REPUBLIC OF THE PHILIPPINES

NATIONAL IRRIGATION ADMINISTRATION
MIMAROPA REGIONAL OFFICE

Please furnish this Office the followin&articles subject to the terms and condition contained herein.

ECEIV]
PURCHASE ORDER Al o
By = + 9} Do)
NIA MIMAROPA REGIONAL OFFICE “F ——
Entity Name /

Supplier: CANOMED CORPORATION P.O. No. 2
Address: 1308 P.Guevarra St. Corner Remigio St.,Manila, Metro Manila Date:
TIN 213-300-405-000 Mode of Jgsarement' SHOPPING
Gentlemen:

Place of Delivery:

Date of Delivery:

NIA MIMAROPA Regional Office

Delivery Term: Full

within 15 cd from the receipt of P.O.

Payment Term: within 30 cd from date of delivery

Showeh f Unit Destri'ption Quantity Unit Cost Amount
Property Nd
SUPPLY AND DELIVERY OF MEDICAL SUPPLIES FOR
HEALTH EMERGENCY
Lot |81pcs of Protective Face Shields 1 6,419.00 +6,419.00
- Clear film; 6,419.00

- Full face protection

- With elastic bandage and sponge headband

1 box of Disposable Latex Powder-free Examination Gloves
- (100pcs/box)

5pcs of Personal Protective Equipment Set

- Medical Grade Protective Suit Coverall

- Fluid resistant, long sleeved, non-woven

- Gloves, shoe cover, goggles, N95 Mask included

_|4x4 Gauze pad 8ply, 100pcs/box

- 100% Woven cotton

- Highly absorbent

1box of Sterile Wooden Tongue Depressor

- 100pcs/box

3pcs of Micropore Tape

13bottle of Hydrogen Peroxide 3% Solution, 120ml
2boxes of Plaster Strips 100strips/box

- Strong adhesion, flexible and durable

***nothing follows™***

TOTAL AMOUNT IN WORDS: SIX THOUSAND FOUR HUNDRED NINETEEN PESOS

Conforme:

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 delay shall be imposed on the undelivered item/s.

JWEE P Mg
Signature over Pgnted Name of Supplier
2 bt 2001
Date

Very truly yours, N Z/ /
W|LL1A|\/:?A\5000N

RegiJnaI Manager

Fund Cluster: 501 COB
Funds Available:323,850.00

ORS/BURS No.:
Date of the ORS / BURS:
Amount: Php6,419.00

Brgy. Bayanan i, Calapan City, Oriental Mindoro, Philippines



