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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
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CS No.
DATE OF P.

MODE OF
P. R.

AC No.,

REFIAB-2022-010 / DatedAutu3t 15,2022 /

TO: Supplier/Dealer Contractor
Address: LG 2932 146 Altuo Place L.P. , Levis{e Steet Makdi City

FAIRBRIGHT EilTERPRISES, INC. /
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E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. AmountP l0S, q4o,F _
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Location: GrountlFloor, PeileEEg[
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ILMATIONME

65,000.00 .z

1 11,450.00 '

)ICINE

130,000.00 ?

222.900.00 /

352,900.00 ?

CERTIFICATION
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.

(Signature over printed name)

Date:

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Properly

HSPR-PCMC-POF1

770374 Rev 1



PURCHASE ORDER
FOR

P. R.

2022
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

15,2022

MODE oLBA9"WSWmtr

CS No. December t9,ZO23 AC No.

DATE OF P.O

TO: Supplier/Dealer Contractor
Address:

De oarr me nv o ffi cBlffi i$i UffiSgtSBSUllf l$n ere

ls to be made: Grourd Floor, PCMC Bldg.
delivery

Location:
Special Instructions

Delivery period: 7 working days
Performance Security Posted:

Other Terms:
E surety Bond No.

E Cash / Cashier's / Manager's Check No.
PCMC O.R. No._ Amount P

76009

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Properly

HSPR-PCMC.POFl
170374 Rev 1
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Funding Code TOTALAMOUNT P

FUNDS AVAILABLE: Attachments:
tr P.R. No. t

Chief Accountant
n Abstract of Canvass/Bids
E Canvass SheeVTender ofBids
E Notarized Certification of

Exclusive Distributor
n Justification
n Others

APPROVED:

Executive Director

CERTIFICATION
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.

(Signature over printed name)

Date:



PURCHASE ORDER 76009

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

FOR SUPPLIES OR EOUIPMENT
REHAB-202{06 . }tay 16,2022 .

P. R. NO. FrHlrp-tooe-olo zDated:
MODE OFPROCUREMENT

CS No. No
DATE OF P.O. December 19.2023 ?

FAIRBRIGHT ENTERPRISES, INC.TO: Supplier/Dealer Contractor
Address:

LG ZIFJZ 14ti AIIaro Place L.P. , LevEte breel MaXa[ Ulty

Department/Offi celDivision/Section /Unit where delivery
Is to be made: Materials Management Divbion

Location: Ground Floor, PCMC Bldg.

Special Instructions

Delivery period: 7 working days Other Terms:
Performance Security Posted: Z Surety Bond No
E Cash / Cashier's / Manager's Check No
PCMC O.R. No. AmountP loS.g:b.D __

QTY. UNIT ARTICLES UNIT COSTItem No. TOTAL COST
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n Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
n Justification
E Others
x BAC RES(rf{O' Rlol2itrliFlifil ,

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.

l-otr-Of - lloFunding Code

APPROVED:

MScHSI{, MPMB.
fWl

GoitzALEe Mu,I

Executive

( TOTAL AMOUNT P . 352,9(Xt.(Xl

Chief Accountant
CPA

CERTIFICATION
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(Signature over printed name)

Date:
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Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Properly

HSPR.PCMC.POFl
t703l4 Rev 1
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Republic of the PhiliPPines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon CitY 1100

website: www.pcmc.gov.ph email : officeofthedirector@pcmc.gov.ph

Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2023-372

FAIRBRIGHT ENTERPRISES, INC.
LG 29-32 146 Alfaro Place L.P.
Leviste Street Makati City
Tel. No: 8815-9331 to 32

Sir / Madam:

This is to inform you that Purchase Order No. 76009, as a result of Competitive Bidding for the
purchase of Supply and Delivery of Various Equipment for Rehabilitation Medicine (8.
Medical - Non-Electric Therapy lVlodalities), has been approved.

You may now proceed with the delivery of the items listed in the attached Purchase Order within
Forty-Five to Sixty (45 to 60) calendar days from the receipt of this Notice.

B. pYscttsM' MPM
Executive Directror

CONFORME:
Received Original

Signature over Printed Name
Authorized Representative

Date:

M6mgehent
Syst6m
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PhilHealth Accredited ffiffi


