®DSWD

PURCHASE ORDER
DSWD MIMARCPA Region

Entity Name
|Supplier : SGS HEALTHCARE CO. P.Q. No. :2022-10-0976
Address : San Vicente, Pampanga Date : October 10, 2022
TIN . 009-674-508-00000 Mode of Procurement ;: Shopping B
Gentlemen:

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

Place of Delivery :
HDate of Delivery :

DSWD MIMARORA FO 1680 F T. Benitez St. cor Malvar S5t., Malate, Manila
within 15 CD upon receipt of approved PO

Delivery Term : EOB Destination
Payment Term : 15-30 days upon final inspection

Stock/

| Property No. Unit

Description

Quantity| Unit Cost Amount

bottle

J

PPEs for DSWD Field Office MIMAROPA Regional and

_|Provincial Offices. (Field Office Manila)

SURGICAL FACE MASK

Material: Nonwoven + Filter cotton
Type: Anti-Dust, Haze, Smoke, Germs
Color: Regular color (white and blue)
Size: Normal size (17.5 cm x 9.5 cm)
Quantity: 50 pcs / pack
Specifications:

Soft breathable, Soft fibrous material
3-layer disposable mask

with stretchy ear loops and easy to wear

ISOPROPYL ALCOHOL
Main ingredients: 70% Isopropyl alcohol
Net weight / velume: 500 ml
Feature: Rubbing alcohol antiseptic and disinfectant
Kills 99.99% of germs,
Hypoallergenic with moisturizer
***nothing follows™*

Delivery Date: within 15 CD upon receipt of approved PO
Delivery Place: DSWD MIMARCPFA FO 1680 F.T. Benitez St. car
Malvar St., Malate, Manila

APPROVED BUDGET FOR THE CONTRACT:

(Php 74,340.00)

RFQ No. 2022-09-0956 Shopping B

PURPOSE: PPEs for DSWD Field Office MIMAROPA Regional
and Provincial Offices.

Prepared by: Cathy Victorio

684 54.00

MEDICLEAN

36,936.00

342 57.00 19,494.00

PUREMEDIX

TOTAL

56,430.00

(Total Amount in
Words)

Fifty Six Thousand Four Hundred Thirty Pesas Only

Confarme:

Signature over Printed Name of Supplier

Date

In case of failure to make the full delivery within the time specified above, a penally of one-tenth (1/10) of one percent for every day
of delay shall be imposed on the undelivered item/s.

Very truly yours,é

LEONARDO C. REYNOSO, CESQ I
Signature over Printed Nama of Authorized Official
Regional Director \‘ q

Fund Cluster: 1 0|
Funds Available : ﬁ‘lﬁﬂ-lﬁ

Signature over Printed Name of Chief Accountant/Head of Accounting

AQ IV, OIC-Accounting Section Head

ORS/BURS No. : Bglig|- 22 -l 5312
Date of the ORS/BURS: __[lch-14 2420

Amount : Ghidm-®

-




