
Appendix 61 
~ PURCHASE ORDER 

Department of Education 
National Capital Region ~ DepEd - Muntinlupa City 

Supplier: GEGAV GENERAL MERCHANDISE 
Address: 703 R Vermillion 51., Agro Homes Subd" Putatan, Muntinlupa City 

Gentlemen: 
Please fumish this Office the follmving articles subject to the teffilS and condition,,; contained hereill,' 

IpO,No,: PO-RFQ-ZOZ4-12-ooo3 
Date, 12/06/24 

Mode ,,[Procurement: SMAll VALUE PROCUREMENT 

Place of Delivery , Schools Division Office - Muntinlu~a Ci1:y 

Date of Delivery : on or before December 18, 2024 

Stock! 
Property Unit Desaiplloo 

No. 

MEDICAL EQUIPMENT 

Delivery Tenn . Dclivg~_9~-\LPlacc 

Quantity Unit Cost Amount 

pieces 

Microtoise, Seca 206 

'Roll-up measuring tape seea 206 with wall attachment. Uncomplicated 
fixing on wall with just one screw. With display window in the head piece, 
it's easy to read-off the height. The durable tape is made of metal 

Measuring range: 0-220 cm/ 0-87" 
Graduation: 1mm/ 1/8" 
Dimensions (WxHxD) 125 x 125 x 173 mm/ 4.9 x 4.9 x 6.8" 
Weight: 202 g/ 0.4 Ibs 

24 I' 3,000.00 I' 72,000.00 

Mobile Stadiometer with integrated level, Seea 2131 

*The measuring rod can be dismantled into several pieces can be set up 

easily and quickly. It is mounted on the floor plate in no time 

set 
Measuring range: 20-205 em, 20-205/8-81" 
Graduation: 1mm, lmm/ 1/8" 
Dimensions: (WxHxD) 337 x 2.130 x 590mm/ 13.3 x 83.9 X 23.2 
Dimensions, for transport (WxHxD) 337 x 177 x 624 mm / 13.3 x 7 x 24.6" 
Device weight: 2.4 kg/ 5.31bs 

Optional: carrying case seca 412 

2 I' 18,500.00 I' 37,000.00 

TOTAL to 109 000.00 
(Total Amount in Words) ONE HUNDRED NINETHOUSAND PESOS 

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (I fI 0) of one percent for every day of-delay shall be imposed on the 
undelivered item/so 

eonfonne: Very truly yours, 

,~~r~ 
Assist 

L 1.,. 
IOLE;'til0NlA~ 

t School sian Superintendent 

Date ) Officer-In-Charge 

Office of the Schools Division Superintendent 

Fund Cluster: ORS/BURS No. : 

Funds Available: Date of the ORS/BURS: 

_\DL1lOO-~ 
Amount: 

Signature over Printed Name of Chief Accountant! 
Head of Accounting Divlslon/Unit 




