Name of Procuring Entity:LGU-Province of Davao

Standard Form No. SF-GOOD-58

Revised:May 24,2004

Std. Form Title:Purchase Order

DEC 23 208

o

PURCHASE ORDER

Province of Davao de Oro

Agency/Procuring Entity Page 1

Supplier: | NEW UNITED LAMINATED FLOORING SUPPLY INC. PO Number; 25121 991

[Address: | B88 Natividad Townhouse,Bacaca Dvo. City Date: 12/12/25

E-mail Address: unitedlaminate@ Mode of

Tel. No.: | +639336190064 Procurement PB

TIN: y PR Number: ~ 25-3700

"|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.funitof ssue - o gy Description Unit Cost Amount
1138165N |pc/s 1244.00| Absorbent Pad - with CPR 32.00 39,808.00
2138146N [gal 105.00 | Activated Glutaraldehyde solution 5L/ 2,583.00 271,215.00

container - with CPR
3|38155N [pcis 2130.00|Alcohol, Rubbing 70% Isoprophyl 500ml - 87.50 186,375.00
; with CPR
4102129  |pcfs. 81.00| Asepto Irrigation Syringe Plastic 60ml - with 39.50 3,199.50
CPR
5102141 |pcls 134.00 |Bandage Elastic 10cm x 1.6m - with CPR 60.00 8,040.00
6 2 i - wi o smcr— e
02142  |pcis 249.00|Bandage Elastic 15cm x 1.6m w%PR T o JDE 80.00 14,940.00
ream 1
7102153 Jpcls. 439.00(Blood Transfusion Set - with CPR >~ L 20,633.00
TNV,
3y
8101907 |pckis 6.00|Blue Sensor ECG Electrodes PVGLB'ar:kmg 3,030.00
banan plug 3mm 25's
9102174 pcls' ' 487.00|Cord Clamp plastic - with CPR 5.50 2,678.50
i g gy, WEEVRE ' 5?'“
10{38159N |packis 12.09 cmtq& Billﬁtgnlé,taoo's -Jmt R 54.50 654.00
1l
golS' 0 Z(,cj PWT’/?P/ g
Total Amount in Words: COn e
=4

& %o Very truly

Signature over printed name of ENGR.
M - 26- 2¢
Date

overnor
Authorized Official

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 jimposed.
Conform 5 @\ N

UL G. MABANGLO

GENERAL
OBR No.:

Amount: 3,272,8

VTRV -

Responsibility Genter:

11.00

AR o

Certified

Date

(In case of Negotiated Purchase pursuant to section 369(a) of RA 7180, this portion must be
Aprroved per Sanggunian Resolution




Name of Procuring Entity:L GU-Province of Davac ro
Standard Form No. SF-GOOD-58 )
Revised:May 24,2004
Std. Form Title:Purchase Order

5-‘\ PURCHASE ORDER
BU: '2 3 20?- Province of Davao de Oro

Agency/Procuring Entity PEgEE
Supplier: | NEW UNITED LAMINATED FLOORING SUPPLY INC. PO Number: 25121991
Address: | 888 Natividad Townhouse,Bacaca Dvo. City Date: 12/12/25
E-mail Address: unitedlaminate@ Mode of
Tel.No.: | +639336190064 Procurement  PB
TIN: PR Number:  25-3700
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| o ity Description Unit Cost : Amount
1119450 [setls 60.00| CT Contrast Injector Syringe & Quick fill Tube 1,795.00 107,700.00
with Medrad coiled low pressure connector
: tube M/F Luer Lock 152.4cm (Tri- aclﬁ—~w- e
e CoMy IT DAY JDE QR
o ; TEAM 1
' = L SRR
12102181  |pels:- 495.00|Diaper,adult (L) no CPR DA t ’_“]JL] ]?/Q 54.00| - 26,730.00
13138144N [oox 39.00| Disposable Syringe Insulin G29 x 1/2'469's - -786.00( 30,654.00
with CPR
14/11300  |oxis: 130.00| Disposable Syringe w/ needle G-23, 10ml 659.00 85,670.00
100's - with CPR
15111298  |ox/s 109.00| Disposable Syringe w/ needle G-23, 3ml 100's 384.00] 41,856.00
- with CPR
16[11299 |ox/s 5 105.00| Disposable Syringe w/ needle G-23, 5ml 100's 417.00 43,785.00
- with CPR
17111447 |bx/s 52.00| Disposable Syringe with needle G-25 x 5/8, 351.00 18,252.00
1ml 100's - with CPR ‘
1802218  |pcls. 45.00|Endotracheal Tube -Fr 28 ID 7.0 with cuff - 99.50 4.477.50
- with CPR :
1902219 [pcls. 89.00{ Endotracheal Tube -Fr'30 ID 7.5 with cuff - 99.50 8,855.50,
with CPR
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 imposed.
Conform Lry @ Bis Very truly
Signature over printed name of ENGR. RJUL G. MABANGLO
kL = Loz AKX overnor
Date Authorized Official
GENERAL
OBRNo: LIAD- 1Y~ 2%~ \Db
Responsibility Center:
Amount: 3,272,811.00
(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 Davac o
Standard Form No. SF-GOOD-58
Revised:May 24,2004

