=
PURCHASE ORDERTY

ANOP. T
Procurement Unit

DELIVERY DUE paTE: J 1 MAY 2025

Tel No: 045-606-8110 local 1 37 /142

Supplier ; PR No.: 2025-01-039
Address: 2117 Laon Laan COR. Crsisostomo STS Zone 051, Brgy, 518, Manila PO No.: 2025-215
Type of Business : Merchandising Date: 4/8/2025
TINNo.:  123- I§3-509"Q.§‘..QXA.IJ{_€& Mode of Procurement: Shopping
Tel. No.: 097 5-575-9810
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: calendar day
Date of Delivery: Payment Term: n/l5
Item No. Unit Description Quantity| Unit Cost Total Cost
1 box ANESTHESIA, Lidocaine 50 /box, 20% carpule 5 985.60 4.928.00
2 tube ANESTHESIA, Lidocaine Hel, Injection, 5 ml, exp date 5 80.00 400,00
not less than 2 yrs
3 bottle ANESTHETIC, topical anesthetic 29.6mi 2 400.00 800.00
6 tablet ANTACID, Famotadine, Calcium Carbonate, 600 2197 13,182.00
Magnesium Hydroxide, Exp date not less than 2 vrs
7 tablet ANTACID, Omeprazole, 40mgs., Exp date not less 300 4.00 1,200.00
than 2 yrs
10 nebules  JANTI-ASTHMA, Ipratropium + Salbutamol 60 13.00 780.00
11 tablet ANTIASTHMA, Salbutamol Sulfate, Bromhexine HCI, 800 1696 13,568.00
guaifenesin, Exp date not less than 1 yr
12 nebules  JANTI-ASTHMA, Salbutamol, Nebules, Exp date not 100 5.00 900.00
lessthan 1172 yr
20 tube ANTIBIOTIC, Silver Sulfadiazine, Exp date not less 3 65.00 195.00
than 2 yrs
21 box ANTIBIOTIC, Tranexamic Acid, 500mg, 100/box 4 450.00 1,BOO.00
24 capsule  |ANTIFIBRINOLYTIC, Tranexamic Acid 500mg, Exp 400 5.00 2,000.00
date not less than 2 yrs
32 vial ANTI-INFLAMMATORY, Hydrocortisone Sodium 20 50.00 1,000.00
succinate, 100 mg/2ml(Act-0-Vial), Exp date not less
than 2 yrs
Sub-total: 40,753.00

Warranty shall be Tor a perod mi
expendable supplies. In case of failure to mé
every day of delay shall be imposed

#B}ﬁ.ﬂ?«':’ &)

Very truly ye

pths for expendable supphes, or 3 mimimom period of one (1] year lor non
& time specified above, a penalty of one-tent

1/10} of one percentfor

R. ARINOLD E. VELASCO
Presidentd, S

&

Conforme: Y10

NeNirRy' g 560
N YAMSUAN MED & 1 ALEA
(Signature over printed name & date)

P

Bank Account Name:

19%]-1433 -g4

—Umosadk OF pig. MHLIPANES

Bank Account Number
Bank Name
Bank Address:

N-S. YAMSUAN MoDIGAL w

An#hor'czed Otficial
|

DiACKosne  SuPPUES

Funds Available:

AAUDER. CPA

Budget Officer

ALOBS No.: ¢4 (0101 505 ~04- (92>
Amount : ']l:’?ﬂ.%

Form No.: TSU-PRO-SF 09 [Revision No. 03

Effectivity Date August 24. 2020 | Page 1of 4
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o PURCHASE ORDER®

