Procurement Uit

Tel No: 04500081427 606-8157

PR No: 2023-08-311 -
Supplier : WWWW . S92 433
Address: 50 el SL G ey = Date a/R/2023
K lpdapeeg =t ' Maode of Procurement. Sinadl Yalue
TIN Nuv.;  274:137-537-000 VAT Rex
Tel No.: 0917-729-8659/ (072]619-2313

Gentlemen:

Please Turnish this oftice the following articles subject to the terms and conditions contamed herein:

A L R I TR R T e T T

Purpose: Medicine - APP 2023 15t Qer (fudled items)

Place of Delivery: TARLACSTATE UNIVERSITY Delivery Term: 15 calendar days
Date of Delivery: Payment Term: n/15
e NES— l ‘
Item No. Unit Description Quantity | Unit Cost|  Total Cost
1 tube  [EYE DROP, Celsus 20 1200 621000

(Total Amount in Words) Six Thousand Eight Hundred Forty Pesos Only

Warvanty shall be for a period minimum of Three (3} months tor expend
expendable supplies. In case of failure to make full delivery within the time
every day of delay shall be imposed

Conltorme,

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

able supplies, or a mimmum puriod of one (1] Year tor non-
specified above, a penalty of one-tunth {1 /10) of one percent for

Very lmlyyours,/ g 1

DR CRACHA. ROSETE

Vice President lg Administration

Aulhorized Off i
| 6

Bank Account Number:

Rank Name:

Bank Address:

Funds Available:

=" Budget Officer

ALOBS No.: -1t 241399y
Amount : P“‘{Q'
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PURCHASE ORDER

DELIVERY DUE :
Procurement Unit . DATE ’0/ 4’23
Tel No.: 045-606-8142/ 606-8157
Supplier:  SHIELD DRUGSTORE AND MEDIMARKETING CORPORATION PR No.: 2023-08-311 ~
Address: 50 Ancheta St. Cor. Bucaneg St, Catbangen, San Fernando City, La Union PO No.: 2023-434
Type of Business : Merchandising Date: 9/8/2023
TIN No.: 771-137-537-000 VAT Reg. Mode of Procurement: Small Value
Tel. No.: 0917-729-8659/(072) 619-2343
Gentlemen:

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

Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 15 calendar days .
Date of Delivery: Payment Term: n/15
Item No. Unit Description Quantity | Unit Cost| Total Cost
1 tube EYE DROP, Celsus 20 342.00 6,840.00
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Purpose: Medicine - APP 2023 1st Qtr (failed items)

(Total Amount in Words) Six Thousand Eight Hundred Forty 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

Conforme:

SHIELD DRUGSTORE AND MARKETING CORP.

(Signature over printed name & date)

Bank Account Name:

Very truly yours,

DR. SETE

Vice President f¢gr Administration

Bank Account Number:

Bank Name:

Bank Address:

Authori#d omm_;%
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Funds Available:

Budget Officer

ALOBS No. : 019214 2023 "¥3-0uq ¥
Amount : \9'\1‘1"{0’
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