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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

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

P. R. MMD-CNM-2024-01 LOILz/202

MODE OFPROCUREMENT
Public Bidding z 0i/05/2C2

CS No. A('No.
DATE OF P.O. Januarv 05. 2024 ,

TO : Supplier/Dealer Contractor BRITESKI'ENTERPRISES I

where delivery
Scction

Location: Ground Floor', PCN'IC Blds.
Special lnstructions_

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety nond No. 6[g)agO3tl
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No._ AmountP UDL . llq.fl
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Basin, Plastic 12" Diameter, White, ' Genrric ' ./

CLEANER TOILET BOWL: mid-action cleanerthat eliminates

dirt, stains, scales, rust, & lime deposits with no nJxious

fumes, Biodegradable. safe, non- toxix & does not

emite environmental resldue " Gereric " z
Drinking Glass, Calibrated 2t0cc w/ PCiytC Name & Logo /
Eco Bag 12"x10"x3" Aqua Blue v"/ PCMC Narne & Logo (MSSK) /
Eco Bag 12"x15"x3" Dark Blue V PCMC Name & Logo I
Paper Towel, regular 1 ply, 175sht, 3Oply'cs

(T.O.R. - Supplier to provide dispenser ) " Livi Eco " r
Soap, Liquid antibacterial (Handwash) " Ganeric " e

Sodium Hypochlorite " Generic " /
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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: ofiiceofthedirector@ocmc.gov.ph

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

NOTICE TO PROCEED

NTP-PROC-2024{t05

fanuary 5,2024

BRITESKY ENTERPRISES
2nd Floor Unit B. Orofino Bldg.
#41 DonaSoledad Avmue
Better Living SubdivisiorL Don Bosco
Paranaoue Citv

Sir/Madam:

This is to inlorm you that Purchase Clrder No. 76092 as a result of Public Bidding
for the Procurement of
has been approved.

CONFORME:
Received Original

Conmron Non-Medical cv 2024

You may now prrcceed with the delivery of the items listed in the attached Purchase Order within
- Sn{rn 0} rorling dryr from receip of this notice and/or Delivery ffier Slip for
Staggered Delivery.
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soNrA/g. GoNfLdE& M.D., MHcHSM. MpM
Executive *"U[, hj(

Signature Over Printed Name
Authorized Reprecentative
Date:
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