) P ol
( PURCHASE ORDER N° 68599
oo i FOR SUPPLIES OR EQUIPMENT 68599
cpublic of the Philippines PS-CS-2019-01 : 101512018
PHILIPPINE CHILDREN’S MEDICAL CENTER  P-R-NO. : Dated:
Quezon Ave., Quezon City MODE OF PROCUREMENT
PB Recd: 2/7/19
Tel. No.: 588-9900 loc. 224, 226, 390
CS No. NOA-2019-009-11 AC No.
L DATE OF P.O. February 8, 2013 )
TO: SUPPllef/Dealef Contractor _MEDICQIEKJNQ Tel: 687-7048/ Fax: 687-6640 )
Address: . luyong Ci
Department/Ofﬁce/Dmani/Sectlo%g nit where delivery Delivery period: 7 working days Other Terms:
Is to be made: Bidder’s Bond Posted: [ Cash [J GSIS Policy
Location: Ground Floor, PCMC Bidg. Cashier’s / Manager’s / Cert Check No.
| Special Instructions PCMC O.R. No. 191039103  Amount P 6,480.00
temNo. | QTY. | UNIT ARTICLES UNIT COST | TOTAL COST )
1 600 fim - Mat, Decontaminating, disp. 30's/sheet ( _-716.00 49.600,00
/ Clean-O-Mat, Medinet, Italy, full adhesive backing VWWWWWWW
anti-fungal and anti-bacterial agent
(One hundred twenty nine
**Nothing Follows*™* thousand si{ hundred pesos
Note: For the use of PS-CS only).
All deliveries shall have at least One (1) year expiration period.
’m#Chmlprmyodot ctory Delivaries: Additional instructions & conditions:
1.JOne-enth (1110) of one (1%) ofthe cost of 1. Slaggered Defivery/Payment
' 2 Delivery will take effect upon receipt of Delvery Confimaiion of QuantiyDale
3. Delivery is within 7 days upon receip! of Delivery Confirmation
4. PCMC has the right o reject or cancel any lems in this PO for jusifiable
and reasonable ground where the award will not benefit fhe Government
ffetr |
- 129,600.00
Funding Code -S"Né?:f of> TOTAL AMOUNT P
FUNDS AVAILABLE: /2% €% —/  Attachments: CERTIFICATION
% x [JP.R. No. PS-CS-2019-91/ This is to certify that I received
ODETH A VILYEGAS, CPA , x O Abstract of Canvass/Bids today the Original copy of this
0IC, Akehjeiiccoun O Canvass Sheet/Tender of Bids Purchase Order, and held the
) [J Notarized Certification of Company bound by the terms and
APPROVED: \éf Exclusive Distributor stipulation of the contract and other
. Fr o [ Justification laws applicable.
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 Directo ’4 Y{t (Signature over printed name)
<O
S P ;l; f Date: o
Distribution : ~ White (Original) - Supplier (to be attached in the claim
voucher with other supporting documents) Pink - Supply and Property

Yellow (Duplicate) - Procurement
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