Republic of the Philippines

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

PURCHASE ORDER

g ™
Supplier :SIMYAKI ENTERPRISES F.O. Number: 2022114711

QTP TERTT

Address :BONIFACIO ST.DAVAD CITY ‘

0202211471188B355C15
FhilGEPS Registration No. : 202010230995163493120 Date : Oct 11, 2022
Tel./Fax No.: 09301883577 F.R, No. - 2022053495

Registration Certificale : DTI Procurement mode: Competitive Bidding

Req. Office ©  Provincial Health Office
M T = Tt

_ . = e
Gentlemen: Please furnish this office the following articles subjecl to terms and conditons contained herein;
Date of Delivery : Fayment Term | ON ACCOUNT
_ Dalivery Term: 10 Calendar Days
Flace of Delivery : PROVINCIAL HEALTH OFFICE
@ Quanfity/Unit ] ltem I Unit Cost I Amount ]
1 550.00 VIAL ANTI-RABIES VACCINEIPURIFIED RABIES 1.300.00 715,000.00
YACCINE)

Femarks ;

-ALL BIDDERS MUST SPECIFY/INDICATE BRAND NAME OF THEIR PRCDUCTS

-ALL BIDDERS ARE REQUIRED TO ATTACH CPR UPON DELIVERY

-TO BE DELIVERED 10 CALENDAR DAYS UPON RECEIPTOF PO

-NMO PARTIAL DELIVERY 1S ACCEPTED & NO REQUEST FOR EXTENTION BE GRAN TED
-TO BE AWARDED IN LOT PRICE BASIS

-ALL DELIVERED MEDICINES MUST BE AT LEAST 1 YEARS OR MORE PRIOR TO ITS EXPIRY DATE WITH WHO PRE
QUALIFIED & LIST OF REGISTRATION CERTIFICATE.

The award is based on Abstract No. 0920224461 created on September 23, 2022 and
resolved on Octaber 11, 2022 under Quolation No. 20223770B opened on September 22,
2022

FOR USE OF PHO-ANIMAL CONTROL PROGRAM{ANIMAL BITE CENTER)OF DAVAQ DEL NORTE

Grand Total Amount in Words : SEVEN HUNDRED FIFTEEN THOUSAND AND XX / | GRAND TOTAL - P T15,DHB.DBJ
100
Mo ——_———— — _ — S

' T T DT . _"\I
In case of failure to make the 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.

| hereby conform that NOTICE TO DELIVER shall be served to th+ PLACE OF DELIVERY stated herein three {3)
days before the actual deliv f the item/s covered by this Purchase T rder,

Conforma : Very truly yours,
e
oNer printed name] ED T JUBAHIB
N Ghvernor
Date

A |~ \(Date) )
- e
NOTE, This is an important paper and will cause greal inconvenien = if lost. Claim for payment from the Provincial
. Treasurer supporled by this form Lo be attached lo the voucher.

ALEJANDRO R. OMILA JR.
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