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Procurement Unit

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

PURCHASE ORDER

.\

DELIVERY DUE DATE: 1| 7

MAR 2023

Supplier: STARLAB MEDICAL AND SCIENTIFIC APPARATUS SUPPLY

Purpose: To conduct the study titled "DNA Barcoding and Phylogenetic

Analysis of Different Macrofungi from Mt Damas, San Clemente, Tarlag,
Philippines, based on ITSnrDNA. Lead Author: Geraldine G. Villanueva ‘

PR No.: 2024-11-459
Address : Zone 031, 930-A Rizal Ave, Santa Cruz, Mapila - p
ress PO No.: 2025-056
Type of Business : Merchandising Date: 1/24/2025
TIN No.: 115-735-600-000 VAT Reg. Mode of Procurement: Small Value
Tel. No. : -190- - -
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 Delivéry: Payment Term: n/15
Item No.| Unit Description Quantity | Unit Cost | Total Cost
3 bottle - |POTATO DEXTROSE AGAR, Powder, Titan, 500g 2 . 4,950.00- 9,900.00
4 piece , |CRYOVIALS, 5mi, Plastic 100 20.00. 2,000.00
8 bottle |ETHANOL, (70%), 500ml 1, 170.00, 170.00
16 piece |HAND LENS 3 320.00 960.00 .
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(Total Amount in Words) Thirteen Thousand Thirty Pesos Only

percent for every day of delay shall be imposed

Bt

Very truly yours,

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 penaity of one-tenth (1/10] of one

Conforme:
LY .. Conbatto - 0

oy

(Signature over printed name & dat) DMEB‘T‘.-,
Bank Account Name:  (/Zoadink Flectbtn/ St ngé Mdzﬁ' tf"’ﬂ L ‘5‘5
Bank Account Number: - A28/ - A
Bank Name: .——M' Z ’Lﬁé‘?/ _Q
Bank Address: Loy Bocorr Lavid
Funds Available:
A ALOBS No.: (1= iyl 42502~ tg
lASP Amount: ', 13430
BudggudOfficer
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PURCHASE ORDER

Procurement Unit
Tel. No.: (045) 606-8142/ 606-8157
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RIAT Iy p
:13 MAR 2020

Supplier : STARLAB MEDICAL AND SCIENTIFIC APPARATUS SUPPLY

PR No.: -11-4
: AR ; P
Address : Zone 031, 930-A Rizal Ave., Santa Cruz, Manila PO Now: 2025-056
Type of Business:  Merchandising Date: 1/24/2025
TIN No.: 115-735-600-000 VAT Reg. Mode of Procurement: Small Value
Tel. No.: 0999-190-1521 /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: R T u Delivery Term: 30 calendar days
Date of Delivery: Payment Term: n/15
Item No.| Unit Description Quantity | Unit Cost | Total Cost
3 bottle |POTATO DEXTROSE AGAR, Powder, Titan, 500g 2 4,950.00 9,900.00
4 piece |CRYOVIALS, 5ml, Plastic 100 20.00 2,000.00
8 bottle |ETHANOL, (70%), 500ml 1 170.00 170.00
16 piece |HAND LENS 3 320.00 960.00
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Purpose: To conduct the study titled "DNA Barcoding and Phylogenetic
Analysis of Different Macrofungi from Mt Damas, San Clemente, Tarlac,
Philippines, based on ITSnrDNA. Lead Author: Geraldine G. Villanueva

(Total Amount in Words) Thirteen Thousand Thirty 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. Amygﬁﬁ,qsco
Prgsident

Conforme: fﬁthorfzed_Ofﬁcnal
7
ST 1 F1 PARATUS
(Signature over printed name & date)
Bank Account Name:
Bank Account Number:
Bank Name:
Bank Address:
Funds Available:

ALOBS No.: §1- 0644 J025 02-(gg
Amount: P1303°

Form No.: TSU-PRO-SF 09 [Revision No. 03

Effectivity Date: August 24,2020 |  Page 1of 1




