PURCHASE ORDER

© Provurement Uait
Tel. No.: (045) 606-8142/ 606-B157

PR No.
PO No 197
Paie: 3/14/20484
TIN Nc) |5 Mode of Procurement: Small Valug
Tek No.: gg ) :gg 1;43 )T 3;2 3@3 g;zg,u [046) gn,gm
GCentlemen:
Please furhish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 20 salendar davs
Date of Delivery: Payment Term: n/i%
item No.| Unit Description Quantity u:m; Cost | Total Cost
17 | box |NITRILE EXAM GLOVES, Medium, Glomed Brand, 8 480.00 3,840.00
Ambidextrous Non-Sterile Gloves, Powder Free
100pcs/box
21 | piece (s) JRESPIRATOR, Respirator Mask N95, 3M9105 Brand 19 95.00 1,805.00
PR P s e ST EE i A e s 2 it Ll il w

Purpose: Qccupations! Safety and Health Supplics and Materials - APP It
henrter 1024

{Total Amuunt in Words) Five Thoussnd Six Humdred Porty-FivePsos Only

Warranty shall be for a peried minimum of Three (3) months for expencdable supplies, or a minimum period of one (1) Year for
pon-expendable supplies. In cage of fallure to make full delivery within the time specified above, a ponalty ofpne-tenth [1/10) of one
percent fov every day of delay shall be impused

Vary truly yours,

32 } DR, ARN E. VELASCO
09‘0! ] ¢ 7’4 Univer aty Presndeﬂt

Gonforme: ﬁr{/y L Hananmta /&&sﬁmérmd@fﬂmi %

1

A .': z

('ﬂgntuw pver pnntaed nistne & dgt;)
Bank Acgount Name: {ar/.-vé M/d}fﬂ/ /)‘ﬂ’ e IM/ A‘M’W‘VW
Bank AccountNumber:  [92/- b~

Bank Nums:

e Laniglbarke i
Bank Address: L L1t 7 cnmcrrrdl poa L. Joetne it 04”"' Lbowsr oy Cavik

Fubds Avallable:
ALOBS N L 1. Iy g o -0
Amount: ¢ gl -

ks fiudg&t Officer

Form No. TSU:PRO-SF 09 {Revision No, 03 Effoctiviy Pate: August 24,2020 | rage tof |




PURCHASE ORDER

Procurement Unit
Tel. No.: (045) 606-8142/ 606-8157

DELIVERYDUEDATE: () 4 ApR 2024

Supptlier : STARLAB MEDICAL AND SCIENTIFIC APPARATUS SUPPLY

PR No.: 2024-01-023 |-
: ! i i il -
Address: Zone 031, 930-A Rizal Ave., Santa Cruz, Manila PO No.: 2024-157
Type of Business:  Merchandising Date: 3/14/2024 /
TIN No.: 115-735-600-000 VAT Reg. Mode of Procurement: Small Value P
Tel. No.: 0999-190-15 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: TARLAC STATE UNIVERSITY Delivery Term: 20 calendar days—
Date of Delivery: Payment Term: n/15 .
Item No.] Unit Description Quantity | Unit Cost | Total Cost
17 box |NITRILE EXAM GLOVES, Medium, Glomed Brand, 8 480,00 . 3,840.00
Ambidextrous Non-Sterile Gloves, Powder Free
100pcs/box
21 piece {s) | RESPIRATOR, Respirator Mask N95, 3M9105 Brand/ 19 / 95.00/ 1,805.00
* e e ok e ek ok kkkk M

Purpose: Occupational Safety and Health Supplies and Materials - APP 1st
Quarter 2024 /'

(Total Amount in Words) Five Thousand Six Hundred Forty-FivePesos 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

Conforme:

STA ND SCIENTIFI TUS SUPPLY

(Signature over printed name & date)

Bank Account Name:

Very truly yours,

DR. ARMQLD E. VELASCO
UdiveYsity President

Bank Account Number:

Bank Name:

Bank Address:

/Authorized Official c%

Funds Available;

ASPE UDER, C
Budget Officer

ALOBS No. : 02 Wufyf g4 -84 - 06W
Amount: \(' Wy -
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