WORK ORDER

912323

Procurement Unit
Tel No - 045-606-R142 / 606-R157

Supplier: METROPHYSIKA INC, Work Order No: 2023-169

Address : Lagun; * Date : 8/17/2023

TIN: = -000 JO No. : 2023-157

Tel. No.: -879- Date : 6/29/2023
Mode of Procurement:  Small Value
Maode of Payment: n/15

SIR/MADAM:

You are hereby advised to accomplish/deliver the following job/work within Thirty {30) Calendar days
upon receipt of the Work Order as per quotation submitted by you duly approved by the TSU Committee on Bids and Awards
and the President of the Agency

QTY. UNIT DESCRIPTION UNIT COST TOTAL COST
EXTERNAL CALIBRATION SERVICES OF
LABORATORY INSTRUMENT
1 lot -1 Unit pH Meter 20,000.00 20,000.00

-1 Unit DO Meter
-1 Unit Conductivity Meter

ooy PP — L L T L LTS .

' {Piease read carefully at the back hereof)
Charge to: VI AWM i
ROA No.: 1813 -yx 1417

CONFORME & RECEIVE COPY :

v -

Fim/ﬁéaler/Supplier'/Cuntractur
OR:-ay=3%

Date
Bank Account Name: __"ETRCPHAT ik A 110¢- APPROVED:
Bank Account Number: _J U9 r T m i HX 4 ’T\
Bank Name: __ 2110 re oFs (B[ ('-\‘ DR.Eﬁﬂé - SETE
Bank Address: __E ©C Aol ¢ 0o Vice President fof Administration

Authorizéd Official 4—,
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Procurement Unit
Tel No.: 045-606-8142/ 606-R157

WORK ORDER

923 /23

Supplier : METROPHYSIKA INC.
it C hi
Address: Laguna
TIN : 9-211-623-
Tel. No.: 0908-879-6838
SIR/MADAM:

Work Order No.: 2023-169

Date : 8/17/2023

JO No. : 2023-157

Date : 6/29/2023
Mode of Procurement: ~ Small Value
Mode of Payment: n/15

You are hereby advised to accomplish/deliver the following job/work within Thirty (30) Calendar days
upon receipt ot the Work Urder as per quotation submitted by you duly approved by the TSU Committee on Bids and Awards

and the President of the Agency

QTY. UNIT DESCRIPTION UNIT COST | TOTAL COST
EXTERNAL CALIBRATION SERVICES OF
LABORATORY INSTRUMENT
1 lot |1 UnitpH Meter 20,000.00 20,000.00

-1 Unit DO Meter

-1 Unit Conductivity Meter
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{Please read carefully at the back hereofj

Charge to: BL- 2044y
ROANo.: 1413 ~\¥ 14§}
CONFORME & RECEIVE COPY :

METROPHYSIKA INC.

Firm/Dealer/Supplier/Contractor

Date
Bank Account Name:
Bank Account Number:
Bank Name:

Bank Address:
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