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Appendix 61
o PURCHASE ORDER
Procurement Unit . .
Telephone No.. (045) 606-81 10 local 157/142 PELIVERY OB MTE: ) 1 MAR 2026
Supplicr PO No  2026-013
Address nit 8 Jingspoint Bui Date : 1/23/2026
District 1, Quezon City
TIN . 775-383-763-000 VAT Reg. Mode of Procurement - Small Value Procurement
|[Contact No . 5-912-504
Gentlemen
Please furnish this Office the following articles subject to the terms and conditions contained herein
LM of Delvery © TARLAC STATE UNIVERSITY I‘deerv Term - 30 calendar days
Date of Dehvery - Payment Term - /|5
ok Unit . Quanti Unit Cost Amoust
No. n Descriptio antity moun
5 tablet  JANTI-ASTHMA, Doxofyline, 200mg , Exp Date not 500 18.57 9,285.00
less than 2yrs

R T ]

Purpose: Medicines - APP 4th Qtr. 2025
(PR% 2023-11-373)

Nine Thousand Two Hundred gb ty-Five Pesos Only

Conforme
1/30/26
Date
Fund Cluster : lomvns No.: t4- mqg&l' lﬂ?-ﬂl -03¢)
Funds Available : Date of the ORS/BURS: g
Amount : h Wf
B Officer
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PURCHASE ORDER

Appendix 61
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Procurement Unit

DELIVERY DUEDATE: U 1 JJA10 2026
Telephone No.: (045) 606-8110 local 157/142

Supplier : METROMED DISTRIBUTORS INC. P.0. No. : 2026-033

Address : Unit 8 G/F Kingspoint Building, #67 Nicanor Roxas St., Date : 1/23/2026
District 1. Quezon City

TIN : 775-383-763-000 VAT Reg. Mode of Procurement : Small Value Procurement
Contact No : _ 0905-912-5041 (SVP)
Gentlemen:

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

Place of Delivery : TARLAC STATE UNIVERSITY Detivery Term : 30 calendar ng
Date of Delivery : Payment Term : n/15
Stock/ . T : .
Property No. Unit Description Quantity Unit Cost Amount
5 tabletl ANTI-ASTHMA, Doxofyline, 200mg., Exp. Date not 500 18.57 9,285.00
less than 2yrs. / /s

tti‘t*t#tl*t*tt*t*###**t*#tit

Purpose: Medicines - APP 4th Qtr. 2025
(PR# 2025-11-373)

/

Nine Thousand Two Hundred Eighty-Five Pesos Only /

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 eve

27 T
: / ;\- s TN &
Conforme: / {%’ﬂ truly you
q.? e . VELASCO
L I f <Y sident
Signature over Printed Name of Suppl?g -‘_‘._" ‘:é. s Author|zed Official
. X JAN| 2 § 2026
’ ACY
AN
Date >
Fund Cluster : ORS/BURS No. : 41=20y4Yy- LM“Q]' 0167
Funds Available : Date of the ORS/BURS: 1wV 242
- Amount : P s
v(ﬂk H(R'ATJDEK CPA
Bu I:t Officer
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