Supplier : GCMed Pharmaceutical Distributor |

P.0. No.: - 3-proo 1€ (D

Address :

Lot 2 Blk 19 Villa Christine Royalle, San Miguel, Pasig City

Date : Mam % ;o)

Gentlemen:
1 Please furnish this office the following arti

cles subject to the terms and conditions contained he

rein:

Place of Delivery : PGSO

Delivery Term: Charge

Date of Delivery : _ Seven (7) days after receipt of P.O.

el payment Term:

Check

Item No.| Unit Quantity

Descrip#ft!bih Unit Cost

Amount

unit
unit

v

Clinical Centrifuge, 12 plac?r Digital
Clinical Centrifuge, 24 placer, Digita

Php 106,515.0
128,635.0C
Php 235,150.0

106,515.00
128,635.00

, Carbonless
|, Carbonless

Total Amount Two Hundred Thirty Five Tha

~ Php 235,150.00

In case of failure to make the full delivery within the timeb;.
percent for every day of delay shall be imposed. it

Conforme:

Vlery truly yours,

RODOLFO T. ALBANO 11
Provincial Governor

4-19 - ¥|

(Date) *‘

in case of negotiated purchase pursuant to Section 369 (a) of RA 7160, tf;}i
i

i

ortion must be accomplished).

Approved per Sanggunian Resolution No.:

e ey

~artifiard Correct:

Date:




