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PURCHASE ORDER

Procurement Unit

Telephone No: 045-606-8142/606-8157
Supplier : MT. ZION SCIENTIFIC INC. PR No.: 2021:11-279
Address : mwmmmmumdmﬁﬂhﬂ
. mmmmmgmmﬂsﬂmﬂi PO No.: 2022:193
Type of Business: Merchandising Business
TIN#: 247-084-130-000 VAT Reg. Date: 4/28/2022
Tel. No.: Wl[_ﬂl}_&ﬂ}lﬂﬂﬁ Mode of Procurement: Small Value
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: wgmumm Delivery Term: 30 Calendar days
Date of Delivery: Payment Term: N/30
[tem No.| Unit Description Quantity | Unit Cost Total Cost
49 hox |IFILTER PAPER, glass microfiber: Grade GF/C; Z 2,500.00 5,000.0(
47 mm circle; 100 circles/box
50 piece |IMHOFF SETTLING CONE, 1000 mL; Glass- 2 4,800.00 9,600.01
clear styrene acrylonitrile {SAN) material; Has
graduations; Has PET plug
51 piece MHOFF CONE RACK, 3 cones slots; Epoxy 3 2.800.00 8,400.04
coated; Autoclavable; Wide base, Fabricated
56 piece WATCH GLASS, clear; 90 mm diameter 5 12000 600,01
e 23.600.01
Purpose: to be used in the conduct of research
propasal entitied * An Environmental Impact
Assessment of the TSU Lagoon and its Potential for
Native Freshwater Fish Propagation and Avifaunal
Diversity Conservation” of Engr. Bertrand Aldous
Santilian g the lead-researcher

{Total Amount in Words) Twenty-Three Thousand Six Hundred Pesos Only

one-tenth [1/10) of one percentfor every day of delay shali be imposed.

Warranty shall be for a perod minimum of three (3) months for expendable supplies, or @ minimum period of one

(1) year for non-expendable supplies. In case of faiture to make full delivery within the time specified above, a penalty of

9—"/ ALOBS Ne.: #- " 77

77
Very truly yours, / n(*_‘
| AT
DR. ARMEE N./R SEL
. VP, Research and Extension Services
Conforme: ALLYSS . AGUILANA Autharized G!md.%/
RECEIVED 04 WAY 2022 ) 7
{Signature over printed name & date) e (;&_.r,- ySU
Bank.qcmuﬂtﬂame: MY, :m SC!ENTIHC« WC- ‘ ETE_ (—_' E ‘(df E_ l)
Bank Account Number: owzl - 198 - 18 \ov: o 09t MA( ﬁ*HBTl_ .
Bank Name: LANDEANK OF THE PHILIPPINES iy S
Bank Address: Commonweaith Brarcin
Funds Available:

pe o
i |ASPER.A YAUDER. CPA | Amount:
'\l Budget Officer
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PURCHASE ORDER
DELIVERYDUEDATE:  6/¢/2° 22

Procurement Unit
Telephone No.: 045-606-8142/ 606-8157

Supplier : MT. ZION SCIENTIFIC INC. PR No.: 2021-11-279
Address: S ita Ave illage
Sampaguita Ave, Quezon City. Metro Manila PO No.: 2022-193

Type of Business: Merchandising Business
TIN#: 247-084-130- Date: 4/28/2022
Tel. No.: (02)8931-5122/(02) 8931-9505 Mode of Procurement: Small Value

Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: mm&ﬂﬂﬂ!ﬂﬂ Delivery Term: 30 Calendar days
Date of Delivery: Payment Term: N/ 30
Item No.| Unit Description Quantity | Unit Cost Total Cost

49 box |FILTER PAPER, glass microfiber: Grade GF/C; 2 2,500.00 5,000.00

47 mm circle; 100 circles/box
50 piece |IMHOFF SETTLING CONE, 1000 mL; Glass- 2 4,800.00 9,600.00

clear styrene acrylonitrile (SAN) material; Has
graduations; Has PET plug

51 piece |IMHOFF CONE RACK, 3 cones slots; Epoxy 3 2,800.00 8,400.00
coated; Autoclavable; Wide base, Fabricated

56 piece |WATCH GLASS, clear; 90 mm diameter 5 120.00 600.00

3 23.600.00

Purpose: to be used in the conduct of research
proposal entitled " An Environmental Impact
Assessment of the TSU Lagoon and its Potential for
Native Freshwater Fish Propagation and Avifaunal
Diversity Conservation” of Engr. Bertrand Aldous
Santillan as the lead-researcher

(Total Amount in Words) Twenty-Three Thousand Six Hundred Pesos Only
Warranty shall be for a perod 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 percentfor every day of delay shall be imposed.

Very truly yours,

DR. ARMEE'N. ROSEL
VP, Research and Extension Services

Conforme: Authorized Ofﬁ(ia?/

(Signature over printed name & date) | RECE IVED

Bank Account Name: 3 By __ - ot HAI.E #‘mz s
Bank Account Number:
Bank Name:
Bank Address:
Funds Available:
e ALOBS No.: 021010, —z2-+4 023 |
W Amount : ;’ -
Budget Officer g 800
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