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PURCHASE ORDER

2 /INCIAL GOVERNMENT OF DAVAO DEL SU
Matti, Digos City

HIQu

mail/Tel# : ocg_mail@yahoo.com / (82) 226-8942 ‘ 7 Mode of Procurement : Comve Bidding

l
LIN: 006-381-778-000 End-User : PGO - Local Chief Executive/PSWDO
’R. No./Date 0825-CB-23 06/08/2023
sentlemen :
Please fumish this office the following articles subject to the terms and conditions contained herein:
’lace of Delivery : PGSO Warehouse Delivery Term : FOB Destination
|
Jate of Delivery : Within 20 calendar days upon receipt of P.O. Payment Term : CregI; Basis
: Brand Name P
pm | unit Item and Description (it Applicable) | Qty Unit Cost Total Cost
1 pieces | WHEELCHAIRS, standard size (For Adult), carrying weight PROHEALTHCARE/| 200 ;‘ 3,780.00 756,000.00
capacities; at least 120 kgs (with Provincial Logo (printed) at the SOLITAIRE
back, size of logo: 8” diameter)
2 pieces | DIGITAL HEARING AID CYBERSONIC 40 1,880.00 75,200.00
3 pieces | CRUTCHES, adult, medium, material: aluminum, height CLOOKCARE/ 40 ‘ 880.00 35,200.00
adjustments; (5ft2in to 5ft8in) PROHEALTHCARE |
5 pieces | INVALID WALKER, dual type, gold/bronze/chrome CLOOKCARE/ 40 1,680.00 67,200.00
PROHEALTHCARE/
SURE GUARD |

933,600.00
For the use of Person's with Disability (PWD) to be distributed to

different barangays/municipalities of Davao del Sur. |
OTHER SUPPLIES EXPENSES (5-02-03-990) SUPPORT TO ‘
PERSON'S WITH DISABILITY (7919-03)

The Supplier shall notify the PGSO a day before the actual

delivery. ' / l

Delivery shall be made not later than 12:00 noon

otal Amount in
ords:

Signature over Printed Name / Date

Date
unds Available CAFOA No.  Uuly - §-3-W[+




