Lo LUNG CENTER OF THE PHILIPGINES . "=

Quezon Avenue, Quezon City 3
5( D»’W) !
PURCHASE ORDER g#f"‘
LIJON INTERNATIONAL P.,
Supplier: o : P P.O. No.: ;;3;‘: 2071
— Date: el
! 226 SAMSON ROAD, CALOUCAN, ]
Address: Mode mittwment.
e
E-mail Address: PURPQOSE:
3233181
Telephone No: FOR COVID USE (FOR ONE STOP SWAB)
TIN:
Gentlemen:
Please furr:llsh this office the following artlgl'gﬁ_ g_ubject to the terms and conditions contained herein:
Place of Delivery: e S Ty Delivery Term:
——— S0 DAYSTERM——
Date of Delivery: M Payment Term:

UNIT DESCRIPTION QTY UNIT COST AMOUNT
LOT INSTALLATION OF TOILET PHENOL} CUBILCE 1 369,200.00 369,200.00
LOT POLYCARBONATE INSTALLATION 1 364,280.00 364,280.00

****#**********NO‘[‘HING FOLLOWS***************** 733148000
TOTAY: PHP 733,480.00

Total Amount in Words:  cyen HUNDRED THIRTY THREE THOUSAND FOUR HUNDRED EIGHTY and 00/100 Only

In case of failure to make the full delivery within the time specified above, a penalty of one tenth
(1/10) of one (1) percent for everyday of delay shall be imposed for the undelivered portion.

Conforme: %ﬁ Very truly yours,
DANT ~J VINCENT M. BALANAG JR., M.D.

Signature over printed name of Supplier DIRECTOR / OFFICER - IN - CHARGE /
Date: (e/// /2-02/
£ 4
Funds Available: e TN
ALOBS No.: _L (| fkg./fév’f
Amount: : 7j2.‘4(C-LC.

RDC




LUN

Quezon Avenue Extension, Quezon City, Philippines 1100
ISO @001:2015 CERTIFIED

NOTICE TO PROCEED

May 28, 2021

ALJON INTERNATIONAL CORP.
226 Samson Road,

Caloocan City

Tel. No.: 323-3181

Dear Sir/ Madam:

This is to inform you that Purchase Order No. 24344 INSTALLATION OF
TOILET PHENOLIC CUBICLE AND POLYCARBONATE FOR ONE STOP
SWAB (COVID-19) USE has been approved. You May now proceed with delivery of

the item listed in the said Purchase order.

Delivery should be completed within ten (10) working days / on-stock
availability from receipt of this notice

Enclosed in the original Purchase Order for your ready reference in the execution
of this transaction.

Very truly yours,

CONFORME:
Received Origin

(o5 alad

Signature Over Printed Name

Authorized Repregentative
Date: & ; / ; gee/
/

. &
Tel. : (632) 89246101 + Fax: (632) 89254062 ‘iPhilHealth

Website: lep.gov.ph | Facebook: LunaCenterofthaPhilianinse Arnarnditad



