
Republic of the Philippines
Province of Romblon

MUNICIPALITY OF SANTA FE
-oOo-

OFFICE OF THE MAYOR

NOTICE TO PROCEED

April 1 3,2A23

NORTH STAR PHARMACY & MEDICAL SUPPLY

Odiongon, Romblon

Deor Sir/Modome

The ottoched Purchose Order hoving been opproved, notice is hereby given
to NORTH STAR PHARMACY & MEDICAL SUPPLY - Odiongon, Romb/on thot the
delivery of supplies moy commence on the Screening & Monagement of
lrfesfyle Relofed Diseoses (Purchose of Laboratory & Medicol Supplies ond
Drugs & Medicines) effective on two (2) doys upon receipt of this notice.

Upon receipt of this notice, you ore responsible for performing the services
under the terms ond conditions of the Agreement ond in occordonce with the
lmplementotion Schedule,

Pleose ocknowledge receipt ond occeptonce of this notice by signing both
copies in the spoce provided below. Keep one copy ond return the other to
the Municipol Government of Sonto Fe, Romblon.

Very truly yours,

LSIE D. VISCA
Municipol Moyor
(Heod of the Procuring Entity)

I ocknowledge receipt of this Notice on

Nome of ihe Representotive of the Bidder: NORIH SIAR PHARMACy & MED,CAL SUPPty

Authorized Signoture:



Appendix 49

PURCHASE ORDER

Municipal Government of Santa Fe, Romblon
L(;tr

I'.O. No. : 2023-01-0035

Date:Aoril Il,2023
Nlode of Procurenrent : Puhlic lliddius
l'R No.is : 2023-01-0018

Supplier : NORTII STAR PHARMACY & MEDICAL SUPPLY

Address : 0dionsan. Romblon

TI\:
Gentlemen.

Illease turnish lhis Olfice the tbllowing articlcs subject to the tems and conditions contaitrcd herein:

Delir,erl 'ltr.rn t lllunici.pul Httll
f'ayment'ferm : ClrecA

Place of Delivery : Municipal Hall - Poblacion, Santa Fe, RombJon

Date of Delivery i Within 30 Workifls Davs Uoon the Receipt of NTP

Quantitl., t,nit (.ost AmouiltStock \o, Unit Destription

2,500 00 12,500.002A23-0478-4411 unit Kernel [4ulti Check li/eter Hemogiobin (Hg) strips 5

5 1,200 00 6,000 0c2023-0479-4411 unit Kernel t\4ulti Check Meter Glucose stnps

4,550 00 22 750.00Kernel N/ulti Check Meter Cholesterol strips
E

2023-A480-4411 unit

5 1 250 00 6 2s0 002423-0481-4411 unit Kernel Multi Check Nleter Uric strips

5 1 375.00 6,875.002A23-0482-4411 unit Urinalysis Reagent Strips (URS-10SG) 10 parameters

7,000 001nn 70.042023-M834411 box A,nolodjpjne 5mc ltab, 1 00's

110 00 11,000.c0box Amlodipine 10mq/tab, 100's 1002023-0484-4411
10 300 00 3 000.002023-A485-4411 box Azithromycin 500mq, 30's

110 00 550.00A2023-0486-4411 box Cinnarizine 25mg/tab, 1 00's
'15 600 00 I 000 002023-44U4411 box Clonidine 75mcq, 100's

3,315 0017 195.002A23-0488 4411 box Gliclazide 30mg/tab, 1 00's
150.00 4,500.00Glimeoiride 2mqltab, 1 00's 302023-0489-4411 box

254.002023-0490-4411 box Glimeprride 4mqltab, 100's

11 s00.00100 115 002023-0491-4411 box Losartan 50m9, 100's
,E 275.04 6 875 00box Losartan 50mq + HCTZ '12,5 mq/tab, 100's2023.0492-4411

1 050 0010 105.002023-0493-4411 box Metformin 500m9/tab, 1 00's
700 00 7,000 00box lVlethyldopa 250mqitab, 1 00's 102An-0494-4411

11 100 00 1 100.002023-0495 4411 box [\ilupirocin 0intment 5q/tube

4 500.00Simvastatin 40mq/tab, 1 00's 10 450 002423-4496-4411 box

(f'otal ..lmount in \}'ords): oNE U[TNDREI||'\\'l,N'tY $F.\-F.\ 1'llolrsA\D l'\\o Hl'NDRu.D SI\TY FIYE PISOS t27,265.00

In case ol'lailure to make the full delivery rvithin the time specitiecl above, a penaltl, ofonc-tcnth (.1i t0) o1'one percent fbrevery" day ol'delay

sliall be imposed on the undelivered itemls.

Verl tnilv vours-

Datc

Conforr.ne:

ELSTE D. \TSCANORTII STAR PHAR\IAC\'& NIEDI(]At, 51]PPL\'
Signature over Printed Namc of Supplier over Printed Name of Authorized OlUcial

Municipal N4a1or

Designation

{ln case olNcgotialed Pur-chase pursuant tt-. Scction 369 (a) o1'R:\ 7160, this acconrplished.)nlr-lst

Date

N/A
Secretarl' to the Sanggunian

Approved per Sanggunian l{esolution Nr,r.:

Cenifled Correct:


