2 _r«\
BOMING I\ Republic of the Philippines -'
Province of Davao del Norte
Government Center, Mankilam, Tagum City
PURCHASE ORDER
gl ™
Supplier : YOURMED MARKETING
P.O.No. : 2020020547
PhilGEPS Registration No. [ 2010-70102 Date : February 18, 2020

Address

: B7 L3 DECA HOMES CABANTIAN.DAVAO CITY

Tel / Fax #: 0942-456-273!
Registration Certifica

Mode of Procurement ; Shopping

P.R. No. : 20011038

4
te SEC

Provincial Health C

\Req. (O] i

ffice

(Gentlemen: Please furnish th

is office the following articles subject to terms and conditions contained herein:

[ Place of DeliveryPGSO Wareho

NS

Delivery Term: 10Calendar Day/s

Lise

| Date of Delivery: 0| 05

2020

Payment Term : ON ACCOUNT

A

Quantity/Unit

1,000CYCLS

]

Item No.i

1

e T T N - o]

E

k!

f

The awa
date

open

3

i
157.00

Description
3RANDED LYNESTRENOL 500MCG. TAB.30'S -
8'S (DAPHNE)

VOTE: CHARGEABLE AGAINST - FAMILY HEALTH CARE
PROGRAM - MCH - PROJECT - F.P. - 759

| Unit Cost Amount

157,000.00

- ALL BIDDERS ARE REQUIRED TO ATTACH CPR.

- BIDDERS MUST SPECIFY/INDICATE BRAND NAME OF
[HEIR PRODUCTS

- ALL DELIVERED MEDICINES MUST BE AT LEAST TWO
YEARS OR MORE PRIOR TO ITS EXPIRY DATE

- TO BE DELIVERED 5 CALENDAR DAYS UPON RECEIPT OF
P.O.

- NO PARTIAL DELIVERY IS ACCEPTED AND NO REQUEST
-OR EXTENSION BE GRANTED.

- TO BE AWARDED INDIVIDUAL BASIS.

rd is based on BAbstract No. 0220200512
4 February 11, 2020 under Quotation No. C20200497
=d on February 06, 2020

(" FOR USE OF FAMILY PLANNING

S

157,000.00
157,000.00
/

PROGRAM OF PHO-DAVAO DEL NORTE.

GRAND TOTAL :P

>
Grand Total Amount in Words :

<

ONE HUNDRED FIFTY SEVEN THOUSAND and 0/100

F

\,
( In case of fai
a penalty of one-tenth

I hereby confo
stated herein three(3)
Purchase Order.

Conformer

U

lure to make the full delivery within the time specified above,
(1/10) of one percent for every day of delay shall be imposed.

rm that NOTICE TO DELIVER shall be served to the PLACE OF DELIVERY
days before the actual delivery of the item/s covered by this

Very truly yours,

& Governor:
EDWIN |. JUBAHIB

(Sigfiature ¢ve
-

rinted name) Governor

" (Dpa

.

—

Le)

S

payment from the Provi

FOTE :

This is an important paper and will cause great inconvenience if lost.

Claim for
ncial Treasurer supported by this form to be attached to the voucher

)




