e A

PURCHASE ORDER
w
. DELIVERY DUR DATE: 2
Procurement Unkt \5‘/6 I 9
Tel No.: 045-606-8142/ 6068157
suppiier: LTE BIOMEDICAL SOLUTIONS PR No.: 2024-01-016
Address: Road 6 Del Rosario. San Fernanda Clty, Pampanga PO No. 2024-184
Typeof Business:  Merchandising Date: 142512024
TINNo.:  23B:281-752-000 YAT Reg. Maxte of Procurement: Small Yalug
TelNo.:  08917-729-8659/(072}619-2343
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contalned hereln:
Place of Delivery: TARLACSIATE UNIVERSITY Delivery Term: 30 Calendar davy
Date of Delivery: Payment Term: N3O
{tem No. | Ualt Description Quantity| Ualt Cost Total Cost
3 tablet JANTACID, Aluminym Hydroxide, Magnesium lydroxide, | 500 9.00 4,500.00
Simeticone, exp. date not Jest than 1 1/2 yrs, Kremil-S
4 tablet JANTACID, Domperidone, exp. date not lessthan 1 1/2 100 100 100,00
yrs, Meridon Generic 10my
[ tablet |ANTACID, Famotadine, Calctum Carbonate, Magnesium 500 12.50 11,250.00
ltydroxide, exp. date not less than 1 1/2 yrs, Kremil-§
Advance
28 | tablet |ANTIPYRETIC, Paracetamot, 325mgy, exp. date not less 200 550 1L100.00
than 2 yrs, Tempra
29 caplet JANTIPYRETIC, Paracetamol, 500mgs, exp. date not less 000 350 10,500.00
than 2 1/2 yrs, Philpara Generic
k31 bottle (s}| ANTISEPTIC SOLUTION, Povidone-Todine, 55g dry 10 205.00 2,850.00
power spray 2.5% antiseptc, wound remedy, exp. Date
not less than 1 1/2 yrs, Betadine
3 tablet JANTISPASMODIC, Hyoscine N-Butythromide + 500 37.90 18,950.00
Paracetamol 10mg/500mg exp. date not less than 1 1/2
yrs, Buscupan Veaus
36 cap |ANTITUSSIVE, Dextromethorphan HBr, phenylephrine 1000 10.75 18,750.00
HCY, Paracetamol, exp. Date not Jess than 1 1/2 yrs,
Tuseran
Sub-total: ﬁﬂ zm QQ

Warranty shall he for a period mintmum of Thiree {1] months for sxpendable supphies. or a minimum peried of nne (1) Year lor non-
expendable suppites. in case of fature Lo make full delivery within the time specified above. 2 penaity of one-tenth (1/10) of one percent (or

every day of delay shall be imposed
Very truly yours,
DR. AR E. VELASCO
U President

Conforme: (I08ON TEA - MErDy 2,
4—00-9094

{Signature over printed name & date}
Bank Account Name:

Bank Account Mumber:

Bark Name:

Bank Address:

Funds Avallable:

