
,upplier : ~~~~~~~.~E~R~ _
\ddress
·el.lFax

Purchase Order No.
Date
Terms of Payment
Mode of Procurement

161"
If 'CANqTY ,

tlVNo. p§-m6-16t~16 W-16 ryuH1 Mj39-1(;
Au»'sf01 & 054016 .'7 .

'lease deliver to this Office within 118ven(7) working days from receipt hereof the following'

'ate
..; local Shopping

tJ· I -
QTY UNIT

,
~. ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

fl'24 pes .AA~OtNT PqNJine point, Blaek, TITUS ./ 6,OC / 744,00./ 7Jf pes I}ALLPOINT PEN Fine point, Blue, TITUS
"

,/ 6.0( / 42000
~/56 pes CORRECTION TAPE With dispenser, 5mm x 10m /" 15.0 / QL1fl nn

/1/ pes MARKER PermanentPen. Black, broad tip, non-toxic, PILOT ./ 35.0 / 74C;00
<~~ roll MEDICAL SUPPLY, Tissue, 2 ply . ,., 8.oe 7 384.00/2/ " pe MEDICAL SUPPLY, Trashbin wj cover 140.C 10-/ 280,00/'
';fl btl M FI)f('4.L SUPPLY, Alcohol 500ml, 70% ./ 75.0 / 4350,00

/
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The Agency shall impose penallY in an amount equivalent to 1/10 of one (1) percent of the total value of undelivered order
for each day of the delay as liquid;i3ted damages;
Render your bills in triplicate copies incflidinrfthe original;
If the date of the receipt of the Purchase'Order by the supplier is not indicated, it shall be deemed received on the 10th
working day from the date of the il,pprovaJ·of.the Purchase Order,and . ,
For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the eqUIpment
purchased, and tax receipts, should be submi~ed by the supplier,

ceived this P.O. Copy on: -------""'\"T=---
'. by: , *""~.~:...;:=:..::'...,..' ;,...' __

-r.. -t,-,~ \'
'1:ir?'i' .~.~~,i~r,

Very truly your-::;SIf::;" ~.., --'---~ Ij)/,k

Conform:

Na & Signature of Supplier/Representative

'I .:,.