{1 WA 205

Pr‘nt’ul‘v:'mwnt Unit
Tel No.: 045-606-8110 local 157/142
Supplier: N.S YAMSUAN MEDICAL & DIAGNOSTIC SUPPLIES PR No.: 2025-01-039
Address: 2117 Laen Laan COR, Crsisestomo STS Zone 051, Brgy. 518, Manila PO No.: 2025-215
Type of Business : Merchandising Date: 4/8/2025
TIN No.: Mmgmg_mm Mode of Procurement Shopping
Tel. No.:  0975.575-9810
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: M_ﬂﬂfﬂmm Delivery Term: 30 calendar days
Date of Delivery: Payment Term: n/is
ftem No. Unit Description Quantity| Unit Cost Total Cost
Balance Forwarded: 40,753.00
34 tablet ANTIPYRETIC, Paracetamol, 325 mgs, Exp date not 100 4.39 439.00
less than 2 yrs
35 caplet ANTIPYRETIC, Paracetamol, 500 mgs, Exp date not 2000 449 8,980.00
lessthan 2 1/2 yrs
37 bottle (s) |ANTISEPTIC SOLUTION, Povidone-lod ine, 55g, dry 10 252.26 2,522.60
powder spray 2.5% antiseptic, wound remedy, Exp
date not less than 2 yrs )
41 cap ANTITUSSIVE, Dextromethorphan HBr, 600 8.51 5,106.00
phenylephrine HCI, Paracetamol, Exp date not Jess
than 2 yrs
15 tablet DECONGESTANT, Phenylephrine Chlorphenamine, 1000 B8.44 8,440.00
Paracetamol 10mg/2mg/500 (Bioflu), Exp date not
fess than 2 yrs
47 tablet DECONGESTANT, Phenylpropanolamine HC, 1000 8.79 8,790.00
Brompheniramine Maleate, Exp date not less than lyr
50 bottle (s) |EYE DROP, Maxitrol, Exp date not less than 2 yrs 5 655.70 3.278.50
51 bottle (s) |EYE DROP, Tobramycin, Exp date not less than 2 yrs 10 150.00 1,500.00
52 bottle (s) |EYE DROP, Visine (red), Exp date not less than 2 yrs 5 93.00 465.00
53 bottie (s} [EYE DROP, Visine {refresh), Exp date not less than 2 10 182.37 1.823.70
yrs
82,097.80

Warranty shall be lor a perod minimum of three (3) mont
expendable supplies. In case of failure to make full delivery within tife N
every day of delay shall be imposed.

hllly of one-tenth (1/

NOLD

e O & minimum period of one (1] year for non-

Prcsidenl@{_;

10) of one percentfor

E. VELASCO

Conforme;

A = < - (
;;au-r;.ﬂu.ut.,- L & DIA

{Signature over printed name & date)

Bank Account Name: N-S- YhmsvAn Metial * DMCROSNC U ues

/

Bank Account Number: 143) - /1433 -0
Bank Name: LANDBANK. oF THE PHiLPPINES
Bank Address: ‘ﬂ-mmq!_)

’Authorized Official

Funds Available

ALOBS No. - f3-pidy (825 QY-0v37

IASPERAYAUDER, CPA Amount: f1agy2. 29
Budget Officer
Form No.: TSU-PRO-SF 09 [Revision No. 03 Effectivity Date - August 24, 2620 | Page 2af 4




PURCHASE ORDER

‘rrn:iUr.si DELIVERY DUE DATE: 1 I MAY 2025

Tel No.: 045-606-8110 local 157/142

Supplier : MMMMLMAQNQSBW PR No.: 2025-01-039

Address: 2117 Laon Laan COR, Crsisostomo STS Zone 051, Brgy. 518, Manila PO No.: 2025-215
Type of Business : Merchandising Date: 4/8/2025
TINNo.:  123-168-509- -000 VAT Reg. Mode of Procurement:  Shopping
Tel. No. : )975- -9810

Gentlemen:

