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Supplier ROVTS AGRICULTURAL SUPPLY
Address : City of Batac 
TIN : 189-218-809-000

P.O. No. : 07308603-2021-07-478
Date : July 27, 2021
Mode of Procurement: NP-Smaii Vaiue

Gentlemen: P R  No. 2021-05-081 (07308603) -  PCC
Please furnish this Office the following articles subject to the terms and conditions contained herein:

Place of Delivery : MMSU, City of Batac
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Stock/
Property No. Unit Description Quantity Unit Cost Amount

VPS-162-022 vial Vitamin ADE, 10ml 100 150.00 15,000.00
)

VPS-162-023 vial Vitamin B12, Belamyl, 20ml 100 300.00 30,000.00

Total 45.000100

(Total Amount in Words): Forty-Five Thousand Pesos Only,

Delivery Term : FOB Destination
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In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for every 
day of delay shall be imposed on the undelivered item/s.

Conforme.

Signature oyer F’fmted'Name of Suppl

Very truly yours,

O h .
GRACE MARJORIE R. RECTA

PCC, Center Director /

Date

Fund Cluster: 07308603 
Funds Available: ______

£IMELDAX. CORPUZ
Chief Accounting Office

ORS/BURS No.:
Date of the ORS/BURS:
Amount:


