PURCHASE ORDER

INDUSTRIAL TECHNOLOGY DEVELOPMENT INSTITUTE

Appendix 61

2. AT

Supplier -  MEDICAL TEST SYSTEMS, INC. P.O. No. : GIAE-PO-2022-06-0649
Suite B 5/F Dao | Bldg., 189 Salcedo St., Legaspi, Makati City Date: June 24, 2022
Address :
TIN : Moade of Procurement : Public Bidding
Gentlemen: —————
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery :  Metrology Building Delivery Term: 45-60days /
Date of Delivery : Payment Term :
Stock/
Property | Unit Description Quantity Unit Cost Amount
No.
. ot SUPPLY, DELIVERY, INSTALLATION AND COMMISSIONING OF
7 ! 1 1,642,863.00 1,642,863.00 |~
ONE (1) SET TRANSFECTION SYSTEM
|Supplier: THERMOFISHER SCIENTIFIC
Brand: INVITROGEN™
MPK50008 Heon™ Transfection Sysiem Starter Pack
Inclusions:
MPP100 MNeon™ Trarsfection System Pipetfe
MPS100 HNeon Pipetie Stafion
MPK1025 Neon™ Transfecion Systesn 10 pL Kit, 25x 2oms
MPK10025 Neon™ Transfecion System 100 pLKR. 25x20ms
10342020 Tan DNA Polymerase, recombinant
10131087 GENETICIN 100ML
\VGNpo74  ANZATBSHTIEA
VGNOI26 ANZA 12 XBRIEA
VGNOGOS ANZA B0 KPN2IEA
VGND26G Anza™ 26 Eco3dl
Urinterruptible power supply, atleast 3 VA, 1pc
Automatic voltage regulator, at least 3KVA, 1pt
Less: VAT 73,342.10
EWT /14,668‘42 88,010.52 [
1,554,852.48 | -
{Total Amount in Words): One Million Five Hundred Fifty-Four Thousand Eight Hundred Fifty-Two pesos and 48/100 only
Tn Case of failure to make the full delivery within the time specified above, a penalty of one-tenth {1/10}) of one percent for every day of delay shall be imposed on
the undelivered item/s.
Conforme: Very truly yours,
Ma P'A ;g elica T. Malacea é f/’)"‘“‘/
DR. AN ELLE V. BRIONES
Signature gyer Printed Name of Supplier Signature over Printed Name of Autharized Official
Sﬁl{) i Director '1(
Date Designation
Fund Cluster : ORS/BURS No. = o 2021t Koy
VIP Project 4: De Movo Sy is of Non-Infective Zika F irus as Ref far Diagnostics and Vaccines
Development
Funds Available : Date of the ORS/BURS:
/
[ -
t PATRICIA ASHLEY M. MENPOZA / Accountant Il Amount :(T 1042, &3 o
Signature over Printed Nime of Chief Accountant/Head of Accounting E M A I L E D
Division/Unit : |
L o7 I |§ ’ 17 e: marta R!TS-"ali TaT Fataets
Recipient:
/‘L Cate: 12U = nmer . ..

lofl




