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PURCHASE ORDER
Procurement Uni DELNERYDUEDATE: 7 /4 [2%

Yot N 15.htksy 407 HMa. 11157

Supplier:  RPD CHEM ENTERPRISES PR No.: 2023-06-220

Address:  #73:F 12th Avenue, Socorro Cubao, Quezon City PO No.. 2023-264

Type of Business : Merchandising Date: 06/14/2023 '
TIN N”. . _LI(L('\ 1 a:: ‘JU ) -'LAUT_R';_HA Mude Ul § ot il J_a_u.gm”_h

Tel. No.:  0960-417-4655 / (02) 8556-2711

Gentlemen:

Please furnish this office the f ollowing articles subject to the terms and conditions contained herein:

Flace ot Dehivery: TARLAC STATE UNIVERSITY belivery Term: 3 Laetidat g
Date of Delivery: Payment Term: N/15
ftem No. | Unit Description Quantity| Unit Cost Total Cost
1 pes  [RAPID ANTIGEN TEST, (Cowvid 19 Rapid Test 741 7501 (i £0,000,00

Nasal}, Wondo FDA Approved
Warranty: 6 monthis

sthsdddterarert At issdatdddssscasRaces

Purpose: Emergency Purchase (for UHS use)

{Tutal Amwunt in Woids] Filty Thousand Pesos Ouly

Warranty shall be for a period minimum of Three (3) months for expendable supplies, or a minimum period of one (1)
Year for non-expendable supplies. In case of failure to make full delivery within the time specified above, 4 penalty of one-tenth
{1/10) of one percent for every day of delay shali be imposed

\-’o'} lru]- yours, a0 !‘_
. DR. uRAt.iZ OSETE
’_qp‘[mq vV G ’ M’M)23 Vice President for Administration
Conforme: Authorized Official
RPD CHEM ENTERPRISES
[S.gnature over printed name & date)
Bank Account Name; RewA b. R“ﬂﬂ Hah
Bank Account Number- “A0U) -0V -4y
nrrens [apatnt = MATMTE upt?
IHame Addrace:
Funds Available:
ALOBS No. ; g1 e1ef = 0 ~Ge$leds”
m Amount: P m-w

__ Budget Officer
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PURCHASE ORDER

DELIVERY DUE DATE:

Procurement Unit

Tel. No.: 045-606-8142/ 606-8157

Supplier: RPD CHEM ENTERPRISES PR No.: 2023-06-220
Address: #73-E 12th Avenue, Socorro Cubao, Quezon City PO No.: 2023-264

Type of Business : Merchandising Date: 06/14/2023
TIN No.:  416-681-024-000 VAT Reg. Mode of Procurement: Small Value

Tel. No.:  0960-417-4655 / (02) 8556-2711

Gentlemen:

Please furnish this office the following articles subject to the terms and conditions contained herein:

Place of Delivery: R STATE VERSI Delivery Term: 5 Calendar days
Date of Delivery: Payment Term: N/15

Item No. | Unit Description Quantity | Unit Cost Total Cost

1 pcs  |RAPID ANTIGEN TEST, (Covid 19 Rapid Test 200 250.00 50.000.00

Nasal), Wondo FDA Approved

Warranty: 6 months
e ke s e o o o ek ke s ke sk K ok ok ok kol s sk sk sk ko sk ok kol ok skl sk ok

Purpose: Emergency Purchase (for UHS use)

(Total Amount in Words) Fifty Thousand Pesos Only

Warranty shall be for a period minimum of Three (3) months for expendable supplies, or a minimum period of one (1)
Year for non-expendable supplies. In case of failure to make 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
Very truly yours,

DR.G E R SETE
Vice President fo Administration

Conforme: Authorized Ofﬁcial@

D CHE TERPRISES

(Signature over printed name & date) COMMISSION og..o_\_unr-. Atk
Bank Account Name: ; A 94 4 I\VE D.
Bank Account Number: ‘.-._ . 'm'eJU_N_Z_qu.]__'
Bank Name: /

Bank Address: /

Funds Available:
ALOBS No.: 03 - 1001~ 3a%-0u - gU&S~

ASP “YAUDER, CPA Amount: (b w-p
Budget Officer
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