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et
Supplier P.O. #- PHQ - 2021 - 14
Address : 24 B Kamuning Road, Quczon City Date : February 05, 2021
Telephone No.: ' {oz) asza-azos = Mode of Direct

TIN Procurement : Contracting

{Gentieman/Mesdames:
P&ease furntsh this Offme the fouowing articles subject to the terms and conditions contained herein:
HOSPIT, Delivery Term: Please read Terms:& Conditionsg at

{iPface of Deliv
o ‘the back hereof
iDate of Delvery: - ‘Payment Term: Upon Completion of petivery
Warranty Perind:
e No. ] O1v ] UNIT | DESCRIPTION OF SUPPLES ONIT COST
1 2 units__|Anesthesia Maching T5.000.00
2 2 “units  |Anesthesia Vaporizer 15,000.00 1
3 4 | units [Defibrllator ' 8,000.50
4 1 unitIECE  Machire _ _ 5,000.00
5 1.l ont infant Incubator _ 5,000.00
[} 1 it |Patient Monitor _ 3.500.00
T 1 unit |Pulse Oximeter , 3.500.00
8 14 unit  [Suction Maching 2.000.00 |
9 4 —ynit__|Oxygen Gauge Regulator . 1,500.00
x-x-x-x-x-x-x-x-x-x»x-x-x—x«x-x-x-x-x-x—x—x i
TOTAL > > > 112,500.00
(total amgunt In words). o ONE HUNDRED TWELVE THOUSAND FIVE HUNDRED PESOS ONLY i
in case of fallyre to make the full de!wery within the time specified above, a penalty of one-tenth {210} 3

kaf one (1) percent for everyday gielayshall

nposed. %

Conforme: Very truly yours,
g : GROUP INC. ATTY. ARTHUR G, YAP
. Signature over prmted name of Supplier Governor
3
1 f.ﬁ@ﬁuﬂ R O, 027 By Authority of the Governor:
g Date E
Date approved: \\(
4 —

Funds Available: - )
Earmarked No. : 0074 .
Amount : P112,500.00 |

et
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