Republhic of the Phihppmes

PROVINCE OF ISABELA
o PURCHASE ORDER
Supplier Gemed Pharmaceutical Distributor PO No: 21-12-md2
Address Lot 2 Villa Christine Raoyalle, Brgy. San Miguel, Pasig City Date; Cetamber QQ 209
Gentiemen:
Please furnish this office the following articies subject to the terms and conditions contained herein:
Place of Delivery: Delivery Term:
Date of Delivery: Payment Term:
itam No. Unit Quantity Description Unit Cost Amount
1 bxs 20  |Surgical Gloves size Bx50s 1,897.50 37,950.00
| .
Total Amount in Words: Thirty Seven Thousand Nine Hundred Fifty Pesos 37,950.00

In casc of failure to meke the 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,

RODOL;; T.ALBANO NI
/. Gemed ributor

(Signature Gver printed name)

1224 -at
(Date)

In case of negatiated purchase pursuant to Section 369 (a) of RA 7160, thia portion must be accompiished)