ALOBS No.: 3-8 Jon) -0 -7
' Amount: ¢ l‘“ﬂ-s‘

Huriget Oficer

Mo TSH-PROAED w Efetviy Dute- Aogwet 24, 1020 | Page Jof
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PURCHASE ORDER
Procurement Unit & / b l 24
Tel No.: 045-806-8142/ 606-8157
Suppher: LTE BIOMEDICAL SOLUTIONS PR No.: 2024:01-016
Address: i PO No.: 2024-184
Type of Business:  Merchandising Date: 3/25/2024
TINNo.: £38:2B1-752-000 VAT Reg, Maxde of Procurement: Smail Value
TelNo.:  QUi2-729-8639/(022)619-2343
Gentlemen:
Please furnish this office the follawing articles subject to the terms and conditiuns contained herein:
Place of Delivery: TARLAC STATE UNIVERSITY Defivery Term: 30 Calandar dayy
Date of Delivery: Payment Term: N30 i
e et e =it et Aot
Hem No. | Unit Description Quantity| Unit Cost Total Cost
Balance Forwarded: 60,200.00
37 lablet |ANTI-VERTIGO, Meclizine, exp. date not less than 2 yrs, 300 378 1,125.00
Generic
40 tablel |DECONGESTANT, Phenylephrine Chlorphenamine, 1000 9.00 9,000.00
Paracetamol 10mg/2mg/500 (Bioflu], exp. date not less
than 2 yrs, Bioflu
'] tablet | DECONGESTANT, Phenylephrine Chiorphenamine, 1000 7.00 7,000,00
Paracetamol 10mg/2mg/S00 (Neozep), exp. date not less
than 2 yry, Neorep Forte
40 tube (EYE DROP, exp. date not less than 1 1/2 yrs, Eye Mo Red 10 98.75 987.50
9 bottle (s)wOINTNENT. Calamine + Diphenhydramine, 30mi, exp. 10 17345 1,73450
date not less than 2 yrs, Caladryl Lotion
51 tube [OINTMENT, Mupirocin + Bethamethasone Dipropionate, 10 516.75 516750
5g exp. date noa Jess than 1 yr, Foskina
53 bouk (s)ﬂ OQINTMENT, Pain Kilter, 120mi, PRO, exp. Date nol less 50 122.00 6,100.00
than 1 1/2 yrs, Omega
§5 tube |OINTMENT, Sodium Fusidate, exp. date not less than 1 5 31000 1,550.00
1/2 vrs, Sofinox
56 cap iPAIN RELIEVER, fbufron + Paracetamol 500mg/325mg. 200 9.00 1,800.00
exp. date not jess than 2 yrs, Alaxan FR
Warranty shall be for a perfod minimurm of Three {3) months for expendable supphes, or a minimum period of one (1) Year for non-
expeadable supplies. In case of failure to make fuli detivery within the time specified above, a penalty of one-teath (1/10} of one percent for
every day of delay shall he imposed
Very truly yours,
DR. AR E. VELASCO
Uny ty President
Conforme: (s DO YY1 . m £3796 200
g-ob-g03 Y
LIEBIQMEDICAL SOLUTIONS
{Signature over printed name & date)
Bank Account Name:
Bank Account Nimber:
Bank Name:
Bank Address: \ . G
‘ Funds Available: SR s
| Q ALODS No,:"!'ﬁ“' t L EA A7 LA
m’l’%wm:&m Amount : ${aATR.51
Officer
No:TSU-PRO-SF-09 _ [Reviwan Wo 03 Effectrvty Dute Auguss 24.2020 ]  Page 2of 8
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PURCHASE ORDER

RELIVERYDUEDATE: & f([24

Tl'l. No_ 043-606-8142/ 606-8157

wm M'Pm@nn«.lﬂ&

Supplier: LTE BIOMEDICAL SOLUTIONS PR Nos 2021-01-016
Address :  Boad 6 Del Rosaria. San Fetnansd City, Pampanga PO No.; 2024-184
Type of Business:  Merchandising Date: 3/25/2024
TINNo.:  258:281-252-000 VAT Reg, Mode of Mrocurement: Small Yalue
Tel. No.:  0917.229-8659/{072) 619-2343
Gentlemen:
Please furnish this office the foliowing articles subject ta the terms and conditions contained herein:
Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 30 Calendar days
Date of Delivery: Payment Term: N/30
e el b e Al e e e et e ——— E s e
Item No. | Unit Description Quantity|  Unit Cost Total Cost
Balance Forwarded: 94,664.50
S7 sofigel {PAIN RELIEVER, bufropen, 200mg exp. Date not lee than | 300 500 1.500.00
1yr,Fevral
76 box [TRANEXAMIC ACID HEMOSTAN, 500mg, 100/box, 3 1,375.00 412500
Hasmorex Gemric
—— 100.289.50

{Total Amount in Words) (ne Hundred Thousand Two Hundred Fighty-Nino Pesas and Fity Centavos Only

Warranty shail be for 2 period minimum of Three (3) months for experdiabie supplies,
expendabie supplies. In case of failure 1o make full delivery within the time specified ahove, a
svery day of delay shall be imposed

o 5 minimum period of one (1) Year for non-
penalty of one-tenth {1/10) of one percent for

Very truly yours,

D E. VELASCO
President,

DR ARN
Uni

conforme: (pIDEDN IS AL, MEAD 20
64— v—3024

L1E BIOMEDICAL SOLUTIONS

{Signature over printed name & date)

Bank Account Name-

Bank Account Number:

Bank Name:

Bank Address:

Funds Available:

L

e

ALOSS No. : ‘;-Mm vy -gy-eiyy
Amount ; 'h"“.’

