ntlemen/Mesdames:

Please furnish this Office the following articles subject to the terms and conditions contained herein:

Place of Delivery:

Date of Delivery :

GOVERNOR'S OFFICE, NEW CAPITOL BLDG.,

COGON DISTRICT, TAGBILARAN CITY

FIFTEEN (15) DAYS AFTER RECEIPT OF NOTICE

Delivery Term: Please Read Terms & Conditions at
the back hereof

Payment Term: Upon Completion of Delivery

TO PROCEED
Warranty Period: THREE (3) MONTHS
Item No. | QTY UNIT DESCRIPTION QF SUPPLIES UNIT COST AMOUNT

1 4 sets _ |Mindray Hematology Reagent (Diluent 8 boxes, Lyse 4 btls.) 34,995.00 139,880.00

2 1 kit [Hematology Tri-level control 3 parts for Mindray Machine 14,985.00 14,985.00

3 6 bls. |Probe Cleanser 2,485.00 14,910.00

4 10 boxes |G.E. Glucose Strips 50's 1,490.00 14,900.00

5 2 sets  |DH500 Electrolyte Reagent 31,990.00 63,980.00

XXX XXX XX XK X XX K X XXX XX XX
TOTAL > > > 248,755.00
VYWY

{total amount in words)

TWO HUNDRED FORTY EIGHT THOUSAND SEVEN HUNDRED FIFTY FIVE PESOS ONLY

|Conforme;

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10)
of one (1) percent for everyday of delay shall be imposed.

Very truly yours,

ATTY. ARTHUR C. YAP

Signature over printed name of Supplier

MAY 18 2020

By Authorlty thg Gofernor:
Date
w
'ﬁ I0OQUINTO
Provincia Admlnlstrator [‘/
Date Approved:
y

Governor

IFunds Available:

Provincia reasurer,ﬁ/‘

0535
P 249,000.00

Earmarked No. :
Amount :
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