L Special Instructions Ground Floor, PCMC Bldg. PCMC O.R. No. AmountP
rItem No. QTY. UNIT ARTICLES | UNIT COST | TOTAL COSTj
1 30 - pc < 3 Stopcock Manifold 497/00 - 1491000 -
Neutra Clear CAIR-LGL
2 200 - pc #|  3way Extension Tubings with Clear Injection Valve 302/00 - 60,400.00 ~
Neutra Clear CAIR-LGL
3 50 4 pc 3way Stopcock with clear Injection Valve 12375 ~ 6,187.50 -~
Neutra Clear CAIR-LGL
4 5018 pc | 3way Stopcock with rotating mobile ring 21123 - 10,561.50 ~
Neutra Clear CAIR-LGL
5 0 pc « 4Stopeock Manifold 696,52 ~ 19,695.60 -~
Neutra Clear CAIR-LGL '
6 100 1 pc |  Bidirectional Needleless Injection Valve ? 66,00 - 6,600.00 .~
Neutra Clear CAIR-LGL
7 N = pc 4  SPIKEWITH NEEDLE FREE INJECTION SITE FOR BAG 98,00 ~ 2,940.00
Neutra Clear CAIR-LGL
8 0 - pc 4| Ventco spike with non return valve 149135 4 448050 -
Neutra Clear CAIR-LGL N T R
**Nothing Follows™" VWV
Note: For the use of Ped. Dentistry Div. (One hundred twenty five
All deliveries shall have at least One (1) year expiration period. thousand seven hundred
seventy five pesos and 10/100) -~
Additional Inslrugtion & Conditions
Penalty Clause for Delayed or Unsatisfactory Deliveries: |. Staggered Deliver / Payment
[ne-terth (¥/10) of one percent (%) of the cost of unperfotmead portion for everyday of delay. 2. Dalivery will take BFect upan receipt of delivary
(rice the qumulative amount of lighidated damages reaches 10% of the amount of the contract confirmation of Iuanmy/da:e
the Procufing Entity may recind of terminata the contrac}, without prejudice to other courses of 3, Dolivery is w/in Tworking days upon raceipt pf
action and jremadies available undpr the circumstances deliery corfirmation
. Excess in firice. if procurred from third parties. 4, PCMC has the nght to rejact or cancel any it3m in
through akernative mode of procyrement: and this PO for justifiable and reasonable grounds
B. In case of lidding. forfeiture of performanca bond where the award will not benefit the Govermment
squal to 516 of the undelwergd_uL nNQ /
Funding Code Y -02-0%- %0 ~ 3/2[>3 ,
TOTAL AMOUNT P 125,175.10
FUNDS AVAILABLE:? 126,32 [0  Attachments: CERTIFICATION

M

Republic of the Philippines

Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355

PHILIPPINE CHILDREN'S MEDICAL CENTER

Fax no.: 85889997 « e-mail: pcmeproc@gmail.com

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

P. R. NO. é|(:||2023=3 . Dated:

NO 74728

MODE OF PROCUREMENT

NP 530 <

CS No.
DATE OF

= e N ——

Address:

— L4 B4 Carnation Cor. Magnolia St. Brgy. Sauyo, Q.C.

TO: SuppllerfDealer Contractor DELEX PHARMA INTERNATIONAL ING—

Department/Office/Division/Section/Unit where delivery
Is to be made:

Location: Supply & Property Section

Delivery period: 7 working days
Performance Security Posted:
[[] Cash / Cashier’s / Manager’s Check No.

Other Terms:
[J Surety Bond No.

74728
IO

S P R0t —— ACNo. __Zo623453M(NP)

[ Justification

@l [J P.R. No. :

L [ Abstract of Ca g
LWWWI [] Canvass Sheet/Tender of Bids
OIC-Accounting Division Jqlg%%gertiﬁcation of

APPROVED: " Exclusive Distributor

This is to certify that I received

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

/}ﬁw [ Others
SONlA&G%N. ZALE}M@— - MSCHSM, tation / Philgeps: 9473695/ALT-R2023(fignature over printed name)
xecutive 1rx=:c:torwJJM h Py sy > —
/'\ Date:
[Distribution :  White (Original) - Attachment to payment ; ¢

Yellow (Duplicate) - Procuremeént Pink - Supply and Property
= )
HSPR-PCMC-POF1
170314  Rev1



