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Conforme:

MEDACE PHARMACEUTICALS

Signaturelover Prinfed Name of Supplier

Date l/,)' 7/'

DEF, MENT OF SOCIAL WELFARE AND DEVELOPMENT N OFFICE V P
/- : Magnolia Street, PBN- Buraguis, Legazpi City, Albay
/
/ / PURCHASE ORDER P |-
7
/ PO. No. N?gﬁ-owa -~ L
Supplier: MEDACE PHARMACEUTICALS Date Decgfmber 18, 2020 /
Address: Rizal St., Old Albay Mode of Procurement: Shopping
Gentlemen: I/
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery: ]DSWD FOV, Buraguis, Legazpi City Payment Term: Charge
Date of Delivery: Five (5) working days upon receipt of Purchase Order Delivery Term:
Item No. Unit Description Quantity Unit Cost Amount
IN SUPPMTHE PREVENTION AND CONTROL QF COVID-19 IN THE
WORKPLACE A /
/ A
- P
1 box  |Surgical Facemask, 3 ply /%1/ 84.00 17,724.00
rd
/’ / /
DSWD FGVY
rraann.r
N {97071 ;
Sapit bd bd o
' B !
' A
.-'/
A /’/
Total A t
o SEVENTEEN THOUSAND SEVEN HUNDRED TWENTY FOUR PESOS OM** 17724907
NF 2011-0434  December 02, 2020 / 7 /

Funds Available:

ORS No.:

Amount:

Qo—[2-0W89

Pi 724
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