ST G B G TRADENG DIAGNOSTIC N T PO.No. 214
21
|| Date: May 7'204. P
Mdress;_huzrhtzmmup&r || Mode of Procurement
{| PR No./s
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
SRR — £ : s S i = e e i e
Flace of Delivery: ___ CITY HEALTH OFFICE B [ Delivery Term: IM%\,
Date of Delivery: Payment Term:
ltem i ; it _ o
No. Unit Quantity Description Unit Cost Amount
€OVib-19-AgRapid Swab Test
P F
£ 3
| /
= *Sampte Type: Nasopharyngeal Swab—
- “*Storage: 2-30 degreescelcius ——
e “boxes 100 [ *Quantity: 25 testsfkit - —18;750:00—
F Sensitivity and Specificity
1 *Sensitivity:94-o%-
3 —* Specificity: 99:5%
- —inclosive of r(-perbox)
2 *25 pcs. Of Ag Rapid-Test Casette:
- *25 pes. Of Nasopharyngeat Swab
' 4 1,875,000.00
/
In case of failure to make the full delivery within the time specified above, a penalfy of ongttefyth (1/10) of
onk percent for every day of delay shall be imposed.
Very truly yours,
Conforme: HON DIMACUHA

LC
F (Aurppn’zed Officigl)

0S-ji3-al
(Date

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)
Approved per Sanggunian Resolution No |

Certified Comect Nt
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