PURCHASE ORDER
PROVINCIAL GOVERNMENT OF CAMARINES NORTE

Supplier

- CF DELIVA PET SUPPLIES TRADING

Address

: Bonifacio 4415 Brgy. San Fernardo Camarines Sur

P.0. No. : 25092384
Date ; 12 - 1l-25

Telephone No.

(054) 471-4035 /09478171242

TIN

. 249-769-624-00001

Mode of Procurement : SHOPPING

Gentlemen:

contained herein:

Please furnish this office the following articles subject to the terms and conditions

Place of Delivery: PROVET Delivery Term : T

Date of Delivery |1qu]9,5' Payment Term: FULL

ltem No| Quantity l;’:l:; ITEM DESCRIPTION T Adigunk T
1 20 box [Amoxicillin, 500 mg. cap. 448.00 8,960.00
2 20 btl |Amoxicillin, 250 mg. suspension 298.00 5,960.00
3 20 box |[Cepalexin, 500 mg. cap. 438.00 8,760.00
4 20 btl |Cepalexin, 250mg. sespension 298.00 5,960.00
5 20 box |Doxycycline, 100 mg. cap. 427.00 8,540.00
6 20 btl [Doxycycline, 20 mg. suspension 405.00 8,100.00
7 20 box [Clindamycin, 300 mg. cap. 558.00 11,160.00
8 20 box [Clindamycin, 150 mg. cap. 458.00 9,160.00
9 20 box [Dexamethasone, 500 mcg, tab. 478.00 9,560.00
10 20 box |Cotrimoxazole, 600 mg. tab. 598.00 11,960.00
il 20 btl |Eurofloxacin 449.00 8,980.00
12 20 btl |Metronidazole 30 mg, sus 449.00 8,980.00
13 20 box |Metronidazole 500 mg, tab 504.00 10,080.00
14 20 btl |Cetirizine 20 mg. 405.00 8,100.00
15 20 box [Folic Acid, 5 mg. tab. 405.00 8,100.00
16 20 box |[Calcium Carbonate 500 mg. tab. 585.00 11,700.00
17 20 box |Dewormer, tablet 6 tablet/box 695.00 13,900.00
18 20 btl |Dewormer, suspension 490.00 9,800.00
19 20 btl |Vitamins 449.00 8,980.00
20 20 btl |Anti Scoring 395.00 7,900.00
21 20 btl |Clindamycin 250 mag. sus. 395.00 7,900.00
22 20 btl |Anti Inflimmatory 399.00 7,980.00
23 20 btl [Metoclopramide 5 mg. 5ml 412.00 8,240.00
24 20 btl |Bromuxine 349.00 6,980.00

use for the Prov. Livestack and Poultry Animal Regulatory Serv. Prog.
Total amount in wards Two Hundred Fifteen Thousand Seven Hundred Forty Pesos Only 215,740.00

In case of failure

Conforme:

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.

Very truly yours,

CHRISTIAN F. DELIVA

Signature over printed name of Supplier
[A-)a-2g

Date

CUTIA
Cting Governor /Y




