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; Republlc of the thppmes : i
‘"Department of Social Welfare and Developmeﬁt
Office of the Secretary, Central Office

_ m Purchase Order

o wm‘rmmrymwsm

K\I\W‘P

| _ + O
|Supplier: MARk}iOWER ENTERPR'SE‘S PONo.:,  01-20001-P0-2020-06-00049
Address: 1646 JO\SE ABAD SANTOS ST REET, BRGY. 252, \‘: 61 UL T
ZONE 023, TONDO, 0. PO Date: ‘-.,\ . June 18, 20260
TIN: 257416230002 Bank Name:
%o. 1111 i1 1111 -.Bank/Branch:
%o Bank A/C No.:
%;of Procurement: Small Value Procurement Account Type:
:;! June PR No.: Q‘-_ZQO.Q1-PR—2020.-05-001-09‘
s i . 01 - Regular Agency Fund \
Funding Source: 01101101 - Specific Budgets.of National Government Agencies
Sir/Madam: ‘ i

Please fumxsh this Office the foliowing articles. subject to the terms and conditions contained herein:
Delivery Terms: %ﬁ workmg days upon receipt of the PO

Payment Terms: 30 days upon receipt / acceptance o'fillnvoice

K"r@«ﬁ— 10 ~ 0§50y ,
No | Unit Description Quantity| Unit Cost Amount
;5 Unit Calibration of Injection Pump. 100}  25000.00] 25,000.00
Tatal \ 25,600.00
{Total Amount in **TWENTTHVE THOUSAND PESOS AND 06/100™ / \ TN
Words) i
In case of failure to make the fujl delivery within the hme s_pemﬁed below, a

;benalty of one-ten (1f1 0) of one percent for
every day. of delay shall be imposed on the undelivered item/s.

Conforme: ‘ Very truly yoMk/
LUNITD/ Bateen

ATTY. AIMEE S. TORREFRAN_CA—NERI

Signature over Printed Name of Authorized Official -
Undersecretary for Operation Gro

Signature ove@l{ﬁ.n.ted. Name of Supplier

Head of the Procuring Entity (HO E)

- 16-20 ’

Date j Designation i
Delivery Schedule ) :
o Delivery | Delivery A L £
No Description Date From| Date To . Place of Dehvery Quantlty !
1 | Calibration of Injection pu_m)o, | 06/01/2020106/30/2020 1.00
e | ! | o4+ Soop - 8L~ Zonp-Ob - CoLHg | -

Jate & Time Printed; 06/18/2020, 08:06:55 AM, User Name Michael H. Moradas
‘nvironment: null
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