DEPARTMEIT OF HEALTH s
NATIONAL CENTERFOR MENTAL HEALTH =

Signature over Printed Name of Chief
Acountant/Head of Accounting Division/Unit

toft

City of Mamlaluyong i L” )
\ A
PURCHASE ORDER : s .
Supplier FASDIAGNOSTIC GROUP INC. :
P.O.No CA-022-2(20
Address 1468 1antin St, Paco Manila Date April 24, 2020
TIN No. Mode of Procurament  Cash Advance
Tel No.
Gentlemen: .
Please fimish this office the following articles subject to tie terms and conditions contained herein:
Place of Deivery National Center For Mental Health, Manl. City Delivery Term:
Date of Delivery ~ W/in Seven (7) days upon receipt of PO Payment Term:
S:;d‘ Unit Description Quantity] Unit Cost Amount
1 box |INNOVITA Covid-19 Rapid Test Kit, 40 test kis / box 25 28,000.00 700,000.00
PHP 700,000.00
FOR GENERAL USE (COVIB19) MWWV
(Total Amount it Words) SEVEN HUNDRED THOUSAND PESDS ONLY,
In caseof failure to make the full delivery within the timespecified above, a penalty of cne-tenth
(1/10) of onepercent for avery day of delay shall be imposed
\ery truly yours,
Canfarme: BE\ERLY A. AZUCENA, MD, FPPA, IFAPA, MMHoA
ﬂ" Q':) 20 thief, Medical and Pro_fﬁglonal Staff 1T - Hospital Service
SLMER4 Q\EE@ {Autharized Official)
(Sigmiurejover prinied name) Approved under Republic Act No. 9184
R dated January 10, 2003
Sas T ristained income vy
Fund Cluster : UNo3 00206443 ORS/BURS No. : 00.(01-ta1 2020 ~04-p74
Funds Availabk: ) Jo0,000 ~ Date of the ORS/BURS: ﬂr)_fﬁw
L\y\j Amount : ] ‘_?"‘Dc -
DULCE B VALERIO, CPA, MPA



