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Procurement Unit DEINEEYDUBDATE: (£ 4 FED £

Tel. No.: 045-606-8142/ 606-8157
Supplier: FORDACARE PLUS ING PR No.: 2024-09-362
Address : t., Old Sta. Maria Villa libago es City, P a PO No.: 2025-037
Type of Business:  Merchandising Date: 1/21/2025
TIN No.: 190-786-482-001 VAT Reg. Mode of Procurement: Small Value
Tel. No.: 0943-516-9750

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 Term: N/30
Item No.| Unit Description Quantity Unit Cost Total Cost
43 tube [EYE DROP, Maxitrol, Exp. Date not less than 1 1/2 years 5 600.00 3,000.00
64 bottle (s) [SPRAY, Cool Spray 250ml, Exp. Date not less than 1 1/2 30 650.00 19,500.00
years
i . 22,500.00

Purpose: Medicines - APP 3rd Quarter 2024

(Total Amount in Words) Twenty-Two Thousand Five Hundred 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. ARNOIA) E. VELASCO
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