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Repub  )f the Philippines
Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER

(Supplier : BEROVAN MARKETING ING. )
P.O.No. : 2020020391

PhilGEPS Registration No. : Date : February 12, 2020
Address : ILUSTRE - GEN. LUNA ST., DAVAO CITY

Mode of Procurement : Shopping

Tel / Fax #: 09970774788/ 0929-490-1863
Registration Certificate : DTI PR.No. : 20010051

Reqg. Off.: PEEDO - DN HOSPITAL - KAPALONG ZONE

LGentIemen: Please furnish this office the following articles subject to terms and conditions contained herein:

A

( Place of De]iveryQDNH-KZ Delivery Term: 10Calendar Day/s
Date of Delivery: Payment Term : ON ACCOUNT )
@tem NOJ;_?uantity/Unit__JL_ Description 1 Unit Cost ‘I Amount J
20PACK  APPLICATOR STICKS - 100S NON-STERILE 1800 360,00
25BOX HbsAg, 30'S - SD 1,266.50 31,662.50
9 2BOX HEPARINIZED CAPILLARY TUBES 1,652.50 3,105.00
22 10BOT ANTIHUMAN GLOBULIN - 10mL 850.00 8,500.00
23 16BOT TYPING SERA ANTI A&B 767.25 11,5608.75
24 16BOT TYPING SERA ANTI D 570.00 8,550.00
27 1BOX TRANSFER PIPETTE DISPOSABLE, 1000'S - 400.00 400.00

ROSEMED
29 30TRAY MICROEDTA K2 .5ML - ROSEMED 680.00 20,400.00
30 50TRAY EDTA K2 2ML - ROSEMED 450.00 22,500.00
The award is based on Abstract No. 0120200041

dated January 21, 2020 under Quotation No. C20200004
opened on January 16, 2020

TO PURCHASE MEDICAL SUPPLIES FOR DDNH-KZ, 1ST QUARTER 106,986.25

GRAND TOTAL :P 106,986.25

(Grand Total Amount in Words : ONE HUNDRED SIX THOUSAND NINE HUNDRED EIGHTY SIX and 25/100 }
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In case of failure to make the full delivery within the time specified above, )
a penalty of one-tenth (1/10) of one percent for every day of delay shall be imposed.

I hereby conform that NOTICE TO DELIVER shall be served to the PLACE OF DELIVERY
stated herein three(3) days before the actual delivery of the item/s covered by this
Purchase Order.
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(Signature over pripted name) ’
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O /2 /2020

(Date)

. J

OTE : This is an Important paper and will cause great inconvenience if lost. Claim for
payment from the Provincial Treasurer supported by this form to be attached to the voucher.

Very truly yours,
e Governor:

_— EDWIN . JUBAHIB
o) Governor




