PURCHASE ORDER

Conformed:

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

byl
Program Manager

(Signature over printed name)

(Date)

Very truly yours,

B
ROS AG.J 0S

—F Authorized Official
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. rovince of Zamboanga del Norte
Supplier : NEWBORN SCREENING CENTER MINDANAO - P.O. No.: 2024-10-060
Address :  S.P. Laurel Ave., Bajada, Davao City Date : 10/22/2024}
Mode of Procurement:
TIN: Agency to Agency
PR No./s TF-24-10-051(R )
Gentlemen :
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Labason District Hospital, Labason, Delivery Term : I 30 calendar days
Zamboanga del Norte upon the receipt of Notice to Proceed (NTP)
Date of Delivery : Payment Term:
Item No. Unit Quantity Description Unit Cost Amount
1 pc 100 |Expanded Newborn Screening Test Kits 1,750.00 175,000.00
/ ***pothing follows***
PURPOSE:
For newborn babies use of Labason District
Hospital
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Total One Hundred Seventy-Five Thousand Pesos Only 175,000.00
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