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PURCHASE ORDER
e CITY OF BATAC ORIGINAL COPY
Supplier ST. RUIZ AGRO FARM SUPPLIES AND GENERAL P.0. No: o - - -0k
MERCHANDISE Date- MAR U § 2025

Address: #17 DON E. RUIZ ST.,LAOAG CITY, ILOCOS NORTE Mode of Procurement: _*F

P.R. No: 100-2025-02-060

Telephone No.: 09175488773 Date:02/19/2025
Gentlemen:
Fléaseé furmish this oifice [he Toiowing aricies Subject (o thé teims and Conanions coniained neren.
Place of Delivery: CITY OF BATAC, LN. Deilivery Term.FOB destination; freight prapaid
Date of Delivery: w/in__days after receipt of PO Payment Term: n/120
ITEM NO.| QTY UNIT DESCRIPTION UNIT COST AMOUNT
1 500 | Vial |Anti-Rabies Vaccine  ( alicin ) 850.00 425,000.00
2 50 box |Disposable Syringe (3ml) 100box [ (wre cyet) 680.00 34,000.00
3 35 | box |Disposable Needle ("21) 100/box [ (i ples) 500.00 17,500.00
4 15 box |Disposable Needle ("23) 100/b0x [ (4 o\sz 500.00 7.500.00
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POTAL AocHT v oo FOUR HUNDRED EIGHTY FOUR THOUSAND AND 00/100 PESOS ONLY 484,000.00

In case of failure to make the full delivery within the time specified above, a penally of one-tenth (1/10)
of one percent or everyday of delay shall be imposed.

Very lruly yours,
é E LBERT D. CHUA
|Conforme:  ST. RUIZ AGRO F&A S AND GEN&RAL MERCHANDISE City Mayor
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