PURCHASE ORDER

Suppier A CUSIPAG ELECTRICAL AND MEDICAL EQUIPMENT REPAIR

Address 124 Provincial Road, Linao East, Tuguegarac City, Cagayan

PO No: F1- 0% f’r’aﬁ«

Date: /émn“( f’?x}om

Gentlemen:

Please furnish this office the following_jobs subject to the terms and conditions contained herein.

Place of Delivery: Manuel A. Roxas Roxas District Hospital Delivery Term: Charge
Date of Delivery: 7 days upon recengt of PO Payment Term: _Check _ — ——
ttem No.| Unit | Quantity Description Unit Cost Amount

Preventive Maintenance and Calibration of the following

! e 12 Laboratory Equipments, {0 Wit

1 Unit Centrifuge 6 placer
{ Unit Hematocrit Centrifuge 24 placer

2 Units Microscope Olympus-C X23 14,000.00 . K
1 Unit Reagent Refrigerator 5.000.007%
1 Unit Dry Bath-Oven 20,000.00 4 /
1 Unit Blood Bank Refrigerator 36,000.00, g
4 Units Pippettor 500.00 2.000.00 -
1 Unit Pressure Steam Sterilizer(Full Automatic Autoclave) 33,000.00 4 ,
}e‘
SCOPE OF WORK:
Preventive maintenance of the units
Calibration of the units
Verification of controls and functionality test
Testing and commissioning
With One year warranty
/s
//
b
(Total Amount in Words) ONE TTUNDRED SIXTY ONE THOUSAND PESOS ONLY/ 161,000.00

percent for every day of delay shall be imposed.

T casc of failure to make the full delivery within the time specified ‘dbﬁvc a penalty of one-tenth (1/10) of one

Very truly yours, 7 ::
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Approved per Sanggunian Resclution No.:

in case of negotiated purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished).

Certified Correct: Date:




