BN FY LA et i TE
Frocurement 1mit I/S/Zl[

Tel Noo (8457 000-81427 0008157

Supplier - BG! PRNo: 4U23-049-352

A1 . rd Faied - % o e " e N B . R cy e .
Adcress . 34 Biake Sr By atas : A, Me Manii PO NGOG 2023590
Tune of Higinogs i o ie -id ;"}}_ \
- % " ey
- i b H o = e
TIN No 175 Mude U Drocurement Smal Vales
-~ (rement Smail Vabi

Plogeo farnich rhiv oftice the fol

Flasy resprye
il

rins and L'.».s(.h.ful S Contained I:&"L’t!’l

TARLAC STATE Umfﬁfnstw Diliiry Terns, 40 Calondar davs

Hem Ne. | Unit Description Guantity

ER oo FFAUEMASKS, carerius 3 : 7
BEAKER nuray be.}? r S WAL 5

39 new r 5¢ 34005 [IEARYTE

i pes (BEAKER, pvrex beaker, 1000ML 3 600001 Innnng |

13 case {WELL MICROPLATE, steriluh 36 woill muuraptute congal ! 280050 L 800000
bottoan 80 case

53 ko IMITRILE EXAM GLOV 5 3000 FECRTRIE

| OO F oy

S QUL D uN Al WAt Es of iyl e kel s
o H ey NEPHILE EXAN CLDS S, nipmileogre nn B

'ai-.

k2 T
T00 e

39 i PARAFILMZSEALING FILM, paratiim 4 X1 25F]

MEAF A BRI REE LT LS FREEA G MR I e rR AT AR SRS

o 35000 2. 006,00

£ "#’Oif' {0 2@ usedd (7 IRE COE L0t ol DR reseds ol Hrogosi ons srciedd
“Phase 1 Assessment ond Authensticutior of Invasive Ahen Trew Specics
o rord Rnearc b d e " :

Y
PULEG Soresd A LSRG S

U

T Y IR EIL R e e derheing

N ais d T A . : S i T FioE B Seermmaiio L S
FOOERECLES CIER TG L 0 JuSE R L LT S ARG

Author

;
|
!
!
|
!
o
:’
A

e

{Yatal Amount in Words) TwentyFour Thousand Pesne iy

f\-’}x{'!‘ﬁht}' chall he fore a g\pris‘m auvaimurs of Thews (3 were, DTS TSITTETILTY POV ST une T fori

roinad r\r n ©oanny w\rl ~l-\‘;.; moeanlice e el R
I ey

- b

wwa v o e b
?’;Gu-:urr‘nmuu

desnfrw” within the time specified above, a penatty o sna-tenth {1/107cfome E

VEry irudy yours, oo
S

[ AN
| DR. GRACER ROSETE |

, o President fur Administration

Cemiorime 4 12 /5/&5 AUE?’!O?’!‘Z&G C’fﬁt‘i-ﬂ!ﬁ
@Aw.u/ M BUANTE S i %

-

Caignature over ponted name & date!

Bank Aconunt Name: gc‘ ’\j MAﬂg?T}'ﬁfG o 1 ‘
benk Accoumt Numoer: DI 0l §36% ¥ A Dee DEC NTI03
Bank Name: LAND DBANK bF THE PHILIORINE S i

Rank Address MogTH AVENUE HWEZON CITY

OF Avasable

ALUHS Noo» §E
AroUng :? 1y ooy

Budger Officer
Form No o TSELPR{OVAF 0G ER,u\,-imsm Nev 113

T S

oty Dirtar St 24, Qﬁ?ﬂ{ Fage 1ot i I




n

PURCHASE ORDER
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Procurement Unit

Tel No.: (045) 606-8142/ 606-8157
Supplier: BG'S MARKETING PR No.: 2023-09-352
Address: 34 Blake St Filinvest 2, Batasan hills, Quezon et nil PO No.: 2023-590
Type of Business:  Merchapdising Date: 11/21/2023
TIN No.:  175-770-160-000 VAT Reg. Mode of Procurement: _Small Value
Tel. No.: 021 866819 917-867-1913
Gentlemen:

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

Place of Delivery: T C I Delivery Term: 30 Calendar days
Date of Delivery: Payment Term: n/15
Item No.| Unit Description Quantity | Unit Cost | Total Cost
31 box |FACEMASKS, careplus 3 ply, 50 pcs/box 10 80.00 800.00
39 pcs  |BEAKER, pyrex beaker, 500ML 5 380.00 1,900.00
40 pcs  |BEAKER, pyrex beaker, 1000ML 5 600.00 3,000.00
48 case |WELL MICROPLATE, sterilab 96 well micropiate conical 1 8,000.00 8,000.00
bottom 80/case
53 box |NITRILE EXAM GLOVES, nitrilecare nitrile glove, small, 5 330.00 1,650.00
100/box
54 box |NITRILE EXAM GLOVES, nitrilecare nitrile glove, medium, 5 330.00 1,650.00
100/box
59 roll |PARAFILM®SEALING FILM, parafilm 4"X125FT/ROLL 2 3,500.00 7.000.00
ok Aok ok e sdeadeolok ek de ok A *k £ 2 3 m
Purpose: to be used in the conduct of the research proposal entitled
“Phase 1: Assessment and Authentication of Invasive Alien Tree Species
Found in Selected Forest Areas of San Jose Tarlac Phase 2: Phytochemical
Screening and Antimicrobat Activity of Invasive Ailen Tree Species Found
in Selected Forest Areas of San Jose Tarlac, Geraldine R. Gamoso - Lead
Author

(Total Amount in Words) Twenty-Four Thousand 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:

BG'S G
(Signature over printed name & date)
Bank Account Name:

Very truly yours,

.,,‘_ 'r
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