MR. JEROME GABRIEL D. ROXAS

Authonzed Representative
LEEAN MEDICAL & SURGICAL SUPPLY

248 Nivel Hills, Brgy. Busay,
Cebu Cily

Dear Mr. Roxas.
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In view thereof, you shall be responsible for perforing the &akvéty
and conditions of the Purchase Order and in accordance with the lmﬂb-

Please acknowledge receipt and acceptance of this notice and be guided

Truly yours,




