DOMING ~

N

Republic of the Philippines )
Province of Davao del Norte —
Government Center, Mankilam, Tagum City

Address

: BLK. 5 LOT 8, DINAVIL

PURCHASE ORDER
(Supplier : MMJS PHARMAdY & MEDICAL SUPPLIES )
P.0O. No. : 2020031476
PhilGEPS Registration No. |: 2008 49128 Date : March 31, 2020

LE SUBD., MAA, DAVAQ CITY

Tel / Fax #:

(082) 286-3398

| Mode of Procurement : SVP

Registration Certifica

te SEC P.R.No. : _20021754

-

Reg. Off.: Provi Veterinary

Dffice
|

(Gentlemen: Please furnish this of1ice the following articles subject to terms and conditions contained herein:

j
Delivery Term;: R

10Calendar Day/s

_ Date of Delivery:

[ Place of DeliveryPGSO Warehduse ]

Payment Term : ON ACCOUNT

J
Item No. Quantity/Unit Description Unit Cost Amount
10 15PACK  ABSORBENT GAUZE PAD 40'S 28 X 24 MESH, 4" 195.00 2,925.00
K 4" 8|PLY, 100PCS.
[ERMS AND CONDITIONS:
. BIDDERS AND SUPPLIERS MUST INDICATE BRAND NAME
F NEEDED OF DRUGS TO BE QUOTED.
P. PRODUCTS SHOULD EXPIRE ATLEAST 2 YEARS FROM
VHE E?A TE OF DELIVERY.
B. PROPER STORAGE, PACKAGING AND TRANSPORTATION
DF PRODUCTS REQUESTED SHOULD BE STRICTLY
DBSERVED.
i ALL; PRODUCTS TO BE DELIVERED MUST BE DULY
REGISTERED IN PVET AND MIMS.
v FAI@.URE TO COMPLY IN ANY OF THE CONDITIONS
MPOSED SHALL MEAN NON ACCEPTANCE OF ALL DRUGS
O BE QUOTED.
|
The awafrd i$ based on Abstract No. 0320201388
datepd March 25, 2020 under Quotation No. C20201654
operd ol March 19, 2020
| .
FOR USE IN THE ANIMAL DISEASE S&;)'RV. AND DIAGNOSTIC PROJECT, 2_925'00\
GRAND TOTAL :P 2,925.00
> f A
Grand Total Amount in Words TWO THOUSAND NINE HUNDRED TWENTY FIVE and 0/100
- f <

In case of faiflure|to make the full delivery within the time specitied abcve, B
a penalty of one-tenthl (1/10) of one percent for every day of delay shall be imposed.

I hereby confdrm 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. '

e By Very truly yours,
: ne: the Authority of the Govem
W -?/0 (] Vp'—/‘/ EDWIN I. JUBAHIB
(Signature ove} printed name) S, MPA Governor
L~ 1o .
(Dage) |
e J

ETWE H

payment from the Provi

This is an importaht paper and will cause great inconvenience if lost. Claim for

-

hcial Treasurer supported by this form to be attached to the VOUC‘.hf-}l“.J




