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: Savicer MeDevices, Inc. PO.No: gl-02- m&w (, (&)
San Juan City Date: Feowory 3, 10N
1 T 1 7
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: Delivery Term:
Date of Delivery: Payment Term:
ltem No. Unit Quantity Description Unit Cost Amount
1 pcs 12 |Stethoscope, Adult, Erka Precise 11,480.00 137,760.00
2 pcs 4 Cardio Stethoscope, Erka Sensitive 13,760.00 _-55,040,00
3 pes 5 Sphygmomanometer, Stand Type Model, Erka 35,120.00 . 475,600.00
Total Amount in Words: Three Hundred Sixty Eight Thousand Four Hundred Pesos 368,400.00 }-
In case of failure to make 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, l
RODOLFO T. ALBANO II
Conforme: —l‘ Provincial Governor

Savio eDevices, Inc,
(Si;v{ature over printed name)

42 -7
(Date)

In case of negotiated purchase pursuant to Section 369 (a) of RA 7180, this portion must be accomplished).
Approved per Sanggunlan Resolution No.:

Certifled Correct; : Date:




