b

. PURCHAS

S5 > WMIDWAYDRUG ANDMEDICALSUPPLIES | POMNo.
Aodress City of llagan, Province of isabela  Dete

3?:!—' B ‘ﬁ{
Gentiemen: b
Please furnish this office the following articles subject to the terms and conditions contained hereiry
Place of Delivery: P.G.S.0. Delivery Term: PO
Date of Delivery:  Seven(7) days upon receipt of P.O. Payment Tern: Charge
item No.|] Unit | Quantity | Description Unit Cost | Amount
. \PPE, Surgical gloves, face shield, face mask, shoe
i | | ’ s " ' | ,750.00 | hp105,000
; ! el | o ‘cover, OR cap with Vit. C tab wizinc 1,720.00 o
§ zxxxxxxnothing followsxxxxx |
|
|
|
| |
{Total Amount in Words) "ONE HUNDRED FIVE THOUSAND PESOS ONLY ‘ PHP 105,000.00 *

Tn 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.

Very truly yours,
Ronﬁ. ALBANO I ¢y |
: Conforme: Provincial Governor %
| MIDWAY G AND MEDICAL SUPPLIES W
(Signatur@er printed name)
(Date)

in case of negotiated purchase pursuant to Section 362 {a) of RA 7160, this portion must be accomplished).
Approved per Sanggunian Resolution No.:

Certified Correct: | Date:

wGystem Control No. 55




