DEPARTMENT OF HEALTH g ik
NATIONAL CENTER FOR MENTAL HEALTH A
City of Mandaluyong v i

| ¥ PURCHASE ORDER : Y | {}'7?&‘1/

Supplier  VARIANCE TRADING CORPORATIO NCE TRADING CORPORATION = (f% 7

P.0.No CA-013-2020

Address AGG-CT Il Bidg. V. Luna Road Comer Matapat Steet Barangay Pinyahan District 4

Quezon Clty Date - March 26, 2020
TIN No. Mode of Procurement  Cash Advance
Tel No.  952-3075 / 952-1407; Fax No.: 952-8233 ]
Gentlemen;
Please fumnish this office the following articles subject o the terms and conditions contained herein:
Piace ot Delvery _National Center For Mental Health, Mand. City Delivery Term:
Date of Detivery  W/in seven (7) days upon receipt of PO Payment Term:
Shl;fk Unit Description Quantity|] Unit Cost Amount
Borer / Decosept 1L {Propan-2-ol, Propan-1-ol, Benzyl-C12-16-
1 bottle |Alkyl Dimethyl Ammonium Chiloride), Hygeinic & Surgical Hand 500 1,100.00 550,000.00
Disinfectant
PHP 550,000.00
VVVVVVYVIVVVVWYVVVY
FOR GENERAL USE (COVID-19)
(Total Amount in Words) FIVE HUNDRED FIFTY THOUSAND PESOS ONLY.
In case of failure to make the full delivery wilhin the time specified above, a penaily of one-tenth
(1710) of ane percent for every day of delay shall be imposed
Very truly yours,
Conforme: BEVERLY A. AZUCENA, MD, FPPA, fEAPA, MMHoA
m/ Chief, Medical and Profesmnil StTﬂ Hospllal Sefvice
/h, A e {Authorized Official)
/(S@' i cher p %% name) Approved under Republic Act No. 9184
] Date F‘Eﬁ‘ c’:am Bd |n00mﬁ dated January 10, 2003
Fund Cluster : L I oS 2 g‘:&if_.,_ﬁ’%* 3_._. ORS/BURS No. ;
Funds Available ; \ , P NIV, 000 — Date of the ORS/BURS:

Amount :

DULCE B. VALERIQ, CPA, MPA
Signature over Printed Name of Chief
Accountant/Head of Accounting Division/Unit r

foft 1




