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7o ~ PURCHASE ORDER B
-l DELIVERY DUEDATE; 3324

Procurement Uit
'lei B [Gia)hﬂﬁ Bid42/ all-B157

Supplier : STARLA

DE M FOVIE 4T AOVA
& A% U, M..Lu
Adddress -
, PO No.: 4024-084
Type of Business . ereha ! Paka 1/26/I0724
TIN No.: 115-735-600-000 VAT Reg. Made ot Procurement: small Valug

Tel No.: 0999-190-3521 /0917-102-6207 / (046) 471-8707

Gentiemen;

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

Plage of Delivery: TARLAC STATE UNIVERSITY . Delivery Term: 30 calenduy davs

Date of Delivery: Payment Term: 15
Item No.; Unit Description Quantity | Unit Cost | Tota) Cost
12 bottlc  (SCDIUM UYDROXIDE, 500 grams, 1 Medis 2 13000 2.360.60
13 hottle  |SILVER NITRATE, 25g/bot, Loba Chemiu i 21.100.00 21,100.00
14 hottle  |ETHYL ALCOHOL, 2.5L, AR Chem Supply 3 2.600.00 7.800.00
15 galton [ETHYL ALCOHOL, Technical grade 4 990.00 3,960.00
1B hottle |MAGNESIUM SULFATE HEPTAHYDRATE, 500g, AR Loba ! 2.460.00 2.460.00
Chemie
19 bottle {POTASIUM (ODIDE, 500g, AR Chem Supply 1 B.400.00 8,400.00
20 bottie MANGANESE Il SULFATE, Monchydrate, AR Hi Media t 1,.500.00 1,500.00

Pyurpoge; for replocement of consumuabies in the Chemistry Laboratory
and for ExQEnsion purposds

{Votal Amount in Words) Farty-Seven Thousand Five Hundred Eighty Pesos Only
Warranty shall be tor a period minimum of Three (3) months for expendable supplies. or & minimum period of ane [ 1) Year for
non-expendsble supplies. In case of failure to make full delivery within the time specified shove, a penalty of one-tenth {1/10) of ane

napcent far aumru dav of debay shall he i“l:-‘ltrﬁﬂd

Very truly yours,

F | &Y rh{\ I'{mh”\-r

- . \ UI\Mb ‘i\ (AN FVE W)
Vice P:uldunt fod Administaation

Cnal'ornwf Vil /M/ﬁ;;&y Authorized Official

[ Sigueiure over prinied name & daiv)

Bank Account Nate: Lwndbank

Hank Acsount Numbes /90/— /oG ~Y LS .
Hank Name: Swrinh  Flootiia/ Saod CoRSH oo nraplas Suomly B [} 2 _;;;p&‘ :‘
Bank Address: ik /1003 Cormrcll rooed £t fixHAnedte Fecboos B coor e, Con '
Funds Avatlable: —

X ALOBS No.: (- J0601/. o - 021tk

IASPER ACYAUDER. CPA Amount: gy oy .4
Budget Oilicer
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PURCHASE ORDER

DELIVERY DUE DATE: 3 / 3’ 2 4
Tel. No.: (045) 606-8142/ 606-8157
Supplier: ST. B 1 I IFIC
uppier PR No.: 2023-12-494
Address: PO No.: 2024-084
Tyne of Business:  Merchandicing Date: 172642024
TIN No.: 115-735- -0 T Mode of Procurement: ) Value
Tel. No. 0999 199-1521 [0917 102-§202 [ (046) 471-8707
Gentlemen ) _ S o B
Please furnish this office the following articies 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/15
Item No.| Unit Description Quantity | UnitCost | Total Cost
12 bottle [SODIUM IIVDROXIDE, 500 gr grams, Ii Media 2 1,180.00 2,300.00
13 bottle |SILVER NITRATE, 25g/bot, Loba Chemie 1 21,100.00 21,100.00
14 bottle |ETHYL ALCOHOL, 2.5L, AR Chem Supply 3 2,600.00 7,800.00
15 gallon |ETHYL ALCOHOL, Technical grade 4 990.00 3,960.00
18 bottle |MAGNESIUM SULFATE HEPTAHYDRATE, 500g, AR Loba 1 2,460.00 2,460.00
Chemie
19 bottle [POTASIUM IODIDE, 500g, AR Chem Supply i 8,400.00 8,400.00
20 bottle |MANGANESE II SULFATE, Monohydrate, AR Hi Media 1 1,500.00 1,500.00
e * 47,580,00
Purpase: for replacement of consumables in the Chemistry Laboratory
and for Extension purposes

(Total Amount in Words) Forty-Seven Thousand Five Hundred Eighty 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
nerrent far every dav of delav chall he imnosed

Very truly yours,
DR. G 'ROSETE
Vice President fo] Adminlist¥ation
Conforme: Authorizel Official
- 2N,
STARLAB MEDICAL AND SCIENTIFIC APPARATUS SUPPLY : g;

(Signature over printed name & date)
Bank Account Name:

s Anssrent Mivialoaoe. ——
Bulll.\ 1":\.\.\)&411\. lkii WELARLAN-D . ‘Q‘
Bank Name: Qﬁ
Bank Address:
Funds Available:

ALOBS No. m WLy - zim-of - D20k
P Amount: 4;’. W - W~
Budget Officer @
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