"y PURCHASE ORDER
CIY GOVERMNMENT OF PASIG

Agency Name

Supplier : SEAMMED PHARMA PO, Nao.: B 24-03-1093
03/05/2024

Address : _784 Maria Clara 5L, Brgy. Plainview, Mandaluyong Date:
Mode of Procurement:; PUBLIC BIDDING

Ceantlamen:
Please furnish this office the following arlicles subject to the terms and conditions contained herein;

Place of [elivery :  _As per aftached Terms of Referance Delivery Term: see Terms of Reference
Date of Delivery I Paymenl Torm: _sec Terms of Referencs
I'TEM UNIT
N UNIT OTY DESCRIPTION COsT AMOUNT
LOT NG. 1 - PCGH
2 pcs 700 Acetylcysteine, 200mg sachet, FLUCYSTEINE 16.00 11,200.00
200
3 tablet 10,000 Acetyloysteine, 800mg effervescent (individually 15.00 150,000,00

packed), ACTEINSAPH-600

4 ~-pieoe..1600° Budesenide, 250meg / ml, 2m| Resp. Soln., 18.00 28,800.00
RESPI-SAPH
L tah . AR, BUHTAMIRATE QITRATR AOMG TARLET, LNV ARG G0, Ju
SAPHMIRATE-TS0
& nebule 53,710 Ipratropium Br, 500mcg + Salbutamal 2.5mg, 14.00 821,940.00
RELAXSAPH
8 nehule 10,000 Salbutameol Respiratory Solution, 2mg/ml, 2.5mi, 9.00 90,000.00
HIVENT DS
Stth Total : 1,110,940.00
Conlrol No._ 5368 SUBTOTAL :| Php 1,110,940.00

In case of the failure fo make the full delivery within the time specified above, a penally of ane tenth (1/10} of one (1) percent
for every day of delay shall be imposed as provided for by the, 2016 IRR of RA 9184.

Very truly yours,

VICTOR MA REGIS N. S8OTTO

Conforme : (Autharized Official)
HERELO €. HERNANDEZ City Mayor
(Siyniature cocr printyd numyg of Supplier)
92 /15 é}‘_’l
(ol
/"_"‘\l £

Requisitioning Olfice/ Dept. 4 Funds Availgble :

JOSELITO T. AORETE MD, MMHOA, DPBA, FP&@ Amount: 5,084, 570,00
Juvy A. CUENCO f00-2021-01 0057
PAULO &, CASTRO JR., MD, PHD Chief Accountantpg OBR No. : 1n6-2024-01 0]

_(utherized Offcial) _
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PURCHASE ORDER

L g
0N i B CITY GOVERNMENT OF PASIG
Aspriey Nange
Supplier __E:EAMMED PHARMA o PO Na.: 24-03-1 093_ .
Address @ 784 Maria Clara St Brgy. Plainview, Mandaluyong ~ Date: 03/05/2024
iai Mode of Procuramenl: PUBLIC BIBDING
Gentlemoen: B

Mace of Delivery :
Date of Delivery :

Flease furnish this offica the following articles subject to the terms and

As per attached Terms of Referance

conditions contained herein;

Delivery Term ;

see Terms of Reference

Payment Term: see Terms of Relersnce

Cnu:t-m! Na. 5388

ITEM UNIT

MNO. UNIT QTY DESCRIPTION COST AMOUNT
LOT NQ. 5 -PCGH

24 amp 18,400 Anti-Tetanus Serum (ATS-Equine) 1,500 1U/0.7ml 111.75 2,058,200.00
amp., SHARJVAX

78 amp 10,900 Tetanus Toxoid 0.5ml ampule, ABHAY-TOX 55,70 £07,130.00

Sup Total : 2,6063,330.00

LOT ND. 16 - PCGH

118 Labslet 4 800 Atorvastatin, 40mg tablet, RANVAST 2.70 12,860,00

119 tab 11,000 Atorvastatin, 80mg tablet, ATORSAPH 80 3.25 35,750.00

120 tablet 1.000 Cilostazol 50mg tablet, CLOSCIZOL 7.00 7,000.00

121 tahlat 23,400 Clopidogrel, 75mg tablet, CLOPINOVA 1.10 25,740.00

123 tab 12,900 Rosuvastatin 10mg tablet, ROSUSAPH-10 315 40,635.00

125 tab 400 Simvastatin, 20mg tablet, DIASTATIN 1.10 440.00

128 tab 700 Simvastatin 40mg tablet, DIASTATIN 2.20 1.540.00

SUBTOTAL :| Php

3,898,335.00

Total Amount in Words | Three Million Eight Hundred Ninety-vight Thousand Three Hundred Thirty-five Pesos Only.