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

Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: ) ¢z 1 day
Date of Delivery: Pavment Term: n/15
Item No. Unit Description Quantity| Unit Cost Total Cost
Balance Forwarded: 82,097.80
55 bottle (s) |OINTMENT, Calamine + Dyphenhydramine, 30m), 10 166.50 1,665.00
Exp date not less than 2 yrs
60 hottle (s} |OINTMENT, Pain Killer, 120m/, Exp date not less than 30 11498 3,449 .40
2yrs
63 bottle PAIN RELIEVER, Diclopenac Sodium Spray 20 585.00 11,700.00
65 softgel PAIN RELIEVER, Ibuprofen, 200mg, Exp date not less 200 6.80 1.360.00
than 1yr
66 tube PAIN RELIEVER, Ketoprofen Gel, Exp date not less 20 463.00 9,260.00
than 2 yrs
67 amp PAIN RELIEVER, Ketorolac, Exp date not less than 2 10 25.00 250.00
yrs
72 bottle (s) |SOLUTION, 0.9% Sodium Chloride Solution for 10 100,00 1,000.00
Irrigation, 1000mL
73 bottle (s) |SOLUTION, 0.9% Sodium Chloride Solution for IV 3 100.00 300.00
Infusion, 1000ml,
74 bottle (s) |SOLUTION, 5% Dextrose in lactated ringer's solution 3 100.00 300.00
for IV Infusion, 1000m]
76 bottle SOLUTION, Normal Saline 2 100.00 200.00
Sub-tota): 111,582.20

Warranty shall be Tor a perod minimum of three (3} months for expy
expendable supplies, [n case of failure to make fall delivery within the s
every day of delay shall be imposed.

able supplies, or a minimum period of one {1) year for non-

gww‘ €, a penalty of one-te 1/10} of one percentfor
) truly vu s/

~mz ARNOLD E. VELASCO
Presmentav i 2025
Aufthorized Official

Conforme

(Slgnaturt’ over printed name & d.m ]
Bank Account Name:

Bank Account Number:

Hank Name:

Bank Address:

Funds Avaiiable:

ALOBS No.: {11014] ~ (625 Op-4¥ 37
A YAUDER, CPA Amount m?>y? o
Budget Officer
Form NLJT?‘SU'F!RO'SF 0g ]Rewslun No. 03 Effectivity Date . August 24 2020 |
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PURCHASE ORDER

. el DELIVERYDUEDATE: 1 1 [AY 202°

Procurement Unit

Te! No.: 045-606-8110 local 1577142

Supplier:  N.S YAMSUAN MEDICAL & DIAGNOSTIC SUPPLIES PR No.: 2025-01-039

Address : 7 Laon Laan C 5 TS rgy ' PO No: 2025-215
Type of Business : Merchandising Date: 4/8/2025
TINNo.:  123-168-509-000 VAT Reg. Mode of Procurement:  Shopping
Tel. No.:  (975-575-9810

Gentlemen:

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

Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 30 calendar days

Date of Delivery: Payment Term:
Item No. Unit Description Quantity| Unit Cost Total Cost
Balance Forwarded: 111,582.20

77 bottle (s) |SOLUTION, Plain lactated ringer's, for IV Infusion, 3 100.00 300.00
1000mL

78 can {s) SPRAY, Cool Spray 250m| (perskindol), Exp date not 30 530.00 15,900.00
less than 2 yrs
warranty: 1 year 127,782.20

REa L bl Rl e e e R s s ey

Purpose: Medicines - APP 2025

(Total Amount in Words) One Hundred Twenty-Seven Thousand Seven Hundred Eighty-Two Pesos and Twenty Centavos Only

Warranty shall be Tor a perod mintmum of three [3) months (or expendable supplies, or a minimum period of one (1) vear for non-
expendable supplies. In case of failure to make full delivery within the time specified above, a penalty of cne-t 1/10) of one percentfor

d f delay shall be imposed. —
every day of delay sha mpose gleN\\
e Very truly yofirs,
(N {

S 2
: é e PR A

T\

NOLD E. VELASCO o5

SRR Fom President (by -
Conforme: PR | :‘}‘8"2'5‘ 1 Agthorized Official
---"L“--'m—-r::____ £
VAT Tl TR iBrrn -l
f AMSE AN u; DICAY &'DIA . - o
(Signature over printed name & date) pg‘

Bank Account Name:
Bank Account Number:

Bank Name:
Bank Address:
Funds Available:
/Q“‘\ ALOBS No. - J~t0ror 402 V-0 %
CE Al R.C Amount : #U}YXL“
Budget Officer

