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Appendix 61
PURCHASE ORDER
Camarines Norte State College
Entity Name
Supplier CABRERA’ DRUGSTORE & MEDICAL SUPPLIES P.O No. @ 2021-09-0372
Address * Bagasbas Road Daet, Camarnes Norte Date - September 29, 2021
TN 102-703-972 Mode of Procurement : Small Value Procurement
Gentlemen
Please furnish this Office the following articles subject to the terms and conditions contained herein
Place of Delivery - CNSC-DAET (Supph Office) Delivery Tem . FOB Destination
Daie of Delivery \-11-y ) ) PaymentTerm . w30
Stock/ ‘s ==
Property No. Unit Description Quantity Unit Cost Amount )
i Bottles Alcohol 500ml 10 115.00 1,150.004
2 Box Adhesive Bandages | 13500 135.00/]
3 Tabs Celestamine 100 19 00 1.900.00 }~
Three Thousand One Hundred Eichiy Five Pesos Only 3.185.00\\

In case of failure to make the full delivery withun the ume specifi
day of delay shall be imposed on the undelivered item/s

Conforme Z Very truly vours,

ARLO M. DE LA CRUZ, PECE

ed above, a penalty of one-tenth (1/10) of one percent for every

Signature over Printed Kame of Supplier Signature oykr Printed Name of Authonzed Oficial
\O-M- President \ "\. W
Date l)esngnmm@ |

Fund cruster : 09 + INTERNALLY GENERATED FUND

Funds Available :

ORS/BURS No. :
K Date of the ORS/BURS:
Wb

A H
MADELON B. LEE, CPA 10[¢lv mount

Signature over Printed Name of Chief Accountant/Head of
Accounting Division/Unit
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Appendix 61

PU_RCHASE ORDER
~amarines Norte State College
Entity Name

Suppl .
l;ﬁ — gA&REMSDR TORE & MED] AL SUPPLIES PO No - 2021-08-0320
. ©ss © Bagasbas Roag DgchL‘Lmaan Norte Date ‘August 24 202

102-703-

102-703.972 Mode of Procurement Small Value Procurement
Gentlemen

Please furnish this Office the following articles subject to the terms and conditions contained

herein
Place of Delivery CNSC-DAET (Supply Office) |Delivery Term FOB Destination
; ) ——20 Uestination
Date of Delivery V-1 Payment Term /30
— .. S \ — W30
Stock/ 5t e
Property No, Unit Description Quantity Unit Cost Amount
1 pes Face Shield 10 2000 200.00
2 rolls Tissue 10 1500 |/ 150.00 |

Note: DOST PCAARRD Project -|

Three Hundred Fifiv Pesos Only

In case of failure to make the full delivery within

the time specified above, a penalty of one-
of delay shall be imposed on the undelivered item/s

tenth (1/10) of onc percent for cvery day

350.00 \

Conforme: Very truly yours )
202/
b E LA CRUZ. PECE. Ph.D.
Sighature over Printed Name of Supplicr er Printed Name of Authorized Offici
U-1m College President
Date Dcsignatior}A
Fund Cluster : : : - TRUST RECE'PTS ORS/BURS No. :
Funds Available : Date of the ORS/BURS:
[ Amount :
MADELm. LEE.cPAl Wl ae
Signature over Printed Name of Chicf Accountant/Head of
Accounting Division/Unit
\ ;‘ S5 o
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Appendix 61

PURCHASE ORDER
Camarines Norte State College
Entity Name

Supplier . GIMAIR DRUG TESTING LABORATORY P.O. No - 2021-06-0199
Address - 197 Bagasbas Road, Daet, Camarines Norte Date - June 1, 2021
TIN 942-380-949-000 Mode of Procurement - Small Value Procurement
Gentlemen
Please furmish this Office the following articles subject to the terms and conditons contained heremn
Place of Delivery - CNSC-DAET (Supply Office) Delver Term ___FOB Destination
Date of Delivery 15 Payvment Term /30
Stock/ Unit Descripti - -
Property No. ni escription Quantity Unit Cost Amount
1 Pax Drug Testing Fee 500 250.00 125.000.00 4
*With Remote Collection
*Entienza Campus (Sta. Elena)
*[FMS (Mcrcedes Campus)
*CANR (Labo Campus)
*COTT (Jose Pangaruban)
*CoED (Abaiio Campus)
*Main Campus (DAET)
One Hundred Twenix Five Thousand Pesos Only Grand Total 125.000.00

In case of failure to make the full dehvery 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 Very truly yours, ‘&
. ) n
i marcn . Fanl FREDDIE T. BERNAL, CESO m{
Signature over Printed Name of Supplier Signature over Printed Name of Authonzed Official
¢ 2 10 [ 2021 0IC - Office of the College President
Date Designation{

Fund Cluster : _“fl . REGI J1 ARAGEN{ ¥ FIIN ORS/BURS No. :

Funds Available : U Date of the ORS/BURS:
thh .

MADELON B. LEE (‘I‘AL AR

Signature over Printed Name of Chief AccountanVHead of
Accounting Division/Unit
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A s ‘ Republic of the Philippines
TUUﬁhe-nn:nd E ool

TN e : CAMARINES NORTE STATE COLLEGE

F. Pimentel Avenue, Brgy. 2, Daet, Camarlnes Norte - 4600, Philippines
SUPPLY AND PROPERTY MANAGEMENT

Project Reference No - BAC Res # 0447

Name of the Project: Supply and Delivery of Auto
Supplies

Location of the Project: CNSC-ENTIENZA

REQUEST FOR QUOTATION

Company Name:
Address.

Please quote your lowest price on the Itern/s listed below,

of delivery and submit your quotation duly signed by your representa

subject to the General Conditions on the last page, stating the shortest time
tive not later than 3 working days [

fh

1§ L o, .
ROSALIE A, ALMADRONES, Ph.D

BAC Chairperson (=
NOTE: 1. Delivery period within calendar days.
2. Warranty shall be for a penod of six () months for supplies and materials, one (1) year for equipment, from date of
acceptance by the procuring entity
3. Pnce validity shall be for a period of calendar days
4. G-EPS Regstration Certificate shall be attached upon submission of the quotation
5. Bidders shall submit original brochures showing certifications of the product being offered
IE{;" ’V Item and Description Quantity Unit Price
] Transmission Assembly of Mitsubishi Montero Sport (2010 ] set
model) (Surplus
% L -
2 | Clutch Disk ] pc
3 | Pressure Plate I pc

e —

Brand and Model:
Delivery Period:
Warranty:

Price Validity:

After having carefully read and accepted your General Conditions, I/iwe quote you on the item/s at prices stated above.

Printed Name and Signature

Page 1of1
Name of Canvasser Tel. No /Cellphane No.:

E-mail Address:
Date




