
PROCURotBIt 
SERVICE

Republic of the Philippines
DEPARTMENT OF BUDGET AND MANAGEMENT
PROCUREMENT SERVICE PhilGEPS

PS-DBM Complex 
Cristobal St., Paco 
Metro Manila 
Tel. Nos 563-93-61

689-7750 loc. 4020

CONTRACT/PURCHASE ORDER No.

To: l*AK.I>.AI>l iVlKlli.CAl.Sf.PttiT'M.lMS, IN'C.
n2i 1.1 Xi.A Uooiii 4ui Colics liujg.,
Brtrv. South Trtanplo

t>iiezon Citv

Dato onot
Reference: PUBLIC

BIDDING No. niuli- nil! 4 j<>:
Date of PB:__________ 2__________

(yV79/7<m -
Phhnpincs
Please deliver the article(s)/product(s)/supplies/materials listed below priced in accordance with your Quotation 

________________________ dated_______________________subject to the Terms and Conditions enumerated atNo____________^
the back hereofr^^^^- -XXX-

Item
No.

ITEM and DESCRIPTION/SPECIFICATIONS/STOCK No.

RAPID ANTIGEN TEST KIT (for COVID-19) x 207.0(W.

Brand; STANDARIJTM Q COVID-19 Ag Test ICit

For complete and detailed specifications, please refer to the 
attached Technical livaluation Report and ('ontract NegotiaTu^n 
Matnx which tdrai part of this Purcha.se Order..

i tchverv shall conthrm with the minimum labeling 
nigiiiremcms unrici R.A. 7394

I he inspections and test that will be conducted shall he in 
accorrlant'c wnh I orhnical Spccificationa.

In order to ensure that maniitactunng delects shall be coiTcci 
by the Supplier, a warranty covered by cither retention monc' 
or special hank guarantee equivalent to at least 1% tor cverv 
progress payment shall be requm-d tor a period of three ( i)

QTY UNIT

kit.

UNIT
PRICE

4S2.(RH)0

TOTAL AMOUNT

AMOUNT

y3,56K,06K.IM)

93,568,06K.00

PLACE OF DELIVERY;
Please see above mstructioiis

T:.-.

FUNDS AVAILABILITY CERTIFIED BY:WAILAE

n iSi
/accc

P',‘: •r,‘

DAS i.Al.lkK
X.

T-.IMI- ^21
UNTANT DATE

DELIVERY INSTRUCTIONS:
Withm 30 calendar days upon receipt of Notice to 
Proceed and approved Request for Schedule of 
Delivery (RSD) Form from the IX)H-RITM. "

AUTHORlZEi^BY:

Purchase Order received and accepted subject t 

F'AHI.fAN MF.DK '.AI. S< i itt.vii- i t ’ iA' A N H ’ ' w A1' t i i. ti

A n V lAAl iMMl-k j/ I IA VAN
DIRECTOK i

rC\ Wi\ lO^
DATE

[^pns and Conditions enumerated at the back hereof:

NAME OF SUPPLIER
authorized representative

(SIGNATURE OVER PRINTED NAME)

1I2I____±
date'RECEIVED DUE DATE
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