
























l.ppendix 6 i

-*'?fr*MARIVELES MENTAI WELLNESS AND GENERAL HOSPITAL
Entitv Name

Please fumish this Office the following anicles subject to the terms and condition coirteined herei:r:

ln case of failure to ..-J . - ::' . ..:, 
_-, 

.._: 
_ 

, 
_

(l/10) ofone percent for every ofdelay shall be imposed on the undelivcred item/s.

Very truly yours.

ffi
St atule over Priatd Name ofAuthorized

Ofiicial

M"EDiC.4.L CENTER CHIET II

Designa't ion

l, + J.20t. rt{ fi

at leasi '1600 grarns/can, al leest (18) mon$s $helf life toorn daie oi

week of April 2025 - 375 cans

week of June 2025 - 375 cals
"oothing folbws"^

siffii

Signature over Printed Name of
of Accountins Division-/Unit

lr;
FEB-RU-AFY-T2-?025]

-,,:::-al-:
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