. [’ = : E o ~ ) . V :
F h'— —— . e n‘-“ht = R fg-fﬁ

DEPARTMENT OF HEALTH a3 ACGOUNTI?“J(;

NATIONAL CENTER FOR MENTAL HEALTH | 2

»

1

Lt
City of Mandaluyong =
Date REE'EI'VEJ m =y
PURCHASE ORDER Receiveq by~ H{-inbt L
Supplier ONLINE CLOTHING S~ =
P.O.No CAOT8-2020
Address 94 3rd Fioor Shaw Blvd., Mandaluyong City Date April 13, 2020
TIN No. Mode of Procurement  Cash Advance
TelNo. 775-51021534-1236
Gentlemen:

Please furnish this office the following arlicles subject to the terms and conditions contained herein:

Place of Deivery ~ National Center For Mental Health, Mand. City Delivery Term:
Date of Delivery ~ W/in Seven (7) days upon receipt of PO Payment Term:
Slock Uni 5 . . .
No. nit Description Cuantity] Unit Cost Amount
q sel  |Surigical Gown with Head Cap, Powder Blue 200 450.00 90,000.00
PHP 90,000.00
FOR GENERAL USE {COVID-19) VVVVVVVVVVVVYVYYWY

(Total Amount in Words} NINETY THOUSAND PESOS ONLY,

In case of failure to make the full delivery within the time specified above, a penally of one-tenth
{1/10) of ane percent for every day of delay shall be imposed

. Very truly yours,m WWM% }a
FAPA, MMHoA

s
Conforme: BEVERLY A. AZUCENA, MD, FPPA, |
7 E . Chief, Medical and Prolesional Staft I - Hospilal Service
AMloly Aowey (Authorized Offcial)
{Signature over printed name) Approved under Republic Act No. 9184
S/5/20 dated January 10, 2003

~
"~ pae [ RBtained Income
[

Fund Cluster : ' Funds 057068443 ORS/BURS No. :

Funds Available ; P PWD:@L. Date of the ORS/BURS:

Fi:l ! 5 ' Amount :
DULCE ALERIQ, CPA, MPA

Signature over Printed Name of Chief
Accountant/Head of Accounting Division/Unit ,L/

tof1 f