In case of the failure to make the full delivery within the time specitied abave, a penally of one tenth (1/10) of one (1) pereent
for avery day of delay shall be imposed as provided (or by the, 2016 IRR of RA 8184,

Very truly yours,

VICTOR MA REGIS N. SOTTO
(Authorized Official)

Conforme :

HERO NANDEZ City Mayor
(S:'l\ﬁmhtrcmﬂe.'rf;'rln'nt: I nimype uf Supplier)
_QJ,ZAS/M
Dute
/""\/ P
Regquisitioning Otfice/ Dept. Funds Avanigble
JOSELITOT. Amount :

RETE MD, MMHOA, DPBA, FP'?f\

PAULO A. CASTRC JR., MD, PHD
{uithorized Officiul)

JUVY Af CUENCO
Chicf Accountantyp

00
10 - 2024-01-0072- U
OBR No.: 100 -20 24010016

/
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Eo% PURCHASE ORDER

CITY GOVERNMENT OF PASIC

Ageicy Nane

Supplicr : SEAMMED PHARMA

Acldress ; _784 Maria Clara St, Brgy. Plainview, Mandaluyong Date :

P.OQL No, :

' 03/05/2024

_ 24-03-1093

Maode of Procorement; PUBLIC BIDDING

Cionlieimen:

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

Place of Delivery ;

As per attached Terms of Reference

conditions cantained herain:

Delivery Term : _see Terms of Reference

Dale of Delivery : Payment Term : see Terms of Reference
ITEM UNIT
NO). UNIT oTy DESCRIPTION COST AMQOQUN'T
127 tab 7,400 Trimetazidine 35mg tablet, TRIMENOVA 2.50 18,500.00
Sub Total ; 142,565.00
LOT NO. 1 - PCCH
pos 500 Acetyleysteing 100mg sachet, FLUIMUCIL 11.00 5,500.00
i pos 800 Acetylcysteine, 200mg sachet, FLUCYSTEINE 16.00 9,600.00
200
3 tablet 7,300 Acetylcysteine, 600mg effervescent (individually 15.00 108,500,00
packed), ACTEINSAPH-5600
4 plece 3,000 Budesonide, 250mcg / ml, 2Zml Resp. Soln., 18.00 54,000.00
RESPI-SAPH
8 nebule 23,100 Ipratropium Br, 500mcg + Salbutamol 2.5mg, 14.00 323,400.00
RELAXSAPH
7 tab 300 Maontelukast 5mg chewable tablet, AUROHEX 400 1,200 00
Control No, 5368 SUBTOTAL :| Php 4,420,035.00

Total Amount in Words | Four Million Four Hundred Twenty Thousand Thirty-fioe Pesos Only.

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

for every day of delay shall be imposed as provided for by the, 2016 IRR of RA 9184,

Very truly yours,

VICTOR MA REGIS N. 80TTO

Conforme : (Autharized Official)

R L ANDEZ City Mayor

{Siputhare ootr printpd autge of Supplicr)

03 //5 {é:q
Dale
Reguisitionmg Cifice/ Dept. | Fu
v
Amount :

JOSELITO T, MORETE MD, MMHOA, DPBA, FPS&

PAULQ A. CASTRO JR., MD, PHD

(Authorized

Officiul)

5%, 910,00
160-200- 09-0072- 131

OBR No. : 160 -2021-01-0la-tf4/
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PURCHASE ORDER

Supplier :
Address ;

w0 :
!‘5 y CITY GOVERNMFENT OF PASIG
— Agency Name
SEAMMED PHARMA P.Q. No.:
/84 Mariz Clara St, Brgy. Plainview, Mandaluyong . Date:

 24-03-1083

03/05/2024

Maode of Procuremenst: PUBLIC BIDDING

Gentlemen:

Please furnish this office the fallowing articles subject o the terms and

conditions contained herein:

Place of Delivery :

