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PURCHASE ORDER CONFIRMED BY:

UPM- Phlllppine General Hospital \ DATE:

Agency 0

Suppier _ ZENITH M _
Address 1123 Rizal Avenne, Sta. Cruz, Manjla

Date ) 23

Tel. No. 732-2982

TIN:

000-330-507-009 || Modeof Procurement  _____ ols se¢ below.——

PO. No. H}___

Gentlernen:

Pbasahmshﬂuoﬁeedﬂnfoﬂoﬂngamdessubjeabmemmmmonsmnwmadhm

PR No. " PUR17-10-1455

-
Place of Delivery : SUPPLY SECTION - Property & Supply Division, PGH- Taft Ave., Mia. || Delivery Term:
Stock No. Unit + »  Description Quantity . Unit Cost Amount
' «10- . P P
1 cont. GETINGE, MIS DETERGENT, 5L 20 | 1344000 P 268800.00]
4 cont, GETINGE, RINSE AID, 51, 4 10,900.00) - 43,600.00}
K | bag GETINGE, ASSURED WASH MONITOR, 100pcs/ bag: 2 24,400.00 48,800.00
X-X-X-X-X-X-X-XX-XX-X-X-X-X-X P 361,200.00
Bagis: NE OTIATED PROCUREMENT- Small Value Procurement as pedSection 53.9lof
B 2016 Revised IRR of R.A. No| 9184.
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