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PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

P' R' No' MMB-GM$aoa4 olP
MODE OFPROCUREMENT /

TO: Supplier/Dealer Contractor
Address:

DepartmenUOffi celDivision/Sectionfu nit where delivery

Special Instructions

Is to be made
Location:

Delivery period: 7 working days Other Terms: IEIIEI 0 f CffiDlf -l
Performance Security Posted: E Surety Bond No. 0f 02OSln3[
n Cash / Cashier's / Manager's Check No.

Amount P 0t09,018 ,ltePCMC O.R. No
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Chief Accountant
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tr P.R. No. MMD-CM$202+01i
p Abstract;ac".r".r/Bidr /

( Executive Director
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o \ Attachments:

fl Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
n Justification
n Others

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.
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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.oh email: officeofthedirector@pcmc.gov.ph

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

NOTICETO PROCEED

NTP-PROC-20**032

January 9,2024

MEDICAL CENTER TRADING CORPORATION
PioneerSt. Cor. Shaw Blvd.
Kaprtolyo, Pasig City
Tel: 02-8531-17L5 to 17

Sir/Madam:

This is to inlorm you that Purchase Ner No. 7611!176712 as a
for the Procuresrert of Vrriour Commonldical

resr:lt of Public Bidding
Suppliee CY zt?!

has been allproved.

You may now proceed with the delivery of the iteme listed in the attached Purchase CHer within
Ssrur 0) roiling dryr . from receip of this notice and/or Delivery ffier Slip

for staggered ddivery. \

,o*,o*"M{,,r.
Executive Dr*"$,z il{

D,, MScHSM, MPM

CONFORME:
Received Original

Signature Over Printed Name
Authorized Rq>reserrtative
Date:

PhilHealth Accredited ,A*
Man6gsm6nt
Syatom

ffiffi
ISO 9m1:2O15
ISO 14O01 i2015
ISO 45001:2018


