s RN
e O SOl h

v o T

S=deE Fow Nastes 5 - GOOB-58E Bee- Loy % C = I
Bowesed on: Moy 24, 2008 3 W - € I -5
Standard Form Title: Purchase Order

PURCHASE ORDER

- CLARIN COMMUNITY HOSPITAL, CLARIN, BOHOL
Agency/Procuring Entity :
Pz
Supplier : _ LABSOLUTION TECHNOLOGIES, INC. D.0. No. : P.O. #-PHO-2021- 109
Reldrass : ALP Tower 3rd Floor, 'l:res de Abril Street, Date : July 26, 2021
Labangon City, Cebu

Telephone No.: Mode of Direct
TIN 3= _ Procurement : Contracting

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

GOVERNOR'S OFFICE, NEW CAPITOL BUILDING, Delivery Term: Please Read Terms

TAGBILARAN CITY Conditions at the back hereof|

FIFTEEN (15) DAYS UPON RECEIPT OF NOTICE
£ TO PROCEED

Place of Delivery:

{iDate of Delivery : Payment Term: Upon Completion of Delivery

{

Warranty Period: THREE (3) MONTHS
ltem No. | QTY UNIT DESCRIPTION OF SUPPLIES UNIT COST AMOUNT
1 1 box  |Biochemistry Control Serum (Trulab N) Box of 6 10,985.00 10,985.00
2 1 kit  [Cholesterol Total FS 5x25mL Dia sys 4,500.00 4,500.00
3 1 kit  |Cholesterol HDL Direct FS 5x25mL Dia sys 29,135.00 29,135.00
4 50 pcs.  |Reagent bottle for chemistry 18mL 14.00 700.00
5 kit  [Triglycerides F3 5x25mL Dia sys 7,992.50 7,992.50
6 1 kit |Uric Acid FS TBHBA R1 4x20mL R2 1x20mL Dia sys 4,350.00 4,390.00
XX XK XXX XX XK X K XK X X KX XXX
TOTAL > > > 57,702.50
ATATATAYAVAVATAY)
(total amount in words) FIFTY SEVEN THOUSAND SEVEN HUNDRED TWO PESOS AND 50/100
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.
Conforme: Very truly yours,
GIES, INC. 7 ATTY. ARTHUR C. YAP
Signature o eﬂ ﬂr@g’d name of Supplier Governor
Date By Authority of the Governor
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ﬁ Provincia Admlmstrator !
Date'approved: j“[ 25 2[]21

4
Funds Available:
Earmarked No. : - 05-1311

EUSTAQUIQ A. SOCORIN ) Amount : _ P57,812.50
Provincigl Treasurer




