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PURCHASE ORDER
Province of Davao de Oro
0C 1 2 4 2024 Agency/Procuring Entity Page 1

Supplier: NEW UNITED LAMINATED FLOORING SUPPLY INCORPORATED PO Number: 24101655

Address: Date: 10/15/24

E-mail Address: Mode of i

Tel. No.: Pracurement SVP

TIN: 437-231-010-000 PR Number:  24-4500

Gentlemen:

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

Place of Delivery: PGSO- Warehouse Delivery Term:

Date of Delivery: 10 days Payment Term:

No, [Stock No.[Unitoflssue | oy 5 ity Description Unit Cost Amount
1|35086N [set/s 1.00(AED PadsZOLL 16,700.00] . 16,700.00
2[35085N [Bot 15.00| Betadine (Povidine)dry powder spray 55g. 435.00 6,525.00]

CPRBETADINE
3|35095N [set/s 5.00|Blood Pressure Monitor (Digital)YUWELL 5,240.00 26,200.00
4135087N [pc/s 20.00 |Burn Ointment CPRUNITED HOME 330.00 6,600.00
5[35144N |pc/s 10.00| Emergency Thermal BlanketGENERIC 230.00 2,300.00
6[35082N foox 50.00 | Gauze pad 2x2 8ply sterile 100 pack per box 340.00 17,000.00
CPRINDOPLAS
7[35083N foox 50.00 | Gauze pad 3x3 8ply sterile 100 pack per box 360.00 18,000.00
CPRINDOPLAS
835084N foox 50.00 | Gauze pad 4x4 8ply sterile 100 pack per box 400.00 20,000.00
CPRPROHEALTH CARE
9[35102N [set/s 5.00| Glucometer for Blood Sugar Test Kit and 2,625.00 13,125.00
50pcs Test Strips & LancetsGLUCOLR
10135092N |pc/s 20.00 |Hot Water Bag 500 mIGENERIC 145.00 2,900.00
11135101N |pc/s 20.00|Ice Pack 6 inchesGENERIC 100.00 2,000.00
12[35091N |pc/s 10.00 | Pen lightGENERIC | 340.00 3,400.00
13(35089N |pc/s 50.00|Plaster Transparent Plastic Tape 1 145.00 7,250.00
: " |inchPANAPORE ‘ ¥
14|35088N [pc/s 50.00 | Plaster Transparent Plastic Tape 1/2 115.00 5,750.00
inchPANAPORE
15[35090N |pc/s 50.00|Plaster Transparent Plastic Tape 2:- == u2- ~. . 315.00 15,750.00
inchPANAPORE | CGM..I!aiuN UN A Juh UAVAQ CE DRO | |
16[35142N [set/s 10.00 |Pulse OximeterGENERIC i p—" Iﬁ*“" L IR 1 345 00 13,450.00
17[35140N [pcls 5.00 | TourniquetGENERIC e, mﬁ}-" = r f * 2 200l .00 11,000.00
18{35094N |pc/s 5.00|Trauma ShearsGENERIC ) ' Z'(( 44% 00 2,225.00
Total Amount in Words:
In case of failure to make the full delivery within the time specified above, a penalty of one tenth (1/10) of one (1) percent for -
every day of delay shall be i sed By Authority of | f the Ghvernor:
Conform Eﬂ .’/M/Vﬂ Very truly | MAnngeLcJ - 3éi :1?131' R
ure oV rM name of DORMHY M. GONZAGA ‘
M Governor
Date R Authorized Officigl, /
TRUST FUND )
OBR No.: 2024~ II- 000!
Responsibility Center:
Amount: 239,175.00
(In case of Negotiated Purchase pursuant to section 369(a) of RA 7180, this portion must be
Aprroved per Sanggunian Resolution
Certified Date




Name of Procuring Entity:LGU-Province of Davao de Oro
Standard Form No. SF-GOOD-58

Revised:May 24,2004

Std. Form Title:Purchase Order

_ PURCHASE ORDER
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Supplier: NEW UNITED LAMINATED FLOORING SUPPLY INCORPORATED PO Number: 24101655
Address: Date: 10/15/24
E-mail Address: Mode of
Tel. No.: Procurement .SVP
TIN: 437-231-010-000 : PR Number:  24-4500
(Gentlemen:
Please furnish this offige the following articles subject to the terms and conditions contained herein:
Flace of Delivery: PGSO- Warehouse Delivery Term:
Date of Delivery: 10 déys Payment Term:
o, [Stock No.fUnitoflssue | oy ity Description Unit Cost Amount
19[35093N |pc/s 100.00 | Triangular Bandage White 40x40x60 160.00 16,000.00
inchesGENERIC
20[35141N [Box/s 100.00|Vinyl Examination Gloves powder Free 330.00 33,000.00
Disposable/ Surgical Gloves (FDA Approved)
100 pcs/box CPRGREAT GLOVE
FOR USE OF PDRRMO .
THE AWARD IS BASED ON ABSTRACT NO.
2410197 UNDER REQUEST FOR QUOTATION
NO.10-24-3150 OPENED ON October 10, 2024
| CORMIBIJN ON AGUIT DAVAD GE cf¢0 |
TEAM 1
RE (n‘.k:'i VED
| DATE 1 '
[ TIME _”_'_'_ ?Jl) ;
N5 4 m— -

Total Amount in Words:

Two Hundred Thirty Nine Thousand One Hundred Seventy Five Pesos Only 239,175.00
In case of failure to make the full delivery within the time specified above, a penalty of one tenth (1/10) of one (1) percent for
every day of delay shall be i Sed.

Conform ﬁé dfﬂ Very truly
Mver Yi nam DOHQHY M. GONZAGAB\’ Aumﬂn\ ¥l of the Gove "ﬁm'
/‘(01/ Governor AOYLLS v ], R
Date . Authorized Officialy, i Execuliye ssu:i.am ‘
TRUST FUND 5 ¢ V7Y
OBR No.: o024 [I- 90D]
Responsibility Center:
Amount: 239,175.00
(In case of Negotiated Purchase pursuant to section 369(a) of RA 7180, this portion must be
Aprroved per Sanggunian Resolution
Certified Date




