
Rcpublic of thc Philipprnes

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quczon Avc. Quezon City

Tcl. No.: 8588-9900 loc 224. 226, 361, 355
Fax no.: 858U9997. e-mail: pcmcproc(qgmail.com

PURCHASE ORDER 729:TO T{ ?
FOR SUPPLIES OR EQUIPMENT

P R. NO. PHAR-2022-002-RF Datcd.

MODE OF PROCURI-]MENT
NP-Emersency

CS No. A( No

DATE OF P.O. kbnlery 22,20?2

'72930

tolcl2l

'LotL1, - 091'- l^ (t 0)

UNIT COST TOTAL COST

4.00 100,@0.00

(Oae Hundnd Thq)sond
r:P]sg€ oatY)

TO: Supplier/Dealer Contractor

Item r\'o QTY. UNIT

Department/Offi celDivision/Scction/Unit whcre delivery
ls to be made: Matcrials Managemcnt Division

Location: Ground Floor, PCMC Bldg.

Special lnstructions

AJEtI.IG PHARMA CORP.
KM 14 Wcrt Scrvicc Road SSH Co.ner Edison Avrnu., Brgy. Sun Valley, Paraiaqr.re City

1 25,000 tab

ARTICLES

Alt

"'Nothrng Follows"'

For the usc of Pharmacy Division (CY.2022)
To bo scurced from Revolying Rind (RR

sholl hane ot le6t One (7) yeot expirotion perid.

_VAT VY6IV\fT

Funding Code 1-01-01- 010-1111 oS4a1py

FUNDS AVAILABLE tln,* -.-
ODETH A. 6A5, CPA,MBA

Attachments:
rE PR. No. PHAR 2022-OO2-RF

r! Absrract of curwasilsids '
! Canvass Sheet/Tender of Bids
! Notarized Certification of

Exclusive Distributor
E Justification

A/ddocd lardor I condtlonr:
f - Odlrcry Ir wtlhln 7 yr.rklft3 dryr '{r!i!
r.c.lpt d tsir PO.

TO'I'AI,AMOUNT P r00,000.00

CERTI FICATION
This is to c€rtify that I received

today the copy of this Purchase
Order, and held the Company
bound by the tcrms and stipulation
of the contract and other laws
applicable.

(Signarure over printed name)

Date:

Pink - Supply and Propeny

ChiefAccountan

APPROVED

SONIA B. G

l 'j)rc-.
F.xecunve Dircct ar 41

Ah-R2022-058

t bbt

MSGHSM, MPM
! OthcrLAc

Reso lto.m22-02-075t
x

.l flaP

White (Original) - Attachment to payment
Yeltow (Duplicate) - Procurement

Distribution

HSPR.PCMC.POFl
170314 Rev 1

Address:

Delivery period: 7 working days Other Tcrms:
Performance Security Posted: E Surety Bond No.
D Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

Amlodipln" Bcsratc tab 5m8 blistcrfoil pack
tlo asc 1O0s lPfizer]


