p
Supplier TREU MEDICAL ENTERPRISE P.O. Number: 2024082322
' 020240823224E21450EB
PhilGEPS Raglatrat'mn MNo. - 201002323661249522194 Date : Aug 01. 2024
Tel /Mobile/Fax Mo, - 09952015582 P.R. No. : 2024053350

Rapublic of the Philippines

F vince of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER

Registration Certificate : DTl

Frocurement mode: Com petitive Eidding

Req. Office : PEEDO - DDN Blood Center

Gentlemen: Please furnish this office the following articles subject to terms and conditons contained herein:

-
Date of Dalivery : Payment Term : ON ACCOUNT Delivery Term: 15 Calendar Days
| Place of Delivery : PEEDO DAVAO DEL NORTE BLOOD CENTER BLDG., ¢ Partial delivery NOT ALLOWED
LN, 1 Quantity/Unit L Item Unit Cost L Amount ]
100.00 BOX BLOOD COLLECTING TUBE 5ML RED TOP 100'S 550.00 55,000.00
GLASS
TRULAB
2 100.00 VIAL ANTID TYPING SERA 900.00 90,000.00
10 ML
EPICLONE
3 100,00 BOX EDTA LAVENDER TOP COLLECTION TUBE 3ML. 550.00 55,000.00
100'S/BOX
GLASS
TRULAB
4 100.00 VIAL TYPING SERAANTIA&B 1,390.00 135,000.00
10 ML
EPICLONE
Remarks :

- ALL DELIVERED SUPPLIES MUST BE AT LEAST 1 YEAR OR MORE PRIOR TQ ITS EXPIRY DATE

- SUPPLIER MUST ATTACHED ORIGINAL/CERTIFIED TRUE COPY OF VALID AND CURRENT CERTIFICATE OF PRODUCT
REGISTRATION (CPR)

-SPECIFICATION AND CLARIFICATION OF THE ITEMS REFER TO DAVNOR BLOOD CENTER R.O.

The award is based on Abstract No. 0720242104 created on July 09, 2024 and resolved on
August 01, 2024 under Quatation No. B20242759 opened on July 05, 2024

-
FOR USE OF PEEDO DAVADQ DEL NORTE ELOOD CENTER LABORATORY

~

XX/ 100 ' o é
P — ——— =

Grand Total Amount in Words : THREE HUNDRED THIRTY-NINE THOUSAND AND | GRAND TOTAL # 339,000.00

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.

| hereby conform that NOTICE TO DELIVER shall be served to the PLACE OF DELIVERY stated herein three (3)
days before the acghd of the item/s covered by this Purchase Order.

Conforme @

Very truly yours,
JImé 6: f{)‘ l"
(-oignature over pr‘i’nted name)
f0/22 /24
(Datd)
S .i
(NOTE: 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.

Wednesdav, August 7, 2024

o

ALEJANDRO R. OMILAJR.
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Republic of the Philippines

Fvince of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER

' Y
Supplier ;TREU MEDICAL ENTERPRISE F.O. Number: 2024082322

F.R. No. : 2024053350

Procurement mode: Competitive Bidding _

Address :BAJADA, DAVAO CITY ‘

020240823224E21450EB
PhilGEPS Registration No. : 201002323661249522194 Date : Aug 01, 2024

Tel/Maobile/Fax No. : 09952015582
Registration Certificate : DTI

Reg. Office : PEEDO - DDN Blood Center

Gentlemen: Please furnish this office the following articles subject to terms and conditons contained herein:

-
Date of Delivery Payment Term : ON ACCOUNT Delivery Term: 15 Calendar Days
Place of Delivery : PEEDO DAVAO DEL NORTE BLOOD CENTER BLDG., ( Partlal delivery NOT ALLOWED
L
.M. ] Quantity/Unit L itemn Unit Cost L Amount ]
e A
1 100.00 BOX BLOOD COLLECTING TUBE 5ML RED TOP 100'S 550.00 55,000.00
GLASS
TRULAB
2 100.00 VIAL ANTI D TYPING SERA 800.00 80,000.00
10 ML
EPICLONE
3 100.00 BOX EDTA LAVENDER TOP COLLECTION TUBE 3ML. 550.00 55,000.00
100'S/BOX
GLASS
TRULAB
4 100.00 ViAL TYPING SERAANTIA&B 1,390.00 139,000.00
10 ML
EPICLONE
Remarks :

- ALL DELIVERED SUPPLIES MUST BE AT LEAST 1 YEAR OR MORE PRIOR TO ITS EXPIRY DATE

- SUPPLIER MUST ATTACHED ORIGINAL/CERTIFIED TRUE COPY OF VALID AND CURRENT CERTIFICATE OF PRODUCT
REGISTRATION (CPR)

-SPECIFICATION AND CLARIFICATION OF THE ITEMS REFER TO DAVNOR BLOOD CENTER R.O.

The award is based on Abstract No. 0720242104 created on July 09, 2024 and resolved on
August 01, 2024 under Quotation No. B20242759 opened on July 05, 2024

' ™
FOR USE OF PEEDO DAVAO DEL NORTE BLOOD CENTER LABORATORY
Grand Total Amount in Words : THREE HUNDRED THIRTY-NINE THOUSAND AND | GRAND TOTAL : # 339,000.00
XX /100
oo B
m—

B ETE
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 f the jtem/s covered by this Purchase Order.

Conforme : Very truly yours,
Jomgr Gillegd)

(Signature Over printed iame) ED HIB

a)a / 21/ Ql’f Goyernor
(Date)

0 -

(NOTE: This is an important paper and will cause great inconvenience if lost. Claim for payment from the Provincial |
W Treasurer supported by this form lo be attached to the voucher.,

ALEJANDRO R. OMILAJR.

A
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