e
PR No.:  NF 2503-0121 = vli)RN: V-FO-PSD-RRCY-A-PR-25-02-07676-S
_End-User: PSD - Center-based Services Section - Regional Rehabilitation Center for Youth
DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT FIELD OFFICE V
Regional Center Site, Rawis, Legazpi City, Albay
. ~ PURCHASEORDER .. =
Supplier: PHARMEDICS MEDk\AL EQUIPMENT AND SUPPLY TRADING“/'/‘ PO. No NF2025-0110 <
Address: Cabangan, Camalig, Albay Date: \l\/larch 27,2025 rd
Contact No. 09105886177 Hizgeior shall Value Procurement (53.9) A1 4
Procurement: S : _
Please furnish this Office the following articles subject to the terms and conditions Payment Term: 30-60 Calendar DayF from Regelpt Of <l
Gentlemen: : A SOA/Billing
contained herein: 7 - = 5
Delivery Term: One-Time Full Delivery b
Place of Delivery: RRCY Pangpang, Sorsogon City 7 For Delivery Schedule and Queries
Date of Delivery: 15 Calendar Days . Please Contact C.M.U: 0963-698-4404
Item No. Unit p s Quantity Unit Cost Amount
PURCHASE OF MEDICAL SUPRLIES FOR USE OF RRCY CLIENTS AND
e RESIDENTS FOR 2nd AND 3rd QUARTER, CY 2025 S ) R -
;',/, = NGees, ,é,, S — — e i o) | pe o Bes //
1| tablet 4 ., \,,,’E_a,ra,cgtamfol,ﬁp_omgg, 10 AL 395~ ATA0O0 N .
50 capsule ff - ___Mefenamic Acid 500mg e 1,000 "~ 3.64 3640007,
3 |capswel).  ~  -Amoxicilin50Omg 500 ) 1040~ 520000 //,
4 | tablet 4 Phenylephrine HEL Chlorphenamine Maleate Paracetamol | 58 7} 50|~ 274560
5 | bkt HyosneNBuybromidetomg | 10074 104007 10400 .
6 | tablet /. Famofidine Calcium Carbonate Magnesium Hydroxide 10mg 5 ~ | 3e40| .~ 1820001
7 |capswed” _koperamide2mg - 100 | 624|— 6400}~
-8 | fablet p~ - ~ Meglizine 26mg |10 _-~L 7281~ 72800
9 tablet -~ . | ____cefirizinetOmg_____ 00"~ 52|~ 104000 /,«
10 | tablet L~ _Butaminate Citrate 50mg | 800 — 1456}~ 728000 /,
11| capsule |, - arbogisteine 500mg 0~ iee0| 15600047
12| capsule 4. ___ Lloxacilin500mg M 1040~ 249%007 .
13 box A" ~ Clean gloves, rubber, 100's/ box A o de800L~ 1872001
4 | ol 4, Sdigical papertape, 24mmx9mm A A M0 ASTE00T,
15 | box A7) ____ Plgsfic strip, anti septic, 50's/box A0~ 186.00 |.— 1,560.00 1 [
16| box - ~_Bferile gauze pad, 4x4,100sfbox | 4 ) = 4NN}~ 1,9%.80 | ,
17 pes_ A~ _Waterproof Wound Dressing, 37/mmx37mm | 00~ 2080\~ 208000},
18 | botlle f~. _Fobramycin eye drop solution, Sml 4~  3M200|—  1.248001 ,
19 bottle . ~____ Ppolymyxin B Sulfate Neomycin, 5ml et 52000 |—" 208000,
20 tupe 1~ _Sftate Dexamethasone Drop Zing Oxide + Calamine, 159 .. - = %6 —7 41600 |—  249.00
20 | tube V7 ~_Benzocaine +Buric acid + Eucalyptus, 159 . ...y | 6 7| 280207 14320},
2 | tube A7 ~ _Mpiocin2%,59_ ~~-- -~ | 8~ 20800 |— 1,664.00 |,
2| tbe 7 ~_Ciofrimazole Sa/f0mgir N\ 1R AT 3 E 4 29120 |—" 11648017,
24 | botle ). __Ketoconazole shamp -,ri@ et — - INY 3~ |  83200— 249600
25 | botlle 47 _Chformedixine digluconate, wfﬁn? Arey atleast!ﬁo,rgl J_g.»__,b Wi — 00|~ 456001
26 | bottle |, _Héxetidine oral gardle; ati€ast250mAr 1< Tl werd il et 676.00 L— . 2,704001°~
21 tube 4, "~ _Miconazole oral gel, aljsadti1dy, . feig2 | 88400l— 1768001,
28 | pack L7 _Cotton balls, atleast 300's/pack '\~ - T4~ 9380 |— 3744001~
29 | pack Gotton buds, atleast 400's tipsfpack ,, 60 | 1870~ 9360001 -
30 bottle .}~ ___Befadine solution, atleast 120m! / - 112 ~L 312.00 | — 3744001
31 | botle }” __Hydrogen peroxide, atleast.500m#... 4 1 18120~ 74880
"~ flote: Expiration date must atleast within 1-2 years upon delivery + N - ) -
| s en;&ﬂlpf:ssééélirlequi;-s;nren\s conformed mU\&Requiesit}m d&{l(éﬁzéﬁmcﬂisitér’\d:ljsgr Rgﬁ{reiﬁénTsf& Venues | R T o -
and Accommodation for DSWD Activilies. In the event of fortuitous events or other circumstances leading to a reduced aumber of
pariicipants, adjusiments wilt be made either prior to the activity o in the subsequent days, in coordination with the End-User =
Total Amount : / \

i Wt Eighty Four Thousand Two Hundred Twenty Seven Pesos and Twenty Centavos / |GRAND TOTAL X 84,227.20 | 7
CONDITIONS: ‘ Y
LIQUIDATED DAMAGES: One-Tenth Of One Percent (0.001) of the cost of the unperformed portion of the contract for every day of delay. Once the cumulative amount of liquidated
damages reaches ten percent (10%) of the amount of the contract, the DSWD FOV may rescind or terminate the contract, without prejudice to other courses of action and remedies
available under the circumstances.

The Supplier/Contractor acknowledges and agrees that any acts falling under Section 65 (Offenses and Penalties) and Section 69 (Impositign of Administrative Penalties and Blacklisting)
of the Implementing Rules and Regulations (IRR) of Republic Act No. 9184 (Government Procurement Reform Act), as well as other relevant and regulations, shall
subject the Supplier/Contractor to blacklisting, admini ive, civil, and/or criminal liabilities in accordance with applicable laws and regulations.

Conforme:

NORMAN S. LAURIO
PHARMEDICS MEDICAL EQUIPMENT AND SUPPLY Regional Director L~

{Signature over Pginted Nj‘?( Supplier — i

Date: chlj /D'}
Funds Avzilable:
% ORS No.: XK - 0"{ -0718%
WENDYG. RANCES
Accf)untant n Amount: 84 ,QQ 7 . QO
|

v



