PURCHASE ORDER

immwuma;wmmmnumw

Type of Business .

Procurement thae leﬁRY_D_U.E.DAIﬁ; ( /Z.?/Z/
Teletax Na.: 0459824650
Supplier : -AN'S PR Ne., 1-02-053
Address 247 Aquino Street cornet Del Pilag Strest, Davsan PO No.: 2021-122

Date;

3/31/2021

Merchandising Mascle of Brog e Sl Value
TIN No, : 102-691-480-000
Tel. No. : 0922-886-9139
Gentlemen:
Please furnish this office the folowing articles subject 1o the rerms and conditions contained herein:
Place of Dedivery: ) Dedivery Term L calendor days
Date of Delivery: Payment Term. (174 K
S —————)
item No. Unit Description Quantity | Unit Cost Total Cost
1 nes ANEROID SPHYGMOMANOMETER, With whaels i 275000 3.750.00
4 pack  IBIB, Assorted color, Hipes/pack 3 196 60 588.00
11 pes MEDICAL/SURGICAL GOWN, Disposable 20 105 (i 3.150.00
12 roil ECG PAPER, 80mm x 20mm 5 Y9.00 495.00
17 hox IV CANNULA, Gauge 20 1 1.100.00 1,100.00
18 bux 1Y CANNULA, Gauge 22 ! 1. 100,00 L100.00
26 pack  |PAPER PLATE, 9" 25pes/pack 10 58.00 580.00
28 pes [PERSONAL PROTECTIVE EQUIPMENT, PPE Suit 20 408 00 8,000.00
SURGICAL MASK, Face mask, 3ply, with earfoop, _
L0
38 hox disposable, 50pes/box al 110.00 5.500.00
b 2 HELEEB B ww v ra:*vinr-rv.-t*vvrf‘-#-m“*‘.t zi ;ﬁ z m
Parpase: for AP 2020 {Modival und dental sapplios imterials)

{ Totat Amount in Waords) Twenty Four Thousand Two Hundved Sixty Three Pesos Only

Warranty shall be for a period minimum of Three
non-expendable supphies, In case of Yailure to make tull delivery within the time specitied
percent for every day of delay shall be imposed

vl
Lonforme:
CRUZ/APRIL 23,2021

1, [
-

(Signature over printed name & date)
Bank Account Name-

{3) months lor expendable supplics, or . minimam periodd of une (1) Year fon
above, a penalty of are-tenth {1/710) of o

Very truly vours,

DR. ARMEEWN. ROSEL

Nt v ol %ot <teindon St e N

Bank Account Number:

Bank Name:

Bank Address:
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PURCHASE ORDER

Sk

Procurement Unit

Teletax No.. 045-982-463(0)

Supplier : PRE-AN'S ENTERPRISES

Address ; 247 Aquino Street corner Del Pilar Streel, Davsan
Subdivision, Sindalan, San Fernando, Pampanga

Type of Business :

TIN No.

Tel. No, :

Merchandising
102-691-480-000
)922-886-9139

PR No.:
PO No.:
Date:

Mudle of Procarement:

Gentlemen:

Please furnish this office {he following articles subject

Lo the terms and conditions cont tned herein:

Place of Delivery:

TARLAC STATE UNIVERSITY

Date of Del ivery:

Delivery Term:

Payment Term:

30 calendar days

Item No. Unit Description Quantity [ Unit Cost Total Cost
I pes ANEROID SPHYGMOMANOMETER, With wheels 1 3,750.00 3,750.00
4 pack  [BIB, Assorted color, 100pes /pack 3 196.00 588.00
11 pes MEDICAL/SURGICAL GOWN, Disposable 30 105.00 3,150.00

12 rofl ECG PAPER, 80mm x 20mm 5 99.00 495.00

17 hox  |IV CANNULA, Gauge 20 1 1,100.00 1,100.00

18 box IV CANNULA, Gauge 22 1 1,100.00 1L,100.00

26 pack PAPER PLATE, 9" 25pes /pack 10 5800 580.00

28 pes PERSONAL PROTECTIVE EQUIPMENT, PPE Suil 20 400.00 8,000.00

18 - (Sht:l’]ffr(:\lf']ﬁ: I\:lt/)xlil:,l:“tt mask, 3ply, with earloop, 50 110.00 5,500.00
T N 24,263.00
Purpose: for APP 2020 (Medical und dentol supplies materiuls)

{Total Amount in Words) Twenty Four Thousand Two Hundred Sixty Three Pesos Only

percent for every day nf delay shall be mposed

Conforme;

PRE-AN'S ENTERPRISES

(Signature over printed name & date)

Bank Account Name:

Warrtanty shall be for a period minimum of Three (3) months for expendable suppl
non-expendable supplies. In case of failure to make full delivery within the time specified above,
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Very truly vours

DR, ARMEE'N. ROSEL

mnumeEn pertod of one (1) Year for

Fpenty of ene-tenth (1/10) of gne

Bank Account Number
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