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Republic ofthe Philippines

KALINGA STATE UNIVERSITY
Tabuk Ciり,Kalinga

PURCHASE ORDER
岨ieri FORTY‐ ONE PHARMACY PO No : 2019-略0191

Date:   MAY 10,2019
Mode ofPrOcurenlent   sHOPPING

ess TABUK CITY,KALINGA
900-387-709‐ 0000

Reqlusitio丘 触 tlmt Department  DENTAL SERVICES
Gentlemen:

Please fumish this Office the following articles subject to the terms and conditions conlained herein:

Place of Delirery : . KSU-Supplv Office. Bulanao Camous
Date of Delivery : 15 calendar days &fter the receiDt of PO by &c supplier

Deliverv Term : FOB DESTINATION
Pament Term :

Str■l

Property

NQ
Unit Description Quantity Unit Cost Amount

1 boxes AMOXICILLIN 5oomg x 400 s 16500 5,77500

2 boxes IBUPRoFEN Sofigel capsule (Mediml Advance) 60000 11,40000

200m9 x 100's

3 boxes IBUPROFEN Solge capsu o(Med OOI Advance) 17 1、 11000 18,87000

400m9 x 100's

4 boxes MEFENAMIC ACID (doifenal) smmg x 100's 30 2,75000 82,50000

5 bottles ALCOHOL 5oo nl(8090nt) 10 6500 65000

x-x-x-x-x-x-x-x-x-x-x-x-x

GRAND TOTAL 119,195.00
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case offailure to make the full delivery within the trme specrlied above. a /10)ofone
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Requesitioning OIIice/Dep't
Fund allster:  ∞ ″工0■

Funds Available: ′    ´
ORS′ 3URS NO.:

Date ofthe ORS/BURS:
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