.00 13,580.00
53 ampule PAIN RELIEVER, Tramadol, Solution, for injection, Exp. Date not 10 20.00 200.00
less than 1 1/2yrs
35 vial VACCINE, Tetanus Toxoid Vaccine, Exp. Date not less than 2yrs 15 62.00 930.00
56 capsule VITAMINS, d-Alpha Tocopherol 400 lu, Exp. Date not less than 2yrs 500 17.00 8.500.00
ERRRESERNRARREER R RRFEEFERRER 83,730.%
Purpose: for clinic use. Medicines - APP 2nd Quarter 2025

Eighty-Three Thousand Seven Hundred Thirty Pesos Only

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 on
the undelivered itenv's. Contract may be terminated in whole or in part, at anytime for the convenience of the Government upon thirty (30) calendar days' written
notice, if determined the existence of conditions make the project implementation economically, financially or technically impractical and/or unnecessary, such as, bur
not limited to, fortuituos event’s or changes in law, and national government policies.

Conforme: Very truly vours,
DR. ARN@LD E. VELASCO
PrésideniJlly/
Signature over Printed Name of Supp thorfzed Official
Date
Fund Cluster : ORS/BURS No. : J2 4ot Jpac-&p ’GZM
Funds Available ; Date of the ORS/BURS: _\lw@ (1. mé
Amount : gé. ﬂ’ﬂ? IJ
JA AUDER, CPA T
Budget Officer
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