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DELIVERY DUE DATE: G152

Procureent binit
Tel. Mo (045) 606-8142/ 606-8157

Supplier : STAK PR No.: 2024-03-116
Address: Zone 031, 930-A Rizal Ave. L ila PO No - 2024-270
Type of Business:  Merchandising Date: Ri2{2024
TIN No.:  115-735-600-000 VAT Reg. Mode of Procurement: Small Value
Tet, Na.; -190- $917-102-6207 71-8767

Gentlemen:

Please furnish this office the following articles subject to the terms and conditions contained herein:

Place of Delivery: ¢ TARLAC STATE UNIVERSITY Delivery Term: 30 calendar days
Date of Delivery: Payment Ternu n/15
Item No.| Unit Description Quantity | Unit Cost | Total Cost
1 pack |JAMBER BOTTLE, with glass dropper; 24pts/pack 1 2,280.00 2,280.00
set CORK BORER SET, s/sset of 18, China 1 4,870.00 4,870.00
FEAEERERXEF R kit Rk kR R FE R e M

Purpose: Phase 1: Assessment and Authentication of Invasive Alien Tree
Species Found in Selected Forest Areas of Son Jose Tarlac. Phase 2:
Phyrochemical Screening and Antimicrabial Activity of Invasive Alien
FreeSpecies Found in Selected Forest Areas of San Jose Tarlac. Lead
Author: Geroldine Gamaoso

{Total Amount in Words) Seven Thousand One Hundred Fifty Pesos Only
Warranty shall be for a period minimum of Three (3} months for expendable supplies, or a minimum period of one (1) Year for
non-expendable supplies. In case of failure to make full delivery within the time specified above, a penalty of one-tenth (1/10) of one
percent for every day of delay shall be imposed

Very truly yours,

DR ARNQLD E. VELASCO
. mgmmt’&“ resident
Conforme: E"“ lﬁ L.. Mmg‘\m 5//1,} 24 /Autﬁorized Ofﬁcial%

/

TARLAB MEDICAL AND SCEE]
{Signature over printed name & date)
Bank Account Name: (/7 7é//ﬂ£ /7//?’51/ /%/ c/‘(/‘(/f?}% %ﬁam)ﬁr Fmoly
Bank Account Number: /4L/-/7& 4 -/

Bank Name:  lan B
Bank Address: 7 SO F Cmivra I pane” ik, fiarhrilly ikt Aacoor Yl Casri
Funds Available:

ALOBS No. : SE-R2ter 194 68 (472
Amount: J 4p -»
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Y PURCHASE ORDER 7Y
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Procurement Unit
Tel. No.: (045} 606-8142/ 606-8157

Supplier : STARLAB MEDICAL AND SCIENTIFIC APPARATUS SUPPLY
HppIer PRNo.  2024-03-116
Address: Zone 031, 930-A Rizal Ave., Santa Cruz, Manila 024-27

PO No.:
Type of Business:  Merchandising Date: 57242024
TIN No.: 115-735-600-000 VAT Reg. Mode of Procurement: Small Va

Tet. No. v §999-190-152% / 0917-102-6207 / (046} 471-8707

Gentlemen:

Please furnish this office the following articles subject to the terms and conditions contained herein:

Place of Delivery: RLAC STATE UNIVERSITY Delivery Term: 30 calendar days
Pate of Detivery: Payment Term: n/is
Item No.| Unit Description Quantity | Unit Cost | Total Cost
1 pack [AMBER BOTTLE, with glass dropper; 24pes fpack 1 2,280.00 2,280.00
5 set |CORKBORER SET, s/s set of 18, China 1 4,870.00 4,870.00
Purpose: Phase 1: Assessment and Authentication of Invasive Alien Tree
Species Found in Selected Forest Areas of San Jose Tarlac. Phase 2:

Phytochemical Screening and Antimicrobial Activity of Invasive Alien
Tree Species Found in Selected Forest Areas of San Jose Tarlac. Lead
Author: Geraldine Gamoso

(Total Amount in Words) Seven Thousand One Hundred Fifty Pesos Only S P |

Warranty shall be for a period minimum of Three (3) months for expendable supplies, or a minimum period of one (1) Year for i
non-expendable supplies. In case of failure to make full delivery within the time specified above, a penalty of one-tenth (1/10) of one
percent for every day of delay shall be imposed

Very truly yours,

DR. ARNQAD E. VELASCO

sident
Conforme: )(thofized‘ Official /4

RLAB ICAL AND IFIC APPA S SUPPLY
(Signature over printed name & date)

Bank Account Name:;
Bank Account Number:

Bank Name:
Bank Address:
‘Funds Available:
ALOBS No. : 22-/010¢-g2m-08~ 2532 |
SPER DE A Amount: 3 4.4
Budget Officer
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