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Republic of the Philippines

Main Campus
Alcate, Victoria, Criental Mindoro

PURCHASE ORDER

Page 1 of 4

COMMISSION ON AUDIT

MINDORO STATE COLLEGE OF AGRICULTURE AND WQLWSC AT OR: M]N DURO

Supplier : CPA PHARMACY

Address : POBLACION 1, VICTORIA. ORIENTAL MINDORO Dt¥ : i 1 14 I?,f
TN : 129-326-144-000 Mode of Pm\.uremem
Gentlemen:

Please furnish this Office the following articles subject to the terms and conditions contained herein:

Place of Delivery : MinSCAT Main Campus, Alcate, Victoria, Oriental Mindoro

iDeiivery Term :

every day of delay shall be imposed on the undelivered ftem/s.

Very truly vours,

Daie of Delivery : Payment Term :
Stoek/
Froperty Uit Description Luami Unit Cost Amount
No.
1 box jAlum Hydroxide Magnesium Hydroxide Simeticone 23 900.00 20,700.00
2 box jAmbroxol tablet 7 2,100.00 14,700.00
3 bottle jAmoxicillin 500mg 22 230.00 5,060.00
4 box |Amlodipine Smg 5 250.00 1,250.00
5 box |Ascorbic Acid 500mg 50 800.00 40,000.G0
6 armpule| ATS 1500 iu 20 125.00 11,250.00
7 box |Azithromycin 500mg 5 330.00 1,650.00
2 box |Band aid 15 80.00 1,200.00
g box |Betahistine 24mg 2 10,000.00 20,000.00
10 piece |Bottle spray 200ml 25 50.G0 1,250.00
i1 piece |Brown bag, medium 200 3.00 600.00
12 box |Carbocisteine 500mg (Solmusx) 15 1,250.00 18,750.00
iz box |Cefalexin 10 500.00 5,000.00
14 box |Cetirizine ) 230.00 | 1,500.00
15 box |Chiorphenamine p 100.00 200.00
16 box jCinnarizine 10mg 5 245.00 1,245.00
17 box |Ciprofloxacin 500mg 4 2,360.00 9,440.00
18 box |Clean gloves, medium 5 750.00 3,750.00
19 tablet |Clean gloves, small 5 700.0D 3,500.00
20 box |Clonidine HCl 7Smcg 3 4,000.00 12,000.00
21 box (Cloxacillin 500mg 4 500.00 2,0060.00
22 box |Co-Amoxiclay 625mg 1D 470.00 4,700.00
23 pack |Cotton balls 300g 10 100.00 7/ 1,000.00 -
In case of failure to make the full delivery within the fime specified above, 2 penalty of one-tenth (1/10) of #ne percent for

Actothtant [T

Conforme: g] -

jg‘ tﬁ W hAn LEVY B. ARAGO ,Ph.)l.
Signidture over aned MName Su%acr SUC President 111 *’ <q
Date
Fund Cluster = {0l ORS/BURS No.: 0%
Funds Available : (163, &9 0O Date of the ORS/BURS: 14402
i Amount: ___ FLLY, T4
MARIA CRIYIT] px SISCAR,
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Republic of the Philippines

Main Campus
Alcate, Victoria, Orizntal Mindoro

PURCHASE ORDER

Page2af4
COMMISSION ON AUDIT

MINDORC STATE COLLEGE OF AGRICULTURE AND TECHRAIGRPEY MINSCAT OR:MINDORO

Supplier : CPA PHARMACY
Address : POBLACION 1, VICTORIA, ORIENTAL MINDORO
TIN - 129-326-144-000

Mode of Procurement :

Gentlemen:

Please fumish this Office the following asticles subject to the terms and conditions contained herein:

Place of Delivery : MinSCAT Main Campus, Alcate, Victoria, Oriental Mindoro {Delivery Term :
jDate of Delivery : Payment Term :
Stock/
Property Umit Description Ouantity] Uit Cost Amount

No.

