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Supplier MICHAEL'S CATERING SERVICES ) PO No. 2021 063

Address Brgy. No, 17, San Francisco, Laoag, tlocws Norte Date: 9/7/2021

Tel.Fax No Terms of Payment: Charge

supplier Registered with: 271-6926-704-000NV Mode of Procurement: Negotiated Pmcuremem
Small Value Procurement

please deliver to this offite within on September 3, 2021 from receipt hereof the following:
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MARI M.ARZADON, M.D.
Medical Offices VII - HCDMD
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