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PURCHASE ORDER
CITY OF BATAC ORIGINAL COPY

P.O. No: O - W% - 69_ 2]

Supplier: HEALTHPRO GENERICS AND MEDICAL SUPPLIES Date: APRZ T A%

Mode of Procurement: WP S\F

Address: LAOAG CITY, ILOCOS NORTE PR No- 100-2025-02-075

Telephone No.: 09333377333 Date:02/24/2025
Gentlemen:
Please lurmish this office the following articles subject to the terms and conditions conlained herein.
Place of Delivery. CITY OF BATAC, IN. Delivery Term:FOB dastination; fraight prepaid
Date of Delivery: w/in 77 days after receipt of PO Paymenl Term: n/120
ITEM NO.| QTY UNIT DESCRIPTION UNIT COST AMOUNT
1 | 4 | bameis [Chiorine Granues, 70% Japan ( yjure) 18,000.00 72,000.00
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mrumwmwmmsi SEVENTY TWO THOUSAND AND 004100 PESOS ONLY 72,000.00

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

Very truly yours,
”"; = 4 " =,
e = — ENGR’ RT D. CHUA
Conforme: HEALTH AND MEDICAL SUPPLIES City Mayor

Signaturs O%P’;v’n::/ Name

Date (mmiddiyyyy)




