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PURCHASE ORDER ’

Saca Hovane France Comorston

Total Amount in Words One Hundred Ten Thousands
| In case of failure jo make the full delivery within the time specified above, & pe

. g 1
L] Y 1 " K
Supplier: NS YAMSUAN MEDICAL AND DIAGNOSTIC SUPPLIES P.O.No.: 2021-04-0Hg) fe» -
Address: Date: 20420211 FOR :
Mo PGS TS
TIN 123-168-509-0000 PRNo:  PR-202H03b84 > W5 4 4D |
Mode of Procurcment: ~ Negotissed Procurcment Date: 08032021 ° -———teie——— My
Gentlemen:
Please furnish this Office the following articles subject to terms and conditions contained herein.
Place of Delivery: BDO Plaza, 8737 Pasco de Roxas, Makati, Metro Manils Delivery Termx  FOB Destination
Date of Delivery: Within 3 days upon receipt of PO Payment Term: 15 working days upon complete delivery
Stock No | Unit Description Quantity Unit Cost Amount
A-000-268 | Pisce Face Masks, Disposablc - %ﬂa 1000.00 110.00 110000.00
FUNDED
M-212-0630
$/24/2021
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110,000.00
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