DSWD

PURCHASE ORDER

DSWD MIMAROPA Region
Entity Name

Department o Social Welfara and Development
Supplier : LEON CULLEN'S TRADING P.O. No. : 2021-04-0203 *
Address : 1279 M. Yakal St., Bambang, Sta. Cruz, Manila Date : April 29, 2021
TIN : Mode of Procurement : NP-SVP
Gentlemen:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : DSWD Regional Office, Malate, Manila (1680 F.T. Benitez. Malate, Manila) |Delivery Term : Full Term
Date of Delivery : Seven (7) days upon receM approved Purchase Order (P.O) Payment Term : 15-30 days upon final inspectioL
Stock/
Property | Unit Description Quantity | Unit Cost Amount
No. *
1 box |SODIUM ASCORBATE PLUS, Vit. C + Vit. E, 500mg (100 capsule/ 300 595.75 178,725.00
i box), XTRACEE PLUS
2 box |VITAMIN B COMPLEX, 100 tablets/ box, FIRST MED 67 « 199.50 13,366.50
3 box |LOPERAMIDE, 2mg (100 capsule/ box), DATAB 2 - 72.50 145.00
4 box |ANTIHISTAMINE, 10mg (100 tablets/ box) 2~ 94.83 189.66
5 box {PARACETAMOL, 500mg/65mg (100 tablets/ box), FLUGARD 6 ~ 60.89 365.34
6 box |MEFENAMIC ACID, 500mg (100 capsule/ box), MYREFEN 2 r 155.0¢ 310.00
7 box |MECLIZINE, 25mg (120 tablets/ box) 2% 499.93 999.86
~ >>>>> Nothing Follows >>>>> ~
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RCCEIVED By, U
‘DA":. 2 5 MAY 2024 s
Approved Budget for the Contract: Php200,000.00 i 194,101.36
PR No.: 2021-04-0232
Purpose: Purchase of Drugs and Medicines for the Regional and Provincial | Less: 1% 1,941.01
Staff of DSWD Field Office MIMAROPA 3% 5,823.04 7,764.05
Prepared by: Dave T. Corcoro
(T"‘:i,o“r'::)““t "™ |One Hundred Eighty-Six Thousand Three Hundred Thirty-Seven Pesos and 31/100 Only 186,337.31

Conforme:

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
imposed on the undelivered item/s.
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Signature over Printed Namé of Supplier

Date

day of delay shall be

Very truly yours,

FERNANDO R. DE VILLA, JR., CESO 111

Signature over Printed Name of Authorized Official

Regional Director// Y‘

Fund Cluster : 1

ORS/BURS No. : 02101101~ 2021-05-125]

Funds Available : |au,|pl.3( ( / Date of the ORS/BURS: a4 2024
DWAR £ 7 Amount : __ |44, 10(.36
Signature over Printed Name of Chief' Accountant/Head of Accounting
\ Division/Unit i

I




REPUBLIC OF THE PHILIPPINES
DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT

Procurement Form No. 04 - B (Abstract ot Canvass)

ABSTRACT OF QUOTATIONS
Purpose:  For the use of MIMAROPA Regional/ Provincial Personnel. AOQ No.: 2021-04-0232-NP-SVP
BIDDER'S NAME
RUTAQUIO MEDICAL SUPPLIES MRA MEDICAL EQUIPMENT
Item
e Qty| Unit Purchaser's Requirements TRADING RPD CHEM ENTERPRISES LEON CULLENS TRADING TRADING & SERVICES
i ! i ! Bidder" Bidder'
wzﬂmn . Unit Cost | Total Cost wz.ﬁmﬂ s Unit Cost | Total Cost : ] .mn m Unit Cost | Total Cost ! .wmn m Unit Cost | Total Cost
Specification Specification Specification Specification
1 | 300] box |SODIUM ASCORBATE PLUS, Vit. C + Vit. E, 500mg (100 capsule/box) 609.00] 182,700.00| 300.00! 90,000.00] seocee vuss O] Zric 595.75] 178,725.00|Not Interested 0.00
2 67 | box |VITAMIN B COMPLEX, 100 tablets/box 210.00 14,070.00 NO QUOTE|NO QUOTE| ¥Rex wgp 199.50 13,366.50, 0.00
3 2 | box |LOPERAMIDE, 2mg (100 capsule/box) 74.34 148.68 NO QUOTE|NO QUOTE| vowas 72.50 145.00] 0.00
4 2 box |ANTIHISTAMINE, 10mg (100 tablets/box) 95.76 191.52 NO QUOTE|NO QUOTE 94.83| 189.66 0.00
5 6 box |PARACETAMOL, 500mg/65mg (100 tablets/box) 61.95 371.70 NO QUOTE|NO QUOTE| suacor0 60.89 365.34 0.00!
6 2 box JMEFENAMIC ACID, 500mg (100 capsule/box) 156.24 31248 NO QUOTE|NO QUOTE] nreren 155.00 310.00 0.00
7 2 box |MECLIZINE, 25mg (120 tablets/box) 504.00 1,008.00 NO QUOTE|NO QUOTE 499.93 999.86, 0.00
>>>>> Nothing Follows <<<<<
Approved Budget for the Contract: Php200,000.00 Within the ABC Non compliant Within the ABC Non compliant
Page 1 of 1 TOTAL AMOUNT 198,802.38| TOTAL AMOUNT 90,000.00| TOTAL AMOUNT 194,101.36| TOTAL AMOUNT 0.00

PATRICK G. JARMIN
Alternate BAC Member

Deliberated upon by the DSWD - BIDS COMMITTEE (DSWD-BAC) on

[EDD UL TRODIDe  ec e jsueart calalefed adtarPsn

reccommends to be awarded to

u>ZQ mr P. m>—lm>m000

BAC Member

\@s\ o, B2

and

gre © doer

IMEE C. VILLANUEVA
BAC Member

GENELIZA Q. GABILAN

BAC Member

ANGELYN S. AGUNDO
Alternate BAC Member

PIA
hairperson

SHEILA
BAC

SONIA R. DE LEON
BAC Vice Chairperson

Approved by:

FERNANDO R. DE VILLA, JR., CESO }il

Regional Director



