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( PURCHASE ORDER N 68609
Rl o e Pl FOR SUPPLIES OR EQUIPMENT 6860 ‘
€public of the Philippines PS-CS-2019-01 : 10/15/201 1
PHILIPPINE CHILDREN’S MEDICAL CENTER ~ PR NO. T L
Quezon Ave., Quezon City MODE OF Bé) CU Recd: 2/71 ‘
Tel. No.: 588-9900 loc. 224,226, 390 |
ey i 5 CSNo. _ NOA0TG0081T  AC N, |
L DATE OF P.O. February 11, 2019 "
ﬁ"o: Sifpplier/Dealdr Contractor” SAVIOUR MEDEV]CES INCORPORATED Tel: 706-7990 to 94 ) I

Address: Sth floor unit 509 BTTC Centre. %MMMMMMMMM” !

Department/Offige/Divisi ectiop‘/_lg;téit where delivery Delivery period: 7 working days Other Terms: |

Is to be made: _Gl:gfrld Fﬁﬁp.ﬁ(‘:}g\’_‘ Bl;én Bidder’s Bond Posted: [J Cash [J GSIS Policy ‘

Location: f = Cashier’s / Manager’s / Cert Check No.

Special Instructions PCMC O.R. No. Amount P 10
— f
lemNo. | QTY. UNIT ARTICLES UNIT COST | TOTAL COST ) '

|
340 pe er, Umbilical fr- 3.5, France “336.00 114,240.00 :‘
2 60 pe Gatheter, Umbilical fr. 5.0, France - 336.00 20,160.00 1'
' 134,400.00 g
ikt Nothing Follows ¥+t VVVVVVVVYVYTY '
Niote : For the use of PS-CS (One hundred thirty four l
All delﬂ%n"s shall have at least One (1) Year expiration period, thousand four hundred pesos ‘
only). X

Clause Ir] Delayed or Un#ﬂunry Delivefies : Additional InchTm & Conditions: i

of one percent [1%) of the cost o unperformed portion
‘orfevery day|of delay, bul nof | exeed ten percent (10% of the lolal contract

I Staggered Delivéry/Payment |

2 Dehvery will lakd effect upan receipl of|[Delivery Confirm-

alion of Quanhily{Date |

i prcq, if procured from fhird parhies, through allemalive mode of 3 Dehvery is wilhin[7 days upon receipl of Debvery
menl, | and

Confirmation
of bdding, forfieture ofp+7mname bond equal to 5% of the 4 PCMC has the nght to reject or cancell gny of the ifems
livered xler-\/s nthsP O for juslifiable and reascnable ground where the
87 will nol berefil the Gay|
{ialingCode 00 A5 £ C) \// T | TOTAL AMOUNT P | 134,400.00/|
FUNDS AVAILABLE:* -~ ~n_ / Attachments: CERTIFICATION
- ——frh—. X [ P.R.No.PS-C8-2019-01 ¢ This is to certify that I received
PELITOB. ASIS, MHSA | / b ’ “ * [ Abstract of Canvass/Bids today the Original copy of this
Chief Accountant ) 0] Canvass Sheet/Tender of Bids Purchase Order, and ‘held the
: [J Notarized Certification of Company bound by the terms and
APPROVED: Exclusive Distributor stipulation of the éontrac,t;,a‘nd other I
\ O Justification laws applicable. \
S A. LECCIONES, MD, MHSA, MPM O] Others  NOA-2019-009-17 LGNS VST
f e, A e i =
; - A KT = froe- 25/ G-oh X (Signature over printed name)
Executive Director [/ J/ [W T 7
» A pit )9
Date: £ / J
S i {

E)istn'bution :  White (Original) - Supplier (to be attached in the claim

voucher with other supporting documents) Pink - Supply and Property
Yellow (Duplicate) - Procurement

HSPR-PCMC-POF1 .
170314 REV1



