i
SAN LAZARO HOSPITAL

Maniia, Philippines
Teleohone Nos.: 732-3776 to 78; 732-3106
E-mail Address: saniazarohOspital@yehoo.com
Officiad Website: vy sih.doh.gov.ph

NTP No.: (AMP-DM-19-09-0208)

NOTICE TO PROCEED

THE MANAGER
SAHAR INTERNATIONAL TRADING, INC.
#354 Aguirre Avenue Phase 111, BF Hotnes

Parafiaque City

Dear Sir/Madam;

This is to inform you that Purchase Order No., 19-09-0208 dated Septamber 52019
in the amount of PHP 222,240.00 which was awarded through REPEAT ORDER, with
BAC Resolution No._AMP-001, series 2019, doted August 27, 2019 for the
procurement of Drugs and Medicinas has been approved. You may now proceed with
the delivery of items as indicated in the Purchase Order (PO).

Delivery shouid be completed as within SEVEN (7) days to commence upon receipt of
this notice.

Ercdosed herewith in the original Purchase Order for your referance in the execution of this
transaction.

Very truly yours

EDMU BéhL;;!Z, MD,MPH,MHA
/4

I Acknowledge Receipt of This Notice on ___SEF TR RS, 20(
 Name of the Representative of the Bigder: ___ SE™mA D Piuan

Authorized Signature: _ _*%’i—_, T

Sanse-Suma, Tislong-Tuiong,.. GO ISO...



@ rURCH E ORDER ~

. SAN LAZARO HOSPITAL
— Entily Name
t’sﬂwﬁa: SAHAR INTERNATIONAL TRADING, INC,  [PO.No.: 19-09-0208
iess #354 Aguirre Avenue Phag;: t;l I, BF Homes Parafiaque | = Septembcr 05, 2019
TIN - SRR — - - ace Mode of Procurcment Alernative Mode of Procurement
_{REPEAT ORDER)
Tel/ Fax # 906-7336/866-4195/ Fax #820-4151 BAC Resolution # :  RAMP-0G1 5, 2019 daied August 27. 2019
Gentlemen:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Materials and Management Dept. - San Lazaro Hospital Detivery Term : FUI.LDELIVEI : ::‘;fi7f‘“’|??w
Date of Delivery : Payment lenn .
Stock/
Property | Unit Description Quantity Unit Cost Amount
No.
amps {TETANUS TOXOID INJECTION 0.5SML 4,630 48.00 222,240.00
AMPULE: Tetanus Toxoid Adsorbed 40 U/ ARV THE Dy
0.5ml suspension for Injection (IM} x 10's A
Offered: IMATET FA :
OO NN i‘ ‘ Py Epen ; R
1 >ng - AR
~LAZARG HODL~
”“h—-&.&é&«}z
: ACCOUNTING OFFICE ; enill 31 patd MG LT 4
LoV osmenT DEPARYM: .
T waleacsa Re? e I an o
RECENED Time:__J#rés e :
By i e é i p—trere 3
1T CE— ; : #’Q_ DATE:, o R ?f
—_— — TWO HUNDRED TWENTY TWO THOUSAND TWO HUNDRED ~222.240.00
FORTY PESOS ONLY - ’ *

In case of failure to make the full delivery within the time specified above. a pena}n of one-tenth (1/10} of one percent formn day of delav shall be imposed

on the undelivered itenys. H e e
ot b
Conforme: -~ t i y yours.
].4 -1
( /4

o joaze: "‘IP‘/ 3.

S nmyﬁ/;}i B. LOPEZ, MD, MPH, MHA

" Signature over Printed N 4;@ %
ignature over Printed Name of epl MK ) 5 it’ | Medi Ceme’_,,ChlefH ﬁ/
e s : oo
Date f : o £ =

Py Ng
34\

5 N 0 WS . - - ;
I S Lo gt 3 s s v it iy
Fund Cluster : o5 ORS/BURS No,: © &r 2&6

Funds Available: ‘ Date of the ORS/BURS:
Amount: f 22 2.

ANGELI JOYCE L. FIG(:%CION, CPA
Accountant IV

N San Lazaro Hmp&.‘_
A il : BUDGET SECTWON
| RECFI/ER

Appendie 6]



