DOMING Republic of the Philippines

Province of Davao del Norte e
Government Center. Manhilam. Fagum City 5 DEC U6 2.3
PURCHASE ORDER

Supplicr @ HMBF FARM SUPPLY - :
| P.O. No. : 2019124236

ST E L B . | 209926 Dale : December 06, 2019
Address 1 066 PUBLIC MARKET POB. NEW CORELLA

Mode of Procurement : Shopping

Tel / Fax f: 0910-550-2974

Regisltraticn CerLifica Be, ¢ . ‘ﬂ P.R. No. : 19104717 0‘.1717

iog. OFf.: Provl Veterinary Office
X

Gentfernen Pleas,e furnish this office the following articles subject to terms and conditions contained herein: j

Place of j.)t,]l\\.l} PGSO Warehouse “elivery Term: 10Calendar Day/s
Date ol Delivery: Fayment Term : ON ACCOUNT
E.: b P DN SRS - 8 )
PR LT . dEsseiptien Unit Cost Amour:t
1 3BOT. PRAZIVET-50'S 2,5650.00 7,650.00
163 VIAL ANTI-RABIES VACCINE 300.00 48,900.00
5BOT  IVERMECTIN 1,900.00 9,500.00
FERMS AND CONDITIONS:
1. BIDDERS AND SUPPLIERS MUST INDICATE BRAND NAME IF NEEDED OF
DRUGS TO BE QUOTED.
2. PRODUCTS SHOULD EXPIRE AT LEAST TWO (2) YEARS FROM RECIEPT.
3. ALL PRODUCTS REQUESTED SHOULD BE DELIVERED AT ONCE AND NO
STAGERRED DELIVERY SHOULD BE MADE BY THE SUPPLIERS.
4. ALL PRODUCTS TO BE DELIVERED MUST BE REGISTERED IN PVET.
5. PACKAGING OF DRUGS REQUESTED SHOULD BE STRICKLY OBSERVED.
6 FAILURE TO COMPLY IN ANY OF THE CONDITIONS IMPOSED SHALL
MH\N NON ACCEPTANCE OF ALL DRUGS REQUESTED.
CHARGE TO:
ANIMAL HEALTHCARE AND DAIRY DEVELOPMENT PROJECT.
Ve mmsmesd ol SEeR iR e 1220194066
December 05. 2019 under Cuotation No. C20194560
« Ncvember 28 2019
.......... -
FOR THE USE IN THE OPLAN ?ABANG 66,050.0_{{
GRAND TOTAL :P 66,050.00 A
\ s : 4/
(3 AR T valo fmoart S oo SIXTY SIX THOUSAND FIFTY and 0/100 ﬂ\
Shooins o 2 . — S D o e AL , . i 20
- R oY wirian the time specified above,
; Leriant oy wvery 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 actyal-de y of the item/s covered by this
Purchase Order. : o '

m . r ETESNgorg grrhe Governors ;- ) - YOUrs,

. - m' Sl
M{.ﬂ,lf /U @/H'M-A/ il A g EDWIN | JUBAHIB
NPTINER IR, - - Governor
0] ZO - ?@

. J
MiTE : AT e N bates ann el Ll sanse gureat inconvenience 1F 1ost. Claim For B
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