-
PURCHASE ORDER
PROVINCIAL GOVERNMENT OF CAMARINES NORTE
Supplier MEDICAL AVENUE ENTERPRISES P.0. No. 25041550
Address p P-2 Brgy. Anislag, Daraga, Albay Date 0% - a4~ 2§
Telephone No. Mode of Procurement : SHOPPING
TIN 942-329-115-000
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery : CNPH Delivery Term : 14cD
Date of Delivery 0% ! [%ID.O‘Z&' Payment Term: FULL
Item . Unit Amount
No. Siantity Issue [EM GESCRIFTIEN Unit Cost Total Cost
1 2.800 neb. |Budesonide 250 mcg/mL, 2 mL Respiratory Solution 64.95 181.860.00
BRAND: RESPI-SAPH
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for Pharmacy use
Total amount in words: One Hundred Eighty One Thousand Eight Hundred Sixty ‘Pesos Only 181,860.00
In case of failure to deliver within the time specified above, penalty of one-tenth (1/10) of one (1) percent
of every day of delay shall be imposed. AUG “ ‘ ’}_
Very truly yours, jUSE b} V. A uTlA
cting Governor [
Conforme: i
_“ Governo|
M“’*& DENNIS L. RIEL
MANUEL BRYAN 0 BALACANO Acting Governor 7
Signature over printed name of Supplier /
08-04- 2% By Augi U/Kv~
Date

DUARDO S. FADILLA
cial Administrator
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