o

CITY OF BATAC

PURCHASE ORDER

S

ACCOUNTING COPY

Supplier. HEALTHPRO GENERICS AND MEDICAL SUPPLIES

(Address: LAOAG CITY, ILOCOS NORTE

Telephone No.: 09333377333

Gentlemen:
mmmmmwmwmmm

Place of Delivery: CITY OF BATAC, LN.

Date of Delivery: w/in_t> days after receipt of PO

mEMNO.] QTY | uUNIT DESCRIPTION UNIT COST AMOUNT
1 4 | tanks [Oxygen Tank with content, 50 Ibs 19,000.00 76,000.00
2 1 | tanks |Oxygen Tank with Regulator, 10 Ibs 10,500.00 10,500.00
3 4_| tanks |Oxygen Tank with Regulator, 20 ibs 12,000.00 48,000.00
mmmmnuomﬂ ONE HUNDRED THIRTY FOUR THOUSAND FIVE HUNDRED AND 0G/100 PESOS ONLY 1m,m

jof one percent or everyday of delay shall be imposed.
Very truly yours,

|conforme: SUPPLIES

Sighagdre Over Printed Neme
i-£ 23
Date (mm/ddlyyyy)

In case of failure to make the full delivery within the time specified above, a penally of one-tenth (1/10)

D. CHUA