Std. Form Title:Purchase Order

PURCHASE ORDER
DEE Province of Davao de Oro
23 2025 Agency/Procuring Entity Page 3
Supplier: | NEW UNITED LAMINATED FLOORING SUPPLY INC. PO Number: 25121991
Address: | 888 Natividad Townhouse,Bacaca Dvo. City Date: 12/12/25
E-mail Address: unitedlaminate@ Mode of
Tel. No.: | +639336190064 Procurement  PB
TIN: PR Number:  25-3700
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.|UnitofIssue | oy ity Description Unit Cost Amount
20102237 |pcls 104.00|Foley catheter Fr-14, 2 way - with C e 3,484.00)
?‘:!'P
2102238 |pcis 512.00|Foley catheter Fr-16 ,2 way - with CPR | = { 24,064.00
TiN
22135084N [box 2000.00| Gauze pad 4x4 8ply sterile 100 packi per box - 800,000.00
CPR
23138142N |box 59.00|Gloves, surgical sterile,s 7.5 50's - with CPR 1,154.00 68,086.00
24136609N |box/s 350.00|Gloves, Working size (large) 100's - with CPR 1,200.00 420,000.00
25102250 |box/s - 92.00| Gloves,surgical sterile,s 6.5 50's - with CPR 1,400.00 128,800.00,
26116229 |pcls. 33.00|Infra Red Digital Thermometer 2,850.00 94,050.00,
2710172 |box/s 38.00]IV Cannula G-18 100's - with CPR 3,700.00 140,600.00
28138241N |[pc/s 1479.00(IV Cannula G-20 with CPR 50.00 73,950.00
2910174 |ox/s 9.00{1V Cannula G-22 100's - with CPR 3,700.00 33,300.00
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 im oﬁed.
Conform Ry ‘% B 6 Y Very truly
Signature over printed name of ENGR. RAUL G. MABANGLO
Yi-216-727% overnor
Date Authorized Official
GENERAL . T = g
OBR No.: 1\ Ay & - \U )
Responsibility Center:
Amount: 3,272,811.00
(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 ro
Standard Form No. SF-GOOD-58

Revised:May 24,2004

Std. Form Title:Purchase Order

PURCHASE ORDER
,% Q?S Province of Davao de Oro
BEE 231 Agency/Procuring Entity Fadpd

Supplier: ' NEW UNITED LAMINATED FLOORING SUPPLY INC. PO Number:, . 25121 991

[Address: | 888 Natividad Townhouse,Bacaca Dvo. City |Date: 12112/25

E-mail Address: unitedlaminate@ Mode of

Tel. No.: | +639336190064 Procuremen} ;

ITIN: PR Number:  25-3700

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. Unit o Issue Quantity Description Unit Cost Amount
3010175 |bx/s 11.00(IV Cannula G-24 100's - with CPR 3,800.00 41,800.00
31l10176 |owss - 14.00(1V Cannula G-26 100's - with CPR [cowi it e ) (8,700.00 51,800.00

LR 'v‘."l %‘A ’1
b _ ECENES
32102253 pclsl-. 211.00]|IV Stopper - with CPR e /= (9 I Ny )Z(( 25.00 5,275.00
I :
33[02275 |sachet 3725.00| Lubricating Jelly , 3 grams - with CBR - F 850 31,662.50
34138242N |pcls . 2355.00|Macro / infusion set (adult) with CPR 85.00 200,175.00
35111449  |pck/s 12.00|Micro / Infusion set (pedia)50's - with CPR 3,450.00 41,400.00
36119444  fpcls 25.00| Mouth Guard -Adult airway 70mm 75.00 1,875.00
3719443 |pcfs+ 16.00 |Mouth Guard -Adult airway 80mm 75.00] 1,200.00
3842185N bdxls 3.00|Name Band, Blue -100's NO CPR | 560.00 1,680.00
3942184N [box/s 3.00|Name Band, Pink -100's NO CPR 560.00 1,680.00
4042186N [oox/s 5.00|Name Band, White -100's NO CPR 560.00 2,800.00
41j02226 [pc/s. 80.00| Nasogastric Tube Fr-16 - with CPR 45.00 3,600.00
Total Amount in Words:

every day of delay shall be imposed.

