Procurement Unit
Telephone No.: 045-606-8142/606-8157

PURCHASE ORDER

DELIVERY DUE DATE;

& [ ]e0al

Supplier: GLISHER PHARMACY

Address : i

Type of Business: Merchandising Business
TIN#: 8-948-372-00 -V.

Tel No.:  0916-215-0830

PR No.: 2021-02-053
PO No.: 2021-109

Date: 3/24/2021

Mode of Procurement: Small Value

Please furnish this office the following articles subject to the term

s and conditions contained herein:

(Lucinda & San Isidro Clinic)

Purpose: for PPMP 2021 (Medical Equipment)

Place of Delivery: IARLA.C_S_TAIEJLN_]MLH Delivery Term: 30 Calendar Days
Date of Delivery: Payment Term: N /30
Item No.| Unit Description Quantity Unit Cost Total Cost
7 unit |CPR MANIKIN with Light Indicator Half I 17,000.00 34,000.00
Body Head Torso Mannequin
16 unit {HOSPITAL BED 2 Cranks with Mattress 3 15,000.00 45,000.00

Total Amount in Words) Seventy Nine Thousand Pesos 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 time specified above, a penalty of
one-tenth (1/10) of one percen tfor every day of delay shall be imposed.

Very truly yours, Q,Iﬂ/
DR. ARMEE N. ROSEL

VP, Research & Extension Services
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