%o TSUPROSFS  JRevision No 03

Etectrorty Dute: Augest 24,2020 | Page 3of 3
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PURCHASE ORDER
Procurement Unit DELIVERY DUE DATE: s/ G/14
Tel. No.: 045-606-8142/ 606-8157
Supplier: LTE BIOMEDICAL SOLUTIONS PR No.: 2024-01-016
Address : oad 6 De| Rosario, San Fernando City, P nga PO No. 2024-184
Type of Business : e isi Date: 3/25/2024
TIN No.:  238-281-752-000 VAT Reg, Mode of Procurement: Small Value
Tel No.: 0917-729-8659/ {072} 619-
Gentlemen:
Please furnish this office the followingr 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/30
Item No. | Unit Description Quantity| Unit Cost Total Cost
3 tablet |ANTACID, Aluminum Hydroxide, Magnesium Hydroxide, 500 9.00 4,500.00
Simeticone, exp. date not less than 1 1/2 yrs, Kremit-S
4 tablet |ANTACID, Domperidone, exp. date not less than 1 1/2 100 3.00 300.00
yrs, Meridon Generic 10mg
5 tablet |ANTACID, Famotadine, Calcium Carbonate, Magnesium 500 22.50 11,250.00
Hydroxide, exp. date not less than 1 1/2 yrs, Kremil-$
Advance
28 tablet |ANTIPYRETIC, Paracetamol, 325mgs, exp. date not less 200 5.50 1,100.00
than 2 yrs, Tempra
29 caplet |ANTIPYRETIC, Paracetamol, 500mgs, exp. date not less 3000 3.50 10,500.00
than 2 1/2 yrs, Philpara Generic
3 bottle (s)]ANTISEPTIC SOLUTION, Povidone-lodine, 55g, dry 10 285.00 2,850.00
power spray 2.5% antiseptic, wound remedy, exp. Date
not less than 1 1/2 yrs, Betadine
33 tablet JANTISPASMODIC, Hyoscine N-Butylbromide + 500 37.90 18,950.00
Paracetamol 1Gmg/500mg, exp. date not less than 1 1/2
yrs, Buscopan Venus
36 cap |ANTITUSSIVE, Dextromethorphan HBr, phenylephrine 1000 10.75 10,750.00
HCI, Paracetamol, exp. Date not less than 1 1/2 yrs,
Tuseran
Sub-totat: 60,200.00

Warranty shalt be for a period minimum of Three (3) months for expendable supplies, or a minimum period of ane (1} Year for non-
expendabie supplies. In case of failure to make fuil detivery within the time specified above, a penaity of one-tenth {1/10) of one percent for
every day of delay shall be imposed

Very truly yours,

Conforme:

LT EDICAL SOLUTION
(Signature over printed name & date)

Bank Account Name:

Bank Account Number:

Bank Name:
Bank Address:

Funds Available:
ALOBS No.: ¥3-1010\ - 2924~ gu-winqp
ASPE DER, CPA Amount : f[m’_\q,y‘

Budget Officer

No.: TSU-PRO-SF-09 IRevision No. 03 Effectivity Date: August 24,2020 | Page 1of 3
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PURCHASE ORDER
Procurement Unit DELIVERY DUE DATE: :/bl 1 4
Tel. No.: 045-606-8142/ 606-8157
Supplier: LTE BIOMEDICAL SOLUTIONS PR No.: 2024-01-016
Address: Road 6 Del Rosario, San Fernando City, Pampanga PO No.: 2024-184
Type of Business:  Merchandising Date: 3/25/2024
TIN No.: 258-281-752-000 VAT Reg. Mode of Procurement; Small Vajue
Tel.No.; 0917-729-8659 72) 619-2343