24 tablet | Dental Gauze 20 400.00 2,000.00
25 box | Dequalinium chioride 13 750.00 9,750.00
25 box |Dexamethasone Polymycin B 504 Neomycin ointment 6 655.00 3,930.00
27 bottle {Dexamethasone Polymycin B S04 Neomycin draps 7 654.00 4,578.00
28 pack |Dichlorobenzyl Alcohol Amylmetacresol 2's 500 2450 12,250.00
29 box |Disposable Syringe 3cc 1 500.00 500.00
30 piece |Disposable Syringe Scc 50 5.00 250.00
31 piece |Elastic Bandage 4" 30 65.00 | 1,950.00
32 tablet | Etoricoxib 120mg SO 100.00 5,000.00
33 bottle | Ferrous Sulfate 100's 10 130.00 1,800.00
34 box |Freestyle {Optimum) - bicod sirips 2 1,500.00 12,000.60
35 hox |Glucose Lancet & 350.00 2,100.00
36 box Hemostan 5 4 600.00 23,000.00
37 bottle |Hydrogen Peroxide S00m| 7 100.00 700.00
38 box |Hyoscine-N Butylbromide 1 4,000.00 4,000.00
39 capsule|ibuprofen 400mg 100 15.00 1,500.00
40 bottle |iIsopraphyl Alcohol 350mi 40 150.00 6,000.00
41 box |Lagundi Capsule 500mg 10 £00.00 6,000.00
4z box |Loperamide 5 600.00 3,000.00
43 box |Loratadine 10mg 6 700.00 4.200.00
44 box |Loratadine HO Alerta 10mg P 1,400.00 2,800.00
a5 piece |Medical KNS5 100 30.00 3,000.00
46 box |Medical Surgical Disposable mask 100 150.00 15,000.001

Conforme:

amaim: over nmed Name of S

SA"m;\hﬂm‘amw han

lier

Date

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of gfie percent fo
every day of delay shall be imposed on the undelivered item/s.
Very tuly yours,

LEVY B. ARAG® JR., PND.

A

SUC President IIE +

Fund Cluster : __}{)¢

ol

(Funds Available : [0&3 £&9.00 5

MARIA C

{ORS/BURS No.: 0108
Date of the ORS/BURS: _||1¥l7ay

Amnount :

UL, AN

C

0

v
5
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Republic of the Philippines

Main Campus

PURCHASE ORDER

Alcate, Victoria, Orental Mindoro

COMMISSION ON AUDIT Page3of4

MINDORO STATE COLLEGE OF AGRICULTURE AND TE@EHQLQQ@{ INSCAT OR:MIN DORO

Supplier : CPA PHARMACY

Address : POBLACION 1, VICTORIA, ORIENTAL MINDORO
TIN : 129-326-144-000

Mode of Procurement -

Gentlemen:

Please furnish this Office the following articles subject to the terms and conditions contained herein:

Place of Delivery : MinSCAT Main Campus. Alcate. Victoria, Orienial Mindoro [Delivery Term :
Date of Delivery - Payment Term :
Stock/
Property Umit Description mmﬁql Unit Cost Amount

No.

47 box |Mefenamic Acid 500mg 5 400.00 2,000.00
42 box |Mefenamic Acid Fast Acting 250mg 2 2,000.00 £,000.00
45 bhox |Micropore 1 inch 6 660.00 3,960.00
50 bottle |Moov Spray Pain Killer 100ml 2 650.00 1,300.00
51 box |Multivitamins 120 216.00 25,200.00
52 box |Multivitamins {Enervon C) 40 800.00 32,000.00
53 tube |Mupirocin Ointment 20mg/fg 5 200.00 1,000.00
54 set jNeb Kit 10 150.00 1,506.00
55 box |Non-powder Gloves, smzll 3 700.00 2,160.00
56 box |Oral rehydration salts 5 200.00 1,000.00
57 tablet {Omeprazole 40mg 200 14.00 2,800.00
58 box |Optagard 10 1,100.GO 11,000.00
59 piece |Oximeter 2 1,800.00 3,600.00
&0 set |Oxygen Cannula, adult 15 100.00 1,500.00
61 box |Paracetamol 560mg + Caffeine 5 S00.00 4,500.00
62 box |Paracetamol 5G0mg, 500's per box 21 2,750.00 57,750.00
63 piece {Penlight, heavy duty 3 330.00 950.00
64 bottle |Permethrin lotion 3 250.00 750.00
65 box |Phenyl HCL + Para + Chiorphe 30 400.00 12,000.00
66 tablet |Phenyl HCL 20mg + Para 325mg + Chlorphe Img 150 9.00 1,350.00
67 box |Povidone lodine 1% Oral Antiseptic 240mi 10 350.00 3,500.00
63 box (Salbutamo! Nebules 5 490.00 2,000.00
69 box |Salonpas 10's 46 56.00 2,576.00

