upplier ERVICES “P.O.NO_ 2022121
i Corner Kanlaon and Pinatubo St, Central Park
fotress ] subd,mangial, Davan Gty 6 WMy
E-mail Address melany leo@vahoo com ___ imModeof
Talaphnnas o - "~ 0915351159 ____\Procurement - Public Ridding
TIN " - ~ 149-507-387-000 :
Gentlem&nfﬁﬁesﬁameéz '
552 furnish this Office the # cliowing arficles subiart 1o the terms and conditione contsined hersin:
l?’?ace cf Dehvery OFFICE OF THE PROVINCIAL WETERINARMN joeneryTern Please read at the
Address NEW CAPITOL SITE, TAGBILARAN CiTY ) back hersof.
{Date of Delivery | within 30 days, upon receipt of NTP {Payment Term  upon completion of delivery.
\Warranty Period | ' Three{3} Months = e, _ !
TEM | UNIT _ DESCRIFTION QTY. | UNITCOST | AMOUNT
1 " box  Jimi. msmm symge with short needie ultra-fine, 1000cs/box 8. 1,455.00 Il,é‘fﬁﬂ.ﬁa
2 bot. 4Albendazole 15%. 1 fiter 150ma. Dosing D.7ml/i0ke BW i 8e5 1,980.00 1,376.100.
3 ‘bot. -{Vitamin ADE ini,, 100mi/bot 840 980.00 i
4 -bot.  {Vitamin B Complex with liver extract ink, 100ml/bot, 500 980.00
5 pot. -{ElEmenialiron preparation in 100me, 20md 470 436.00
g bot. jHemorrhagic seplicemis vaccines, 50ml or 25 doses : 150 1.925.00
7 box - |Piperazine dihydrochloride 2.4 gms/sachet 50 700.00
8 box jlLevamizele hydrochioride, 500mg 30 tabiet/hox 43 1,200.00
3ml disposable syringe with needle, gauge 23 x 1 inch ’
g box 100pcs/hox . 10 520,00
%0 %55 I1ml, .Disp'asa'bte' syringe with nsedie, gauge 25 x 1 iﬂch,. 3 ‘ 760.00 2.100.00}
100gzcs{box
PUS I} Polycioxanone Ethicon 1i4Ph tur} wiolet monomament,
11 box {synthetic absorbable CT 40mm 1/2c ROUND BODIED 90cm| 30 3,755.00 132,650.00§
sigrite, 24 posfbox
12 — :::z:racychne nydrochioride, 100mi. 200mg ofoxytetracyciing | i .. Benin i
bageinga, | :
SUB-TOTAL PRICE:| _3,475,400.00 :

B Toial Amaant in Words) THREE MILLION EiBHT HUNDRED NINETY THOUSAND AND ONE mn FQURTEEN PESOS ONLY
“in case of fajlure to make the full delivery within the time specified above, a penalty of one-tenth (1/10)
fof one (1) percent for every day of de! y shall be imposed.

. Vary Huly youws
Conforme: __ :j% - éﬂ Q? ol a(
AR
Signature over printed name of Ss wplier ATTY ABTHUD C. vas
; . Governor
MAR 24 2022 Authorized Official

Date

funds Avaiiapie. '
) ;}};: = s 1

Barmark 0513




