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3. Dol ¢ aboue amfs shafi ba made within the preserivad schedule gates. Suppliers are advised o infaren Procuremant Section af leagt b (2] davi belose the
dekurey ¢ shall be'lrom S-00AM 1o 11:30 Ad and 130pm 10 3:008M during MonWed/Eri (NWF
- s . 5 X .
Alitemfs shalf be defivared and acceptes by tha Srocurement Section at 15th Fisor, Booem 1303 Citystate {or, Hidg, Peug Oity.
4. Delivery Raceipt and Sales Invoree shall be required foran ok digery of the gooui
5 Defective, ncompatisie o7 son-compliant of goods 35 to sppcification vl S Iishah Fel-Epreana Terdygd 24 type time of deffvery
6. In tage the series of laysut/design prasentod by the suppiie) does &HR%TJEEQM &‘C&:@erﬁd'ﬁﬁh@iﬂrj tppggnest th nk Ordar it}
7, Payrrent shall e made i full subject to cofreipondng govarnment Laxes within fifteen {15] wcmng dayy vpan wce. ptof Certificale b Arceptenceanc inspection Raport
= vnr\a truly yours
Fiscat Controlier 1
Remarks Medical Oifices VIL - HC1IMD
e L)
CONFIRAIE:
dpeavicd copyof 13 an J 'hﬂ ELLA o B He UTN“
tigaats

i
‘r Printed Name E
&
]

+ f Rnssiasgaative

gi

S

g
R
TR,
s
K
ettt
%



