Kaagapay ng Komunidad ja Maginhawang Pamumuhay

Social Housing Finance Corporation

PURCHASE ORDER
Supplier: Celltech Applied Sciences, Inc. P.O. No.: 2024-06-099
Address: 91C East Capitol Drive Kapitolyo Pasig __ Date: 06/05/2024
TIN: 008-035—334-%/ P.R. No.: 2024-04-382 ~
Mode of Procurement: Negotiated Procurement Date: 04/15/2024
Gentlemen:
Please furnish this Office the following articles subject to terms and conditions contained herein.
Place of Delivery: MAKATI CITY Delivery Term: FOB Destination
Date of Delivery: WITHIN SEVEN (7) CALENDAR DAYS UPON RECEIPT OF | Payment Term: 15 working days upon complete
PO delivery
Stock No. Unit Description Quantity Unit Cost Amount
A-000-268 | Box Face M'f]sks_. Disposable-3-Ply face mask; latex-free; ear | 1,000 49 50 49,500.00
loop: wire ; 50pes/box =] i L
Shelf life: must be fresh commercial stock with a total
shelf life of at least 24 months from the date of
manufacture but not less than 18 months from the date of
delivery
Kindly indicate manufacture date:
Expiration date:
with valid and current certificate of product
registration/notification (CPR/N) or medical devices
registration/notification (CMDR/N) issued by the
Philippine Food and Drug Administration (PFDA): valid
and current license to operate (LTO) as medical device
importer/wholesaler issued by PFDA
Funded by:
BUR # M-242-1274
Dated: 06/10/2024
Total Amount in Words: FORTY NINE THOUSAND FIVE HUNDRED AND 00/100 ONLY 49,500.00 <

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. Note: This is to approve the BAC recommendation (BAC Reso No. 109, S. 2024)_for the use of
Alternative Mode of Procurement under sec. 53, 53.9\0f IRR of RA9184 and award of contract to above mentioned supplier.

Conforme: Very truly yours,
ATTY. TRISTANAREDERICK L. TRESVALLES
Signature over Printed Name of Supplier Authorized Official 3 ! ™
Date

Funds Available:

DANTE M_AXABE (W"’M

Chief Accountant y

PO. No.: 2024-06-099 Attachment to DV



