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PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 . e-mail: pcmcproc@gmail.com

P. R. NO. mmd-cos-2024-02Oated: luLol2
MODE OFPROCUREMENT

NP-53.9 /
CS No. AC No. -/
DATE OF P.O Januarv 29 2024 .t

TO: Suoplier/Dealer Contractor ERZAIAN PRIII|TING PRFqc /
Address: d 45 Cotabato St. Luzviminda Vila€eBatasan Hills, Quezon City

Department/Offi celDivision/Section/Unit where delivery
Is to be made: SuPPIY & ProPertY Sectinn
Location: Cround Floor. PCMC Blds.
Snecial Instructions

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

LINIT COST TOTAL COSTItem No. QTY. UNIT ARTICLES
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Form, Diet Slip, 3.5" x 2.5" carbonless, triplicate ( white,

Pink, Yellow ) one side padded, 5}'s/9d 't
Form, Doctors Order Sheet, 8.5" x 11,i, duplicate ( White,Pink)

carbonless, 1 color offset with perforation, 50's/pd I
Form, lV Card, 8,5" x 5.5", colored orenge, brrstol, 1000's

2-side printing 7

Form, Stock Card # 18, 11" x 8.5", light yellow, tagboard

2-side printing ,
Papcr, Letterhcad w/ PCMC logo A4 $24, 80gsm z
Printed, Donor Card, Type " A " z
Printed, Donor Card, Type " AB '' 7
Printed, Donor Card, Type " B " z

Printed, Donor Card, Type " O '' z
Printed, Service Record Card .
Printed, sticker labci for slidei with iogo ( Histopatholog,c

labeling of tissues and organs ) /
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CERTIFICATION
This is to certify that I

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

7 (Signature over printed name)

l,*/
recerved

Date

E Abstract of Canvass/Bids
n Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
[] Justification

$fttt "rr _____________*{,,srr.,. . .,i
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