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PURCHASE ORDER

ot{lts )20
0\ PROVINCIAL HEALTH OFFICE |

Agency f Requisitioning Office

b
Supplier _7's MARKETING - " D.0. No. mﬂﬂ
Address CENTRO, TUBIGON, BOHOL Date : March 20, 2020
g-mail Address s - Modeof |
Telephone No. | o - Procurement ; NEGDT]ATED I
TIN '! | | EMERGENCY CASES
Gentlemen/Mesdamas: o

Blease furnish this Difice the fillowing articles subjeet to the terms and conditions contained hereln:
Place of Delivery - | PROVINCIAL HEALTH OFFICE Bledivary Term Please read at the
Address : NEW CAPITOL SITE, TAGBILARAN OITY back hereof. |
Diate of Delivery : | within 7 calendar days upon receipt c-f NTF Pay:'.len'. Term  upon completion of d-.al.wrg_
Warranty Period: 3 months |

ITEM | UNIT DESCRIPTION | arv. | uwircosr AMOUNT
[ PC  [Rancoal (Replacement to PP Gowins) 1.500.00 84.25 120,(00.00 |~
i { PC |Folding Beds : .! 20000 1,031 60 TEGo00.00 )
0 M e M R !
TOTAL LOT PRICE.. 316,000.00

T{‘,lﬂ-F Aol i '-."-."wrdsfii EREE HUNDRED SIXTEEN THOUSAND PESDS ONLY o

\fi pase of faliure 1o make the full delivery within the Thme speciiied above, 3 penalty §f one-tenth (1714
of one (1) percent for weary day of delay shall be imposed

BY AHTRE; B ja ?Jgt GOVEDRS.
Conforme _ T ATTY KA i}H i,‘,f,j I enammTe

;i ETING PROVINGIAL hﬁl"iiﬂi,; \GATOR "\3’
Wited name of Supplier ATTY.ARTHUR C. YAP

Governor

_3: lﬁt& WH L‘} 1 q(}ﬂﬁih { q{/}l Authorized Oficial
.L‘aa‘.f_- Date Approved: Egpm o

Signature ove

."1.
—

Funds Available: |

Exgmnte Gods 9288-5020 10840

Amoart 316,000 @l}_

S




