
Philippine Health
709

Shaw BLvd. Brgy.

oration

S City
Telefax No, 637-

PURCHASE O

158

Supplier
Address i073 V.6. Cre cor P. ttfarqat, Sampatoc, rManj a

TRI-M VAULT SPECIALIST P.O No.:
Date:

of Procurementi

from

Term ot Paymenti

Please dellver to this office within

5. Deleclive, incompatible or non conrptiant or goods as to speciijciation
trme oi delivery. with provision tor a back-up unit in case oT rep;jr.

BAC-GS lution No. 091,s. 20t3
ipt hereof the followin

Terms & Conditions:
1. The agency shatt irnpose penalty in an .mounr equivalent to 1/10 on ond fl%

orderloreach day ot the delay as tiquida&d namages.
2. lt lhe date ot recerpt oi rhe purchase order / p.o. by the dealer is nor jhdica

it was acknowtedge lo have been received by a represenratrve either loue
L DeLivery or the above tem(s) sha( be madewithin Ine orescnOeb sdreorle,

section at reasr two (2J days berore the derivery. use or eL"vutoi.r,aLL ohrv
aurrgMon/weo/  n rMwfr .  a l (  r rerrs ,  hd[  De detrve,Fo ana accepl-o bt  (
1503 citysLate Ctr. BLdg. pasjg Cily

4. oellvery Receipt and 5ales Invoice stra[ be requjred tor one-rime conpl,:Le (

to inlorm Procurement
,  and l r l0 to 3:00 p.m.

Tel.Fax No. 742 5535 743-5711
Suppl er Registered withl

PRID,PS,OT

1Z-141-13
December 10,2013

On Account
Negotjated Paocurement

LATERAL STORAGE CABINFI

All sleel, 4 .l.dweu, wth an overctiaim_.nsion 
"5 2  H r 3 6  W r  l 8  D

- Al drcweaore conlroted byo centro ued tock
- PoinTed in ptain orenome tinsh

Co or: Chorcool croy
one yeor woroniy ogoisi mecha4cot/to

1% 397 S0
5g t,987.50

I1 , i30.00 44,520.44

2385.00

Trom 09:00 to 11:30

uvery ol lhe goods.

truly yours,

$, - )

CORAZON IA. TABULAO
FiscaLcofnol{er 

F

i-P A tqtl^aa