Form No. TSU-PRO-SF 00 lRmris:un No. 03 Effectivity Date . August 24, 2020 | PEEE 4of 4
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PURCHASE ORDER
: peLvery puepaTE: | 1 MAY 2025
Procurement Unit
Tel No.: 045-606-8110 local 157/142
Supplier: N.S YAMSUAN ME DIAGNOSTIC SUPPLIES PR No.: 2025-01-039
Address: 2117 Laon Laan COR, Crsisostomo STS Zone 051, Brgy. 518, Manila PO No.: 2025-215
Type of Business : Merchandising Date: 4/8/2025
TIN No.: 123-168-509-000 VAT Reg. Mode of Procurement:  Shopping
Tel. No.:  0975-575-9810
Gentlemen:

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

Place of Delivery: STATE VERSITY Delivery Term: 30 calendar days
Date of Delivery: Payment Term: n/15
Item No. Unit Description Quantity| Unit Cost Total Cost
1 box ANESTHESIA, Lidocaine 50 /box, 20% carpule 5 985.60 4,928.00
2 tube ANESTHESIA, Lidocaine Hcl, Injection, 5 ml, exp date 5 80.00 400.00
not less than 2 yrs
3 bottle ANESTHETIC, topical anesthetic 29.6ml 2 400.00 800.00
6 tablet ANTACID, Famotadine, Calcium Carbonate, 600 2197 13,182.00
Magnesium Hydroxide, Exp date not less than 2 yrs
7 tablet ANTACID, Omeprazole, 40mgs., Exp date not less 300 4.00 1,200.00
than 2 yrs
10 nebules |ANTI-ASTHMA, Ipratropium + Salbutamol 60 13.00 780.00
11 tablet ANTI ASTHMA, Salbutamol Sulfate, Bromhexine HCI, 800 16.96 13,568.00
guaifenesin, Exp date not less than 1 yr
12 nebules |ANTI-ASTHMA, Salbutamol, Nebules, Exp date not 100 5.00 900.00
lessthan11/2 yr
20 tube ANTIBIOTIC, Silver Sulfadiazine, Exp date not less 3 65.00 195.00
than 2 yrs
21 box ANTIBIOTIC, Tranexamic Acid, 500mg, 100/box 4 450.00 1,800.00
24 capsule [ANTIFIBRINOLYTIC, Tranexamic Acid 500mg, Exp 400 5.00 2,000.00
date not less than 2 yrs
32 vial ANTI-INFLAMMATORY, Hydrocortisone Sodium 20 50.00 1,000.00
succinate, 100 mg/2ml(Act-0-Vial), Exp date not less
than 2 yrs
Sub-total: 40,753.00

Warranty shall be for a perod minimum of three (3) months for expendable supplies, or a minimum period of one (1) year for non-
expendable supplies. In case of failure to make full delivery wi ec1f1ed above, a penalty of one-tenth (1/10) of one percentfor
every day of delay shall be imposed.

PR. ARINOLD E. VELASCO

Presidentm}% 10 202

Conforme:

ATnorized Offictal

(Slgnature over printed name & date)
Bank Account Name:

Bank Account Number:

Bank Name:

Bank Address:

Funds Available:

ALOBS No.: 01~ [01(0)- £025 ~(0Y- 042>
Amount: *liﬁ“.%

Effectivity Date : August 24,2020 |

Budget Officer
Form No.: TSU-PRO-SF 09 [Revision No. 03

Page 1of 4
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PURCHASE ORDER
Procurment Unit : -_?J j PJM\V 2025}
Tel No.: 045-606-8110 local 157/142
Supplier: N. SU DICAL GNOST PLIES PR No.: 2025-01-039
Address: 2117 Laon Laan COR, Crsisostomo STS Zone 051, Brgy. 518, Manila PO No.: 2025-215
Type of Business: Me disi Date: 4/8/2025
TIN No.: 123-168-509-000 VA Mode of Procurement: ~ Shopping
Tel. No.:  0975-575-9810

Gentlemen:

