Standard Form Number: SF - GOOD-58 Dr=re owracrg W - == . -
Revised on: May 24, 2004 = :

Purchase Regucs: Mo - PO - 0T _ gy
Standard Form Title: Purchase Order :
PURCHASE ORDER
-~ ITEODOROB. GALAGAR DISTRICT HOSPITAL SAGNA S0HOL
Agency/Procuring Entity iyl
= . G I
Supplier : <~ PHILIPS PHILIPPINES INC. D.O. No. P.O.#-PHO - 2021 - 275
Addrass 10F Sunlife Center, 5th Avenue cor. Riza Drive, 5 - ber 8 200y
! : rii,
Bonifacio Global City, Taguig City ate ’ Pcmee ;
Cellphone No.: Mode of Direct
TIN : Procurement : Contracting ~
Gentlemen/Mesdames:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery: TEODORO B. GALAGAR DSITRICT HOSPITAL, Delivery Term: Please Read Terms & Conditions at
JAGNA, BOHOL - the back hereof
. : FORTY FIVE (45) DAYS AFTER RECEIPT OF
Date of Delivety: NOTICE TO PROCEED Payment Term: Upon Completion of Delivery
S ULE 1O PROCEED
Warranty Period: ONE (1) YEAR
b
Item No, Qrty UNIT DESCRIPTION OF SUPPLIES UNIT COST AMOUNT
1 1 lot |Diagnostic Service of Primary Diagnostic DR - Digital 5,030,608.00 5,030,608.00 {|
X-Ray Machine & Replacement of the following parts; VWV
- 1 unit Handswitch 9-Pin D-Sub (f) Part No. 451220109201
- 1 unit PENU1417P-PS[ Detector Part No. 459800512772
x—x-x-x-x-x-x—x-x~x-x-x-x-x-x—x-x-x-x—x-x-x-x-x»x~x—x-x
(total amount in words) FIVE MILLION THIRTY THOUSAND SIX HUNDRED EIGHT PESOS ONLY _

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

Conforme: Very truly yours,
ATTY. ARTHUR C. YAP
PHILIPS PHILIPPINES INC. - Governor
Signature over printed name of Supplier
NUV i 7 2321 | By Authority of the Governor-
Date
ATTY. IN'FE D. PIOQUINTO

Dat .pproved: NUV ] IZDZT P/

Funds Available:

Earmarked No. : o 2520
EUSTAQUIO AT$0CORIN j\ Amount : - P5,031,000.00

Provincial 'I{reasurer
L

®



