
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. NO. SURGERY-202+01 Dated:

MODE OFPROCUREMENT
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Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR.PCMC.POFl
170314 Rev 1
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Performance Security Posted :

otherTerms: 0llr 6unm$rf -0t
E Surety Sond No.ls0 Or]99lU

n Cash / Cashier's / Manager's Check No.
PCMC O.R. No.==-- Amount p lq , alle .f0

0000 e9

Department/Offi celDivision/Section /Unit where delivery

Location: Supply & Property Section

Special InstructionsGround Floor, PCMC Bldg,
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Shurt, Medfum Pressure 12mm .
SHUNT KIT-BURR HOLE, MEDTRONIC

Shwt, Medium Pressure 16mm.
SHUNT KIT-BURR HOLE, MEDTRONIC

Shunt, Ultra SmallMedium Pressure -
MEDTRONIC

*Nothing Follovrs*
Note: For the use of Ped. Surgery
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lvrlrt:
rried ption b onrydry oldslq.

;lns [|% oldr anornt ddrs cutsact

rt rftult prrinhe t drr coursas of

Addtpnal lnsl

l Staqqamd 0sli

2 tuhrylilld

con{irmdion

3. 0eli*ry h r/i

&fiwry corff

L El[ hasdra

dlhmbifi
*rsrdr a*

5. Ierrs ard co

n tyCLu
l.0m-brd

&tcs dtr

[r Pnor

e,tion a

2. Ercess ir

trroudt

3. h case r

aqual b

I

2

3

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.

I

(Signature over printed name)

Date:

Funding Code TOTALAMOUNT P

M.

APPROVED
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U P.R. No. SURGERY-202+01
? A{4,7(o .oo rAttachments

Chief Accountant
U Abstract of Canvass/Bids
n Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
D Justification
E others NoA.?oa+o-&e03/



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-2OZ4.{,82

January 72,2024

GLOBO ASIATICO ENTERPRISES INC.
IDK Bldg. 127 Maginhawa St.,
Teacher's Village,
Ouezon City
Tel: 982-7000 Fax: t86.5833

Sir/Madam:

This is to inlorrr you