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

Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 30 calendar days
Date of Delivery: Payment Term: n/15
Item No. Unit Description Quantity| Unit Cost Total Cost
Balance Forwarded: 40,753.00
34 tablet ANTIPYRETIC, Paracetamol, 325 mgs, Exp date not 100 4.39 439.00
less than 2 yrs
35 caplet ANTIPYRETIC, Paracetamol, 500 mgs, Exp date not 2000 4.49 8,980.00
less than 2 1/2 yrs
37 bottle (s) |ANTISEPTIC SOLUTION, Povidone-lodine, 55g, dry 10 252.26 2,522.60

powder spray 2.5% antiseptic, wound remedy, Exp
date not less than 2 yrs

41 cap ANTITUSSIVE, Dextromethorphan HBr, 600 8.51 5,106.00
phenylephrine HCI, Paracetamol, Exp date not less
than 2 yrs
45 tablet DECONGESTANT, Phenylephrine Chlorphenamine, 1000 8.44 8,440.00
Paracetamol 10mg/2mg/500 (Bioflu), Exp date not
less than 2 yrs
47 tablet DECONGESTANT, Phenylpropanolamine HCI, 1000 8.79 8,790.00
Brompheniramine Maleate, Exp date not less than 1yr
50 bottle (s) |EYE DROP, Maxitrol, Exp date not less than 2 yrs 5 655.70 3,278.50
51 bottle (s) |EYE DROP, Tobramycin, Exp date not less than 2 yrs 10 150.00 1,500.00
52 bottle (s) |EYE DROP, Visine (red), Exp date not less than 2 yrs 5 93.00 465.00
53 bottle (s) |EYE DROP, Visine (refresh), Exp date not less than 2 10 182.37 1,823.70
yrs
Sub-total: 82,097.80

Warranty shall be for a perod minimum of three (3) months for expendable supplies, or a minimum period of one (1) year for non-
expendable supplies. In case of failure to make full delivery within the time spec[figg_a_p_f)ve, a penalty of one-tenth (1/10) of one percentfor
every day of delay shall be imposed. N 17,,:,

NOLD E. VELASCO
President /Apn
’Authorized Official

Conforme:

NSY UAN M & DIAGNOSTIC SUPPL
(Signature over printed name & date)

Bank Account Name:

Bank Account Number:
Bank Name:
Bank Address:

Funds Available:

ALOBS No.: (2~m[0y 8025~ 9y-0v33
ERA-YAUDER, CPA Amount: f[a3y2.20
Budget Officer

Form No.: TSU-PRO-SF 09 |Revision No. 03 Effectivity Date : August 24, 2020 | Page 2of 4
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PURCHASE ORDER
DELIVERY DUE DATE:
Procurement Unit
Tel No.: 045-606-8110 local 157 /142
Supplier: N.S YAMSUAN MEDICAL & DIAGNOSTIC SUPPLIES PR No.: 2025-01-039
Address: 2117 Laon Laan COR, Crsisostomo STS Zone rgy. 51 i PO No.: 2025-215
Type of Business : Merchandising Date: 4/8/2025
TIN No.:  123-168-509-000 VAT Reg. Mode of Procurement:  Shopping
Tel. No.:  0975-575-9810
Gentlemen:

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

Place of Delivery: TA CSTATE UNI ITY Delivery Term: 30 calendar days
Date of Delivery: Payment Term: n/15
Item No. Unit Description Quantity| Unit Cost Total Cost
Balance Forwarded: 82,097.80
55 bottle (s) |OINTMENT, Calamine + Dyphenhydramine, 30ml, 10 166.50 1,665.00
Exp date not less than 2 yrs
60 bottle (s) |OINTMENT, Pain Killer, 120ml, Exp date not less than 30 114.98 3,449.40
2yrs
63 bottle PAIN RELIEVER, Diclopenac Sodium Spray 20 585.00 11,700.00
65 softgel  |PAIN RELIEVER, Ibuprofen, 200mg, Exp date notless| 200 6.80 1,360.00
than 1yr
66 tube PAIN RELIEVER, Ketoprofen Gel, Exp date not less 20 463.00 9,260.00
than 2 yrs
67 amp PAIN RELIEVER, Ketorolac, Exp date not less than 2 10 25.00 250.00
yrs
72 bottle (s) |SOLUTION, 0.9% Sodium Chloride Solution for 10 100.00 1,000.00
Irrigation, 1000mL
73 bottle (s) |SOLUTION, 0.9% Sodium Chloride Solution for IV 3 100.00 300.00
Infusion, 1000mL
74 bottle (s) |SOLUTION, 5% Dextrose in lactated ringer's solution 3 100.00 300.00
for IV Infusion, 1000ml
76 bottle SOLUTION, Normal Saline 2 100.00 200.00
Sub-total: 111,582.20

