Cell Phone INO. U7Z0757

PURCHASE ORDER

Supplier ROSE PHARMACY INC. Purchase Order No. = :2 L) f‘ ii
Address ILIGAN CITY Date 2 ‘35 ' W
Tel/Fax ' Terms of Payment
PR No. HRU-024-2021 Mode of Procurement : NP/SVP
Date . 9/10/2021
Please deliver to this Office within seven (7) working days from receipt hereof the following:
NO. |Qry] UNIT TTEM DESCRIPTION UNIT PRICE [TOTAL AMOUN
1 1 gal ALCOHOL, ISOPROPYL,1 GAL, Ethyl Alcohol (Casino brand) 550.00” 550.00
2 20 pack TISSUE INTERFOLDED 42.00 < 840.00
- 3 20 pack WET TISSUE 80 sheets 7 - 35.00~ ~700.00
4 3 bot. |LYSOL , Digi l\m)mM (U amer 413.00 1,239.00
5 1 pc | Th [ERMOMETER . 03,75~ —93.75
xxxxxxx nothing follows XXXXXXX
e e |
e e k=]
TOTAL 3,4)2.%'1{
Conditions: .
order for each dayjof

1. The Agency shall impose penalty in an amount equivalent to 1/10 of one (1) percent of the total value of undelivered

the delay as liquidated damages.
2. Render your bills in triplicate copies including the original.

3. If the date of the receipt of the Purchase Order by the dealer is not indicated, it shall be deemed received on the 10th working d

date of the approval of the Purchase Order.

tax receipts, should be submittg

Funds available in the am Very truly yours,

Approved:

YATIASTDING M
Regional hice-President

Received this P.O. Copy on:

by:

LLANODEN A. MACARIMBAN
Chi¢f, Management Services Divi51

ay from the

4. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and

— 1%l