As per altached Terms of Reference

Delivery ‘lerm ; sse Terms of Reference

Date of Delivery : . Payment Term: see Terms of Reference i
ITEM LUNIT
NO. UNIT Qry DESCRIPTION COsT AMOUNT
8 nebule 24,000 Salbutamol Respiratary Solution, 2mg/ml, 2.5ml, 2.00 216,000.00
HIVENT DS
g amp 1,000 Terbutaline, 500mcg/ml, 1mi (0.5mg) amp., 97.75 97,750.00
BRICALIN
Sub Total : 816,950.00
LOT NO. 5 - PCCH
24 amp 1,500 Anti-Tetanus Serum (ATS-Equine) 1,500 1U/0.7ml 111.75 167,625.00
amp., SHARJVAX
25 pfs 20 Tetanus Immune Globulin 2501U/ml, 1ml pre- 1,318.00 26,380.00
filled syringe, TETAGAM P
28 amp 500 Tetanus Toxaid 0.5ml ampule, ABHAY-TOX 55.70 27,850.00
Sub Total : 221,885.00
LOT NO. 16 - PCCH
117 tablet 5.000 Atorvastatin, 20mg tablet, RANVAST 1.80 8,000.00
Control No, 5369 B SUBTOTAL : | Php 4,963,640.00

Total Amount in Waords | Folr Million Ning Humh ed Sixtyy- HH.‘.L‘ Hmn,.mn? six Hutdred Forty Pesos Only,

Conforme ;

In case of the failure to make the full delivery within the thme specified above, a penalty of one tenth (1/10) of ohe (1) percent
for every day of delay shail be imposed as provided for by the, 2016 IRR of RA 2184,

_VICTOR MA REGIS N. 80TTO

Vary truly yours,

FeAT L

HER( . HERNANDEZ

(Sigiiiure ot lw/t.q. ighie of Supplicr)

ﬂunf

=

(Authorized Officinl)
City Mayor

Requisitioning Office/ Dapt,

JOSELITOT.

PA

uLo
(Aytthorized

RETE MD, MMHOA, DPBA, FF‘%

CASTRO JR., MD, PHD

Funds Avarfablo:

Official)

J

JUVY AYCUENCO
Chief Accountan tonp

Amount :

5,044, 570,00
166-2021-07-
CIBR No.: f- 2000 -01-0016- 12
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PURCHASE ORDER
CITY COVERNMENT OF PASIG
Agenclf Nuwe:

Supplier : SEAMMED PHARMA P.0. Na. . 24-03-1093

Address : 784 Maria Clara 8L, Brgy. Flainview, Mandaluyong Date: 03/05/2024
Muaode of Proruremenl: PUBLIC BDIDDING

Centlemeon:

Please furnish this office the following articles subject to the lerms and conditions contained herein:

Place of [Jelivery :  _As per attached Terms of Reference - Delivery Term: see Terms of Reference

Date of Delivery . . Payment Term: _see Terms of Relersnce

TTEM UNIT

NO. UNIT QTY DESCRIPTION COST AMOUN'T

118 tablel 10,000 Atorvastatin, 40mg lablet, RANVAST 2.70 27.000.0c0

119 tab 5,000 Atarvastatin, 80mg tablet, ATORSAPH 80 3.25 18,250.00

120 tablet 400 Cilostazol 50mg tablet, CLOSCIZOL. 7.00 2,800.00

121 tablat 5,000 Clopidogrel, 75mg taklet, CLOPINOVA 1.10 5,500.00

122 capsule 200 Fenofibrate, 200mg capsule, FENOSAPH-200 2.75 550.00

123 tab 1,000 Rosuvastatin 10mg tablet, ROSUSAPH-10 3.15 3,150.00

124 tab 1,200 Rosuvastatin 20mg tablet, ROSUSAPH-20 3.90 4,880.00

127 tab 10,000 Trimetazidine 35mg tablet, TRIMENOVA 2.50 25,000.00
Sub Total ; 92,830.00

ez Tl e e SRS S NU”‘]I}H{PG”OTUS e e S T T 2 T
o

Purchase Order shall cover all the items found in the attached Terms of Reference.

Control No, 5368 GRAND TOTAL :| Php 5,048,570.00

Total Amount in Words | Five Million Forty-eight Thousand Five Hundred Sevenly Pesos Qulyy.

In case of the failure to make the full delivery within the time specified above, a penalty of ona Llenth (1/10) of one (1) percent
for every day ol delay shall be imposed as provided for by the, 2016 IRR of RA 9184,

Very truly yours,

VICTOE MAREGTS WDE0TTO |

Conforme:: (Authorized Official) d"'
HERO ANDEZ City Mayor
{(Signulsere ooer prinlgd datig of Supplier)
03/1&/21_
ute
B
. 7 {
Requisitioning Office/ Dept# Funds Availgble :
&
JOSELITO T.\MORETE MD, MMHOA, DPBA, FPS Amount ;
JUvY A/CUENCO 105-283l-0koo
. CASTRO JR., MD, PHD Chiquccozmtﬂniﬂ OBR No. : IMM:DD’JEU f
wlhaorized Qfficial) . -
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