- Republic of the Philippines

™

Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER

H

-
Supplier :GAD'S CARE MEDICAL TRADING

Address #9 DURIAN ST.BUHANGIN DISTRICT DAVAQ CITY

PhGEPS Registration No.: 201903506061778440233
Tel/Fax No. . 09150944894

Registration Certificate : DTt

P.Q. Number: 2024020146

[HATAEN

Date : Feb 08, 2024
P.R.No.: 2024021083

|

|

0202402014663B552312

Req. Office :  Provincial Social Welfare and Development Office

i
Procurement mode: Negotiated Procurenfent -
Emeargency Cases ;

|

I

|

(Gent#emen: Ptease furnish this office the following articles subject to terms and conditons contained herein:

).
Date of Delivery : Payment Term : ON ACCOUNT
Place of Delivery : PGSO Warehouse

L

Delivery Term: On Actual Date

i.N. I Quantity/Unit ! item

tUnit Cost ][ Amount

kq».,_J\__H_.JLJ\

1 1.400.00 packs Sando Bag
Oxc-Blodegradable
Strong and Durabie
Size: Large
Celor. White

Remarks : :
The supplier shali provide sample items before the date of delivery
The supplier shall provide strong and durable items

For inquiries regarding the size and the guality of items, please contact Mr. Jeffrey R. Catamongay of PSWDG - 0908-887- 2:;542

The award is based on Abstract No. 0220240086 created on February 07, 2024 under
Quotation No. E20240442 opened on February 07, 2024

145.00 203.0 )i}.oo

p
for packing of relief goods for communities/families affected by flocd due to Trough of Low Pressure Area

-~

Grand Total Amount in Words 1 TWO HUNDRED THREE THOUSAND AND XX / 100
.

GRAND TOTAL : P 203,040.00 )

for every day of delay shall be imposed.

PN
In case of failure to make the full delivery within the time specified above, a penaity of one-tenth (1/4 0} of one pejcent

I hereby conform that NOTICE TO DELIVER shall be served to the PLACE OF DEL, Brlhrﬁefj(S)
days before the actual delivery e item/s covered by this Purchase Order. :
Conforme . Very truly yours,  GALE GUADAJUPE 6. MORPLLERD, MstRG, Mham |

B b Assistant Prévincial Administrator [Agmsintcrestin) | |

W I AD :

Sig e over printed name’ EDWIN |. JUBAHIB

/zﬂw2 -g-24 Governor

= {Date)
\, i <
(NOTE: This is an important paper and will cause great inconvenience if lost. Claim for payment from the Provil cial

9 Treasurer supported by this form to be attached to the voucher, -

ALEJANDRO R. OMILA JR.

Monday. February 12, 2024