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of qmz percent for

every day of delay shall be imposed on the undelivered item/s.

Very truly yours,

Conforme: ‘] - A :
P, i ﬁ =
[ 2 ’ - 3 —— .! . v_’&
J’ landa D. Moa,{-o_ngm han LEVYB. ARA(g.;R.,PhJ} Yhe
ature over Printed Name of Supplier SUC President HI{_ *
Date
,‘,5. =0
Fund Cluster: ~ NiL{ (] IORS/BURS No. - 0155
Funds Available: _ {if v, ('] Date of the ORS/BURS: _|[I{|%0%

-

MARIA CRIS%JZ D. SISCAR, CPA
i I } b

Amount : ___$,1,%, 3390

£ 11 7,
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MINDORO STATE COLLEGE OF AGRICULTURE AND Wﬁﬁ@’wﬁs ION ON AUDIT
HSCAT OR :MINDORO
Main Campus

Alcate, Victoria, Oriental Mindoro [ W i Eﬁi oy

Ez
¢

]

l,“.'
- JAN 29
PURCHASE ORDER %, 23 1071
Supplier : CPA PHARMACY . Wo.- 2
Address : POBLACION 1, VICTORIA, ORIENTAL MINDORO Do —l=to -1
TIN - 129-326-144-000 Mode of Procurement :

Gentlemen:
Please furnish this Office the following articles subject to the terms and conditions contained herein:

Place of Delivery : MinSCAT Main Campus. Alcate. Victoriz. Oriental Mindoro HDeiivery Term :

Date of Delivery : Payment Term :
Stock/
Property Unit Description Duantity] Unit Cost Amount
Ne. "13”
70 box {Sambong 1z 700.00 §,400.00
71 box |Sodium Ascorbate 158 620.00 97.960.00
72 box |Standardized Senna Concentrate 5 1,700.00 8,500.00
73 box |Sterile gauze (2"x3") ] 300.00 1,500.00
74 box |Sterile gauze {4"x4") 5 400.00 2,000.00
75 ampule] Tetanus Toxoid 0.5mg 60 130.00 7,300.00
76 bottle |Visine Eye Drop 12 170.00 2,040.00
77 box |Vitamin B complex 8 800.00 6,400.00
72 box |Vitamin B complex + Paracetamol 2 3,500.00 7,000.00
79 piece (Washable facemask 950 3000 28,500.00
a0 box |[Zinc Oxide + Calamine 20°s g $40.60 3,360.00
KXV KV VRV XY XV R KV NV RV VXXXV
663,889.00

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
fievery day of delay shall be imposed on the undeliverad item/s.

F,

Very truly yours, ‘ /
Conforme: : y
( "l"; —‘l ""'. o . ] L
Yolanda 1N Mangm than LEVY'B. ARAGO JRLPED. .__
Signature over Printed Name of Supplier SUC President 111 ‘a/
Date
.J».ﬂ, -_{“.._
Fund Cluster: /i - ORS/BURSNo.: 0|05
Funds Available - i Date of the ORS/BURS: ll 14 IL(JU
% Amount : ?l;ltﬂ, g8
MARIA CRISTINA D. SISCAR, CPA
Accountant T

.
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