Fai™ PURCHASE ORDER
\% E & ___CITY GOVERNMENT OF PASIC

Agency Numne

Supplier : _UP MANILA - INSTITUTE OF HUMAN GENETICS PO.No.:  24-04-1147

Address : RM 101 BLDG. H UP AYALALAND TECHNOHUB COMMONWEALTH AVE. DILIMAN | Date __04/01/2024 e

. QUEZON CITY Mode of Procuretent: GOVERNMENT TO GOVERNVENT
Cantlemen: §
Please furnish this office the following articles subjecl to the terms and conditions contained hersin:

Place of Delivery :  Medical Supplies Depol Delivery Term : Plsase refer to the Terms of Referonca
Date of Delivery ) . Payment Terrn : Plesse refer to the Terma of Reference

ITEM UNIT

NG, UNIT | OTY DESCRIPTION COSsT AMOUNT

1 KIT 240 Expanded Newborn Screening Coliection Kit 1,750.00 42(,000.00
(1 filter card, 1 lancet, 1 transmittal form, 1 brochure)

“ Purchase Order shall cover all the items found in the attached
Request for Quotation, Terms of Reference, Technical
Specification and Bid Bullslin/s if any.
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Control No. 5444

; GRAND TOTAL : Php 420,000.00
Total Amount in Words (Four Hundred Twenty Thousand Pesos Only.

In case of the failure to make the full deliver

y within the time specified above, a penalty of one tenth (1/10) of ene (1) percent
for every day of delay shall be imposad as provided for by the, 2016 IRR of RA 8184,

Very truly yours,
Conforme :

— -
LL L) VICTOR WA REGIS N. SOTTO
Delepent Offce (Authorized Official)
(Stgmabure ougr iu'i.'llxjiﬁf rane :if Supplicr) City Mayor
Date

7 = _—
Requisitioning Office/ Depl. : ‘ Funds Availdh]gi: P‘I,'."?