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/30
Item No. | Unit Description Quantity Unit Cost Total Cost
Balance Forwarded: 60,200.00
37 tablet |ANTI-VERTIGO, Meclizine, exp. date not less than 2 yrs, 300 3.75 1,125.00
Generic
40 tablet |DECONGESTANT, Phenylephrine Chlorphenamine, 1000 9.00 9,000.00

Paracetamol 10mg/2mg/500 (Bioflu)}, exp. date not less
than 2 yrs, Bioflu

41 tablet |DECONGESTANT, Phenylephrine Chlorphenamine, 1600 7.00 7,000.00
Paracetamol 10mg/2mg/500 (Neozep), exp. date not less
than 2 yrs, Neozep Forte

48 tube |EYE DROP, exp, date not lessthan 1 1/2 yrs, Eye Mo Red 10 98.75 987.50

49 bottle (s)| OINTMENT, Calamine + Diphenhydramine, 30mi, exp. 10 173.45 1,734.50
date not less than 2 yrs, Caladry! Lotion

51 tube |OINTMENT, Mupirocin + Bethamethasone Dipropionate, 10 516.75 5,167.50
5g, exp. date not less than 1 yr, Foskina

53 bottle {s)] OINTMENT, Pain Killer, 120ml, PRO, exp. Date not less 50 122.00 6,100.00
than11/2 yrs, Omega

55 tube |OINTMENT, Sodium Fusidate, exp. date not less than 1 5 310.00 1,550.00
1/2 yrs, Sofinox

56 cap {PAIN RELIEVER, [bufron + Paracetamol 500mg/325mg, 200 9.00 1,800.00

exp. date not less than 2 yrs, Alaxan FR

Sub-total: 94.664.50

Warranty shall be for a period minimum of Three (3) months for expendable suppiies, or a minimum period of one (1) Year for non-
expendabie supplies. in case of failure to make full delivery within the time specified above, a penalty of one-tenth {1/10) of one percent for
every day of delay shall be imposed

Very truly yours,

DR. ARMJLD E. VELASCO
efsity President

1

Conforme:

LTE BIOMEDICAL SOLUTION

{Signature over printed name & date)

Bank Account Name;

Bank Account Number:

Bank Name:
Bank Address:

Funds Available;

ALOBS No.: 11- 1t 2824 - o4~ 4y

ASP : CPA Amount: 49 1¥%.¢3
Budget Officer

No.: TSU-PRO-SF-09 |Revision No. 03 Effectivity Date: August 24, 2020 | Page 20of 3
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PURCHASE ORDER
DELIVERY DUE DATE:
§l6]24
Tel. No.: 045-606-8142/ 606-8157
Supplier: LTE BIOMEDICAL SOLUTIONS PR No.; 2024-01-016
Address: e] Rosarjo, San Fernando Ci a PO No.: 2024-184
Type of Business : er digi Date: 3/25/2024
TIN No.: 258-281-752-000 VAT Reg. Mode of Procurement: Small Value
Tel. No.:  0917-729-8659/(072) 619-2343
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/30
tem No. | Unit Description Quantity|  UnitCost Total Cost
Balance Forwarded: 94,664.50
57 softgel {PAIN RELIEVER, Ibufropen, 200mg, exp. Date not lee than 300 5.00 1,500.00
1yr, Fevral
76 box |TRANEXAMIC ACID HEMOSTAN, 500mg, 100/box, 3 1,375.00 4,125.00

Haemorex Generic

100,289.50
Purpose: Medicine - APP 1st Quarter 2024

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

Warranty shall be for a period 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 specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed

Very truly yours,

DR. ARNQLD E. VELASCO

Conforme:

SO S

(Signature over printed name & date)

Bank Account Name:

Bank Account Number:

Bank Name:
Bank Address:

Funds Available:

ALOBS No. ; $4-18001- 2u3y -y o

AS C Amount: ¢ |QQ11‘5°| '}"“
Budget Officer

No.: TSU-PRO-SF-09 |Revision Na. 03 Effectivity Date: August 24, 2020 | Page 3of 3




