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PURCHASE ORDER 5
CITY OF BATAC ORIGINAL COPY
- .- —— -A--—----\-- - o o ——— 8 R #—— P-O NO‘ m %’[‘7
Suppiier: BD SCIENTI. AGNOSTIC SUPPLIES
Date: jUN 19 ﬂ%g?ﬁ
: > Mode of Procurement:
Address:GLADIOLA ST., BAGUIO CITY TR T
Telephone No.: 09169432513 Date:04/07/2025
Gentlemen:
Piease fumish this office the lfoliowing articles subject to the tenms and conditions contained hersin
Place of Delivery: CITY OF BATAC, L.N. Delivery Term:FOB destination; freight prepaid
Date of Delivery: wfin_7)_ days after receipt of PO Payment Term: n/120
ITEM NO.| QTY | UNIT DESCRIPTION UNIT COST AMOUNT
1 1 box |Glucose Reagent (5 bots x 65ml) 16,950.00 16,950.00
2 1 box |Wash 11,800.00 11,800.00
3 280 = Glucose Concentrated Drink (OGTT juice), 759 230.00 64,400.00
200mi
4 box |Syringe, 3cc gauge 23, 100's 1,600.00 14,400.00
5 5 roll  |Cotton 400g 400.00 2,000.00
6 16 bot |Alcohol, 1 ltr 550.00 8,800.00
7 5 box |Surgical Tape, 1" 1200.00 6,000.00
; Control Reagent, Normal and Pathologic '(N-1 bot x
8 1 kit 5mi)(P-1 bot x 5mi) 26,330.00 26,330.00
9 1 Kit  [Mulicanoiar (o Dos X ormi) 20,345.00 20,345.00
10 1 pack |Pipette Tips, 1000Ul, 500s 1,650.00 1,650.00
1 1 pack |Pipette Tips, 100Ul, 1000s 1,650.00 1,650.00
12 5 box |Applicator Stick, 6" 1000s 450.00 2,700.00
TOTAL AMOUNT IN Wnsi ONE HUNDRED SEVENTY SEVEN THOUSAND TWENTY SIX AND 00/100 PESOS ONLY 177,026,00

of one percent or everyday of delay shall be imposed.

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

Srgnatuﬁ)

Date (mm/dd/yyyy)

_; ok

Very fruly yours,
W kp:m IVE %&ﬁ:zm D. CHUA
Conforme: BD SCIENTIA MEDI ND DIAGNOSTIC SUPPLIES - ity Mayor
ntsd Name
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