ém. »

CITY OF BATAC ORIGINAL COPY
Supplier: P&P MEDICAL SUPPLIES AND GENERAL P.O. No: U0 - 3w - 05 E%
MERCHANDISE Date: MAD o = 2n9c
; Mode of Procurement. 0 (W%
Address: PARINGAO, BAUANG, LA UNION PR No- 100-2025.03-030
Telephone No.: Date:03/07/2025
Gentlemen:
Please furnish this office the following articles subject lo the terms and conditions contained herein:
Place of Delivery CITY OF BATAC, I.N. Delivery Term:FOB destination; freight prepaid
Date of Delivery. w/in days after receipt of PO Payment Term: n/120
ITEM NO.| QTY UNIT DESCRIPTION UNIT COST AMOUNT
Rotovirus Vaccine - Human (RV1), Oral
1 100 | pecs Suspension 3,450.00 345,000.00
2 i00 | wials [Quadnvaient infiuenza Vaccine 1,780.00 178,000.00
—
cO 1
' |
o Sac = SIS
S o BY; TIME:CJ 0|
TOTAL AMOUNT N WORDS] FIVE HUNDRED TWENTY THREE THOUSAND AND 004100 PESOS ONLY x 523,000.00

In case of failure to make the full delivery within the time specified above, a penalty of one-tergh (1/10)
of one percent or everyday of deiay shall be imposed.
Very lruly yours,

A ~ (3 RT D. CHUA
|Conforme: P&P MEDICAL MERCHANDISE City

Signature Over Printed Name
3% %

Date (mm/ddyyyyy)




