o PURCHASE ORDER ®

o DELIVERY DUEDATE: & //7/232

rrocurement unit

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

Supplier: MARS LABORATORY INSTRUMENTS CENTER PR No.: 2023-01-00
Address : Unit 610, Prestige Tower, Emerald Ave., Ortigas Center, Pasig City, Metro PO Now: 023-162

Manila
Type of Business: Merchandising Date: 4/5/2023
TIN No.:  115-735-805-000 Mode of Procurement: Small Value
Tel. No.:  (02) 631-8799 or 632-9809
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/i5
Item No. Unit Description Quantity | Unit Cost Total Cost

VORTEX MIXER, Biobase "Vortex Mixer", Model: MX-S,
Shaking Mode: Orbital, Orbital Diameter: 4mm, Motor Input:
58W, Motor Output: 10W, Speed Range: 0~2500rpm, Speed
Display: Scale, Operation Mode: Continuous/touch operation,
3 pc Ambient Temp.: 5-409C, Relative Humidity: 80%, Protection 1 18,535.00 18,535.00
Type: IP21, Power Consumption: 60W, Power supply:
AC110/220V+10%, 50/60Hz, Standard Accessory: VT1.1
Standard top, External Size (W*D*H): 127%¥160*130mm,
Package Size (W*D*H): 250*230*200mm, Gross Weight: 3kg
SINGLE CHANNEL PIPETTOR, Biobase Micropette Plus

4 pcs autoclavable pipette single channel adjustable volume 1000- 2 8,500.00 17,000.00
5000UL
SINGLE CHANNEL PIPETTOR, Biobase Micropette Plus

5 pc autoclavable pipette single channel adjustable volume 100- 1 8,500.00 8,500.00
1000UL

TITRATION SET-UP, Glass base burette with stopcock,

8 sek burette clamp and stand

2 4,535.00 9,070.00

Warranty: 6 months on service and parts

53.105.00

Purpose: For product samples of the research project entitied "TSU signature
PaManGaN" Research program (Phase 1)

(Total Amount in Words) Fifty Three Thousand One Hundred Five 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. G

Vice President for Administration
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