PURCHASE ORDER
PROVINCIAL GOVERNMENT OF CAMARINES NORTE
Supplier . ZYRE PHARMACEUTICALS CORPORATION P.0. No. 3 25020699
Address . ZPC- Building - Bano Date : 0%-2p -2
Legazpi City
Telephone No. § (052) T42-2844 / 0917-148-0687 / 0933-B16-8646 Mode af Procurement SHOPPING
TIN ;005769 M13 000
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery : LDH Delivery Term : 140D
Date of Delivery : 09 [85 [202¢ Payment Term: FULL
‘:\19? Quantity E;J;Llile HEM DESERITHON Unit Cost g Total Cost
1 96 bot |5% Dextrose in Water 500ml (D5W) 98.00 9.408.00
2 1000 tab |Amlodipine 5mg 3.00 3,000.00
3 100 bot |Amoxicillin 250mg/5ml Susp 60ml 38.00 3,800.00
4 2500 cap [Amoxicillin 500mg 6.00 15,000.00
5 3000 tab |Ascorbic Acid 500mg 2.00 6,000.00
6 150 amp |Anti Tetanus Serum 1500iu/0.7 Soln 72.00 10,800.00
7 500 tab |Atorvastatin 20mg 8.00 4,000.00
8 500 tab |Atorvastatin 40mg 9.00 4,500.00
9 50 bot |Cefalexin 100mg/ml Susp for Oral Drops 10ml 29.00 1,450.00
10 75 bot |Cefalexin 250mg/ml Pdr for Oral Drops 60ml 39.00 2,925.00
il 1000 cap |Celecoxib 200mg 8.00 8,000.00
12 70 bot |[Cetirizine Tmg/iml Syrup 60ml 70.00 4,900.00
13 800 tab |Ciprofloxacin 500mg Tablet 6.00 4,800.00
14 500 cap |Clindamycin 300mg 10.00 5,000.00
15 3000 tab |Clopidogrel 75mg 8.00 24,000.00
16 60 bot [Cloxacillin 250 mg/5ml Powder for Susp 60ml 42.00 2,520.00
17 200 tab |Diphenhydramine 50mg 2.50 500.00
18 200 tab |Domperidone 10mg 12.00 2,400.00
19 300 cap |Gabapentin 100mg 22.00 6,600.00
20 300 cap |Gabapentin 300mg 30.00 9,000.00
21 500 tab |Gliclazide 80mg 5.00 2,500.00
22 200 tab |Hyoscine n Butyl Bromide 10mg 5.00 1,000.00
23 600 pc |IV CANNULA G-22 110.00 66,000.00
24 700 pc |V CANNULA G-24 110.00 77,000.00
25 30 bot [Loratadine 5mg/5Sml Syrup 60ml 60.00 1,800.00
26 500 vial |Metronidazole 5mg/100ml Sol'n for Inj 30.00 15,000.00
for Hospital use
Total amount in words. Two Hundred Ninety One Thousand Nine Hundred Three Pesos Only 291,903.00

In case of failure to deliver within the time specified above, penalty of one-tenth (1/10) of ane (1} percent
of every day of delay shall be imposed.

Very truly yours,

— i,
Conforme: JDSED)y

ST UTLA RICARTE R. PADILLA
ernor Governor




PURCHASE ORDER
PROVINCIAL GOVERNMENT OF CAMARINES NORTE
Supplier - ZYRE PHARMACEUTICALS CORPORATION P.0. No. 25020699
Address :  ZPC- Building - Bano Date 08- AD~acC
Legazpi City
Telephone No. (052) 742-2844 / 0917-148-0687 / 0933-816-8b46 Mode of Procurement SHOPPING
TIN . 005 769 913 000
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:

Place of Delivery : LDH Delivery Term : ]400

Date of Delivery : 09 ,05{2.02{ Payment Term: FULL
l::la: Qudntity Ig;l.lute TEM DESCRIPTION Unit Cost i Total Cost

balance forwarded... 291.903.00
27 500 tab |Metronidazole 500mg 5.00 2,500.00
28 500 cap |Multivitamins 3.00 1,500.00
29 30 amp |[Nicardipine HCI Img/10ml Sol'n for Inj 385.00 11,550.00
30 800 vial [Omeprazole 40mg Pdr for Inj+10ml diluent 220.00 176,000.00
31 500 tab |Omeprazole 20mg 14.00 7,000.00
32 | 1000 cap |Omeprazole 40mg 24.00 24,000.00
33 | 1000 amp |Paracetamol 150mg/2ml Sol'n for Inj 22.00 22,000.00
34 200 tab |Prednisone 10mg 2.00 400.00
35 200 tab |Prednisone 20mg 5.00 1,000.00
36 200 pc |Soluset 210.00 42,000.00
37 300 tab |Tranexamic Acid 500mg 7.00 2,100.00
38 400 tab |Trimetazadine 35mg 8.00 3,200.00
39 4000 tab |Vitamin B1+B6+B12 100mg/5mg/500mcg 5.00 20,000.00
for Hospital use |
Total amount in words: Six Hundred Five Thousand One Hundred Fifty Three Pesos Only I 605,153.00

In case of failure to deliver within the time specified above, penalty of one-tenth (1/10) of one (1) percent
of every day of delay shall be imposed.

ruly yours,

Conforme:




