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PURCHASE ORDER
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Procurement Unit DELIVE ERY DUE DATE: HOK'UP
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Telefax No.: 045-982-4630

Supplier: JAYLYN PHARMACY AND MEDICAL PR No. 2021-02-053

Atldress - 3242 Hospital Drive, San Vicente, Farlac City MO No.: 2021-130
Type of Business - I\dg'uji),;,ludimm Date: 1/7/2021
TIN Na. : ”i?&;Qi&;&ﬂ??:ﬂ()l?‘,'\-'H’Jil;‘; Mode of Procuremen: ainall Vajue
Tel. No.:  (045) 982-1308

Gentiemen:

Please furnish this office the following articles subject to the terms and conditions contaiied herejn:

Place of Delivery: TARLAC STATE UNIVERSITY Delivery Termn Pick-up

Date of Delivery:

Payment Term: COp
Item No. Unit Description Quantity | Unit Cost Total Cost
9 pes MEDICAL HAIR NET, Disposahle 50 LOD 200.00
41 hox SYRINGE, [¢¢ Luer Lock with needle, 100/box ] 265.94
42 pes 'I‘HERMOMETER, Infrared, Non- Contact, Forehead 10 1,276.60 12,766.00
FEARS T RRRNIOEH R TN RA G E e on --.‘--.-Q-u‘t--.iawm-kil.a\i‘ri ;l_ﬁiu{él-()()

Pitrpose: far PEMP 2027 Medical supplivs wndd equipments

{Total Amount in Words) Thirteen Thousand Two Hundred Thirty One Pesos & Ninety Six Centavos Onls

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, 3 penalty of one-tenth
(1/10) of one percent for every day of delay shall be miprosed
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Conforme: L- : jﬁ!‘% N A;”w ' Authorized Official
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JAYLYN PHARMACY AND MEDICAL L't_—:-
(Signature over printed naine & date) 1| '. ‘

Bank Account Narmie:

Bank Account Number
Bank Name:
Bank Address:

Funds Available:
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