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ﬂ Republic of the Philippines 4
v VINCE OF ORIENTAL MINDORE__ NPP Q{-/;
Provincial Capitol, Calapan City 5200, Qriental Mindoro
12550 Ho. W
- PURCHASE ORDER T
s A K. HE
Procuring Department: OMSDH
Supplier: 1 .  SOUTHSIDE BIOMEDICAL SALES AND SERVICES CO.LTD. P.O.: 21ool12]111]10]|9|No. 083
{
Address i 1 131B Roosevelt Ave. Brgy. Paraiso, Quezon City
E-mail Address: Date: September 13, 2021
Telephone No : Mode of Procurement : __ Public Bidding
TIN . 009-260-565-000
Gentlemen;
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of De[i\:}tery: OMSDH " Delivery Term: within 7 calendar days upon receipt of NTP
| Payment Term: charge
';:;n hNIT DESCRIPTION QTY. UNIT COST AMOUNT
1 boxes/F’ ce Mask : BASIC = 180.004~ ~19,000.00
2 boxes,/?; Syringe 3cc K | s 8280001
3 poxe§7 isp. Syringe 10cc K ST 4800 / /5496001
4 | ipes /ﬁ:set A0 17000 /102 000087
5 pes”_I¥enoset Adult TERUMO /606" B 18.00 -~ 10,800.08"
6 pes OXygen Mask Adult SDBIOSENSOR | /400" 35004 14,000.00';_
7 pcs/./’:f}gen kits SDBIOSENSOR | /300" ~ 848.004 254400007~
8 pcs _tAntigen kits-nasopharyngeal /500 1 848.0oz/ » 424,000.007
i d X-X-X Grand total ~ 837,976.60,
for the use of OMSD!K
|
!

i
TOTAL AMOUNT IN WOR);/eight hundred thirty seven thousand nine hundred seventy six pesos onlyl
In case of failure to make the full delivery within the t;me specified above, a penalty of one-tenth {1/10) of one (1) pement\for everyday of

delay shalt be lmposed .
Very truly yours ’
DOLOR hb
rovincial Governor \/
C!onforme:
!
, NDY LAPOTE

Signature Over Pxﬁhte Name of Supplier
Date M W

GS-2021-113

Funds Available: 5
OBLIGATION REQUEST NO: ¥0101010 RE-ons yqc.cy | |

AMOUNT . £ $37, o16.00
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