e 1@3}6' Y

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

OBR No.: \‘)“kc\g—\g,gcg_.@\%

Responsibility Center:
Amount: 3,272,811.00

Conform Very truly
Signature over printed name of ENGR. RAUL G. MABANGLO
1-1%- 2y overnor
Date Authorized Official
GENERAL

Aprroved per Sanggunian Resolution
Certified Date

(In case of Negotiated Purchase pursuant to section 369(a) of RA 7180, this portion must be




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

Revised:May 24,2004

Std. Form Title:Purchase Order

PURCHASE ORDER

Province of Davao de Oro

_ NEr 2.2 298 Agency/Procuring Entity Page 5
Suppliety [ NEW URITEDILAMINATED FLOORING SUPPLY INC. PO Number; 25121991
Address: | 888 Natividad Townhouse,Bacaca Dvo. City Oebar ADHAHEE .
E-mail Address: unitedlaminate@ Mode of
Tel. No: | +639336190064 Procurement ~ PB
N . PR Number:  25-3700

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.jUnit of Issue Quantity Description Unit Cost Amount
42138244N [set/s - 238.00| Nebulizing kit with Mask - (Pedia)- with CPR ' 90.00[ - 21,420.00
43138243N [sells 297.00| Nebulizing kit with Mask - Adult - with CPR 90.00 26,730.00
h ..,‘ o W“ -’.l?“: |
4402303  [pors. 259.00|Needle Spinal G-25 - with CPR | " e JBECY 400 e 27,842.50
45[02310 |pcis 237.00|Oxygen mask (adult) - with CPRD 70.00 16,590.00
Titv )
46[38245N |set/s 64.00| Oxygen mask (pedia) - with CPR—~ “ 7500 4,800.00
47109697 |box/s 3.00|Pediatric Urine Collector 100's - with CPR 1,800.00 5,400.00
48102326 [alls 4.00| Povidone lodine 7.5% (Cleanser) - with CPR 1,450.00 5,800.00
49102352 |pcls. 10.00|Suction Catheter Fr-16 - with CPR 14.50 145.00
50[02350 |pcis. 297.00|Suction Catheter Fr.8 - with CPR 40.00] . 11,880.00
51112455 |bx/s 10.00| Surgical Blade #11 100's - with CPR 1,010.00] 10,100.00

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 o\sed.
&>
Conform GE 5%;' G To Very truly
Signature over pfinted name of ENGR. RAUL G. MABANGLO
i - 18 overnor
Date Authorized Official
GENERAL

OBRNo.:. D"\ '\\3 My \@ ‘5
Responsibility Center:

Amount: 3,272,811.00

(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 0
Standard Form No. SF-GOOD-58

Revised:May 24,2004

Std. Form Title:Purchase Order

PURCHASE ORDER
BEC 2 3 2025 Province of Da\{ao de F)ro .
Agency/Procuring Entity age 6
Supplier: = NEW UNITED LAMINATED FLOORING SUPPLY INC. PO Number: 25121991
Address: | 888 Natividad Townhouse,Bacaca Dvo. City Date: 12/12/25
E-mail Address: unitedlaminate@ Mode of
Tel. No.: | +639336190064 Procurement ‘ PB _
TIN: - PR Number:  25-3700
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:

o, [ SIS o fUnitorissus Quantity Description Unit Cost Amount
52111293 |bx/s 131.00|Surgical Blade Number 10 100's - with CPR 399.00 52,269.00

""" FOR THE USE OF DDOPH-MONTEVISTA 4TH
QUARTER TO PURCHASE MEDICAL, DENTAL
AND LABORATORY SUPPLIES ( MEDICAL
SUPPLIES)

THE AWARD IS BASED ON ABSTRACT NO.
2512070 UNDER BID NO.B-25-0211 OPENED
ON December 03, 2025

Com SIT 2a J0E o
TEAM 1

L b Ll 3.:_-_" oy T -y

VECEIVED
57 SR

Jm (26

Amount As
Read 3,272,811.0
As
Calculated 3,272,811.0
Total Amount in Words:
Three Million Two Hundred Seventy Two Thousand Eight Hundred Eleven Pesos Only 3.272.811.00

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 hEY ﬁ . G- dv Very truly
Signature over printed name of ENGR. RAUL G. MABANGLO
12-V6- 2% overnor
Date Authorized Official
GENERAL

OBRNo.: O =19-3D 1073

Responsibility Center:
Amount: 3,272,811.00

(In case of Negotiated Purchase pursuant to section 369(a) of RA 7180, this portion must be
Aprroved per Sanggunian Resolution
Certified Date




