el

Address :CAG
E-mai Address .
Telephone No.

TIN

/’f}" ‘q\(\\ ) Ga Project Roference Number: C. . MH-TF-20-051 MDLS (NP-Sv}
* ~'(“ % iwner: SF-GOOD-58 Mairer of the Project: Procurement of Medical Supplies
"‘t@‘-e\m 3p) May 24, 2004 Ltocat an of the Project: GTLMH, ligan City
PURCHASE ORDER
City Government of Iligan
Agency / Procu ing Entity
| Supplier  ‘MFA Marketing -~ PO, Na. :GTLMH-TF-20-051 MDLS (NP-SV)
AYAN DE ORO CITY Date sJuly 22,2020

Mode of
Procurement : Negotiated Procurement-
Small Value

Gentlemen:

! Pledse fur

nish this office the following articles stibject to the terms and conditions contained herein:

Place of Delivery . GTL

Date of Delivery

-MH Delivery Term 10 days

Payment Term :

Py ;
s N?J 1 unrr DESCRIPTION QTY. UNIT COST AMOUNT
ha SEs _|Procarement of Medical Supplies lot XXXX LPHP 999,42700
S 4 {{22 box Acid Powder Concentrate and othais)
M e ] g xxxxxxxxxxv.xxxxxxxxxxxxxxxxxxxxxxxxx_v XXX X
‘Total Amount in Words):Nine Hundred Ninety Nine Thousand Four Hundred Twenty Seven Pesos Only. PHP 999,427 00

In case of failure to mak
1) percent for every day o

-.#-_ e

CORIOrmMm

emﬁ =i,

Signature over printedfame

e the tull delivery within the time specified above, a penaity of one-tenth (1/10) of one

f delay shall be imposed,
— ~—=Very truly yours,
TORU/CTO DATE m

Re rAnAzy REV oo CELSO G, REGENCIA
City Mavyor

OI". Surpp-!i;“.-r.
Q2N U

-

Date :

Funds Available:

ALOBS No. : 417 0G- go00]

Amount : 4‘4 Q‘?I‘IJ_L'ZT]_.L. :
fMA RWINA N, ABARCA
Assistant City Accountant y

OIC-City ﬂcco-mlantj ! k«f" ‘3'?' F“Nﬂ:'

NOTE: This serves as Notice of Award tnd Contract once conformed within Ten (10) Days, by the supplies




