Appendix 6/

PURCHASE ORDER

Camarines Norte State College
=eallnhs orie olate College

Entity Name

Supplier PC MICRON ENTERPRISES
Address * Daet, Camannes Nope

P.O No : 202]-09-03a3
Date - September 8_202]

TIN 155-498-142.002 VAT Mode of Procurement : Mmmmmgm
Gentlemen: . .
Please fumish this Office the following articles subject to the terms and conditions contained herein
Place of Delivery - QEELD_AE]'_@M[HQ] Delivery Term _—__FOB Destination
Date of Deiivery - Payment Term : n/30
Stecly Unit Description Quantity Unit Cost Amount
Property No. .
I Unn Laptop [} 44,495 00 44.495 00
Specs:
*Intel 15 - 1135, ITB, 256GB SSD, 2vram,
15.6%, win 10
Brand: ASUS
Warranty: tyear
Foriv Four Thousand Four Hundred Ninet Five Pesos Onl Grand Total 44,495.00

day of delay shall be imposed on the undelivered item/s

Conforme:

- bmomn/

Stgnature over Printed Name of Suppli_;::
10-3-7
Date

In case of failure 10 make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for every

Very truly vours,

Dmgnatiorq*

Fund Cluster : 01 " REGULAR AGENCY FUND

Funds Available -

MADE

Signature over Printed Name of Chief AccountantHead of
Accounting Division/Unit

ORS/BURS No, :
—_—

Date of the ORS/BURS:
—_——

Amount ;
—_—
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Appendix 61

PU_RCHASE ORDER
Camarines Norte State College

Entity Name

Supplier . COMPADRE GL.
: = GLASS SUPPLY A
Address © Vinzons Ave_Daet, Camarine -E;QHA&D_!VABE

P.O. No. : 2021-08-0329

TIN:  102-704-367-000 Date : August 25, 2021
Gentlemen: Mode of Procurement : Small Value Procurement

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

Place of Delivery : CNSC-DAET (Supply Office)
Date of Delivery ;

Delivery Term FOB Destination

10-1-% Payment Term : n/30
Stock/ .
Property No. Unit Description Quantity Unit Cost Amount
l2 Pcs Corrugated Sheet 12t ~ 12 7 535.00 6.420.00
Gals Flat Latex Paint White < 2 610.00 1.220.00
3 Gals Flat Wall Ename} Paint White # 2 670.00 1,340 00
4 Pcs Paint Tray Roller — 2 60.00 12000
5 Pes Paint Brush 4" & 2 1/2" =~ 4 45.00 180 00
6 Kl Umbrella Nail 3 95.00 2R5.00
7 Pes Door Knob | 58000 £80 00
8 Set PDX Wire #1 4/2 10 Mcters  ~ 1 450.00 450.00
9 Set AC Circuit Breaker 30amp 240V 60Hz~ 1 385.00 385.00
10 Pcs Extension Wire 4gang 2 38000 760.00
Eleven Thousand Seven Hundred Foriy Pesos Onls Grand Total 11,740.00

day of delay shall be imposed on the undel wered item/s.

Conforme:

s i

Signature over Printed Name of Suppher
-

—_—

Date

In case of failure to make the full delivery within the ume specified above, a penalty of one-tenth (1/10) of one percent for every

Very truly yours,

~_MARLOM. DE LA ;
Signature oger Printed Name of Authornzed om&m, b
C - . , >
—— College President \ ‘k ]
Designanont

ST RECEIPTS

Do

un uster : "TF?'
Fund C1 07 -

Funds Available :

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

Amount :
B. LEE ceat VP
Signature over panted Name of Chiel Accountant Head of
Accounting DivisionUnit
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Appendix 61

PURCHASE ORDER
Camarines Norte State Colle lege
Entity Name
Supplier : AGRO/MNDUSTR
: ] EN_MDSE
Ad . - _ : P.0. No. : 2021-10-0380
TINdI%SS- %;:_%9:281:;5,85_00 SvZT amarines Norte Date : October 4, 202]
e o 2££:153-00] VAT Small Value Procure
e Mode of Procurement : | Value Procurement
Please fumnish this Office the following articles subject to the terms and conditions contained herein:
Place of Dep\'ery - CNSC-DAET (Supply Oflice) Delivery Term : D tion
Date of Delivery : as [4 - Payment Tem: w30
Stock/ A :
Property No. Unit Description Quantity Unit Cost Amount
1 Bottles I'pson Ink T673 (BK) 20 - 500 00 10.000.00
2 Bottles Fl—'pﬂm Ink T673 (M) 0’ 500.00 5:000 00
Fifieen Thousand Pesos Only Grand Total 15,000.00

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 on the undelivered item/s.

z Very truly yours,
/ T
) s 04 /(I DR i RUZ. PECE
4ver Printed Name of Supplier Sith e?r Printed \Jame ol‘ Auth icial
‘i_ﬁ_‘ College President ﬁju:d]fr n
Ddte Dcs:gn:m

R e b B

Conforme:

Fund Cluster: 07 = I B US [ RECEIPTS ORS/BURS No, :
Funds Available : Date of the ORS/BURS:
}vf‘/
MADELON B. LEE, CPA lold/n Amount :
Signature over Printed Name of Chief Accountant/Head of
Accounung Division/Unit
RECE
ot by 7 g Rt
() I'l' 2021
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PURCHASE ORDER
Camarines Norte State College
Entity Name

Appenuc. .

Supplier : ACT CARE PHARMACY
Address : Moreng St Daet, Camarines Norte

TIN : 279-010-86 1-000
Gentlemen:

P.O. No. : 2021-09-0373
Date : September 29, 2021

Mode of Procurement : Small Value Procurement

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._
Date of Delivery : W=ll-n Payment Term n/30
Stock/ . o ]
Property No. Unit Description Quantity Unit Cost Amount
1 Tabs ll’a.raa:l.amol $00mg (Biogesic) 500 525 2.625.00
2 Tabs Captopnil 25mg (Captor) 100 250 250.00
3 Pcs Elastic Bandage 10 4800 480 00
4 Caps Geltazine Tab 30 2200 660.00
5 Caps Loperamide. 100 1050 1.050.00
6 Tabs Antacid (Kremil-S) 100 9.25 925 00
7 Caps Neosartan 50mg 50 16.50 825.00
8 Tubes Mupirocin (Mupiderm Oint 5g) 6 260.00 1.560.00
9 Caps Mefenamic Acid 500 (Ritemed) 200 6.00 1.200.00
10 Tabs Nafarin A 200 9.50 1,900 00
11 Tabs Neozep 100 7.00 700 00
13 Caps Omeprazole 40mg (RM/Generic) 30 14.00 420 00
Twelve Thousand Five Hundred Ninety Five Pesos Only 12,595.00

In case of failure to make the full delivery within the time specified above, a
day of delay shall be imposed on the undelivered item/s.

Conforme: Very truly yours,

Anggline C. Tiu, RPh
Signature over Printed Name of Supplier

penalty of one-tenth (1/10) of one percent for every

Signarurover Printed Name of Authonized Official
10 -8 College President '°MH
Date Designation \
Fund Clsier: 05 INTERNALLY GENERATED-FUND ORS/BURS No.
Funds Available : Date of the ORS/BURS:
~ MADELON B. LEE, CPA ey
Signature over Printed Name of Chief Accountanv/Head of
Accounting Division/Unit
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