Warranty shall be for a perod minimum of three (3) months for expendable supplies, or a minimum period of one (1) year for non-
expendable supplies. In case of failure to make full delivery within the tmw_mg::\ﬁed above, a penalty of one-te 1/10) of one percentfor

every day of delay shall be imposed. % ‘G
\ \ ~ Very truly yofrs,

TV o R. ARNOLD E. VELASCO

7y @' }] President@&?R 1 0 2025
Conforme: DA—FAPR ] i 2_,.25 Authorized Official
\ &m@. E& ﬂh )‘»ﬁ & o L’
N.S YAMSUAN MEDICAL & DIAGNOSTIC SUPPLIES: ; \ P
(Signature over printed name & date) , CfA \({!‘. \\7
Bank Account Name:

Bank Account Number:

Bank Name:
Bank Address:

Funds Available:

ALOBS No. : $41014f ~ 1028 Gf-4¥ 57
Amount: 5
Budget Officer m?}ﬂ 20}

Form No.: TSU-PRO-SF 09 [Revision No. 03 Effectivity Date : August 24, 2020 | Page 3of 4
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PURCHASE ORDER
, 11 MAY 2003
Procurement Unit
Tel No.: 045-606-8110 local 157/142
Supplier: N.S YAMSUAN MEDICAL & DIAGNOSTIC SUPPLIES PR No.: 2025-01-039
Address: Laon La OR, Crsisostomo STS Zone 051, Brgy. 518, Manila PO No.: 2025-215
Type of Business : Merchandising Date: 4/8/2025
TIN No.: 123-168-509-000 VAT Reg. Mode of Procurement:  Shopping
Tel. No.:  0975-575-9810
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 30 calendar days
Date of Delivery: Payment Term: n/15
Item No. Unit Description Quantity| Unit Cost Total Cost
Balance Forwarded: 111,582.20
77 bottle (s) |SOLUTION, Plain lactated ringer's, for IV Infusion, 3 100.00 300.00
1000mL
78 can (s) SPRAY, Cool Spray 250ml (perskindol), Exp date not 30 530.00 15,900.00
less than 2 yrs
warranty: 1 year 127,782.20

*kk *

Purpose: Medicines - APP 2025

(Total Amount in Words) One Hundred Twenty-Seven Thousand Seven Hundred Eighty-Two Pesos and Twenty Centavos Only

Warranty shall be for a perod minimum of three (3) months for expendable supplies, or a minimum period of one (1) year for non-
expendable supplies. In case of failure to make full delivery within the WW} bove, a penalty of one-t 1/10) of one percentfor
every day of delay shall be imposed. ’v CQ /""’\

: \ Very truly yofrs,

.ARNOLD E. VELASCO 2%
President by % ' 020

Conforme: g y ;#w‘}“g‘-‘:ﬁ: o B/ A‘thorlzed Official
= - 2

N.S YAMSUAN CAL & GNOSTIC SU
(Signature over printed name & date)

Bank Account Name:

Bank Account Number:

Bank Name:
Bank Address:

Funds Available:

ALOBS No.: l~thrar 4% OY-07%
Amount: ﬂu”,n‘ 2%

Budget Officer

Form No.: TSU-PRO-SF 09 |Revision No. 03 Effectivity Date : August 24, 2020 | Page 4of 4




