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““Government Center, Mankilam, T

Address

Tel / Fax #:
Registration Certific

| PURCHASE ORDER |

Supplier| : DWELECTRONICS SHOP | )
| 0L p() No 2020041576

PhilGEPS Registration Nol : “29216-15'7539 Date | April 21,202_

: GANTE ROAD.MAGU}GPO WEST. TAGUM CITY

(084) 655-6503
ate

SEC

Mode of Procurement - Negotiated

P.R. No. :

20032995

LReq. OfL

Provincial Health Office

@entlemen: Please furnish

this office the following articles

subject to terms and condmons contained herein:

Place of DeliveryBULWAGAN
Date of Delivery: €

NG K/i‘\RUNUNG'AN

|(,!?Jo |

Delivery Termw 10Calendar Day/s
ON ACCOUNT

|Payment Term J

Item Nol

1

T

Quantity/Unit

16 sets

Drivt;ar

|
|
|

6
|
NOTE : Negothted
Bl

(Pursuant;to Sec.

Ay

' SOUND SYSTEM

Amplifier AC/DC
Trumpa

Wire 10 meters
A. th
Mlcrohpone

wnth; Installation

Description

Unit | Cost

N e e

Unit

purchase to DW ELE

Manufagturer ,

53.2, IRR-A|of R. A

B 700 .00 | 91,200.00

! .
‘ ”
|

|

|

|

il I
'r: H |
r

|

|

CTRONICS SHOP Sole Dustnbuto‘r/

9184) ‘

Terms and Condltlon :

Th% following docume
Z ) Mayor's/Business| Pert it

) PhilGEPS Regis

@) Income/Business

tary requirements shall be submitted upo

tion Number ? 1
Tax| etum (apph¢ab|e for ABC above P5

DOK)

n the issuance of Purchase Order as requisite for payment:

{ |
1 |

il

| For use of CO\

I

ID-19 Incident Mariagement Team ‘

| | 91,2000
91,200.0

| . |GRAND TOTAL :P

i

[ NINETY ONE THOUSAND

Iihereby confo

'of one-tenth | (1/10) of one percent
Yo w

that NOTICE TO DELIVER shall bel

' 1

Grand Total Amount in Words I TWO HUNDRED and 0/100 ’

| }1 | ‘1 1

(] fh In case of fai;ure to make the full delivery w1§hin the time specifief above,
a penalt l for every day of| delay shall be imposed.

served to the PLACE OF DELIVERY

stated he#ein three(3)i lays before the actual dellvery of th% item/s o vered py this
purchase Order.’ 3
\ 1 hery cruly yours,
Conforme: I ;
| W don Bl | EDWIN 1. J/ P8HIB |
| (s Yy n/)n. NI |
\(S;ignature‘ over aked'name) || C}ovemor
‘ “ / / || |
1 r
‘ OJ /( thheAl.ltI tp overno:
| (Date) L (
| | GALE GUADALYPE . MORTILIRO, MSLRG, MHRM
I\ | | Kdsan P bt
| | I =~ vas mrlbeal Al |
/(NOTE : This is an importén? paper and will causg gre nconﬁen*ence 1if lost Claip for
| payment| from the Pr o the vouch

ovincia

1 Treasurer supportq@\p '

to be attlached {1

-

hls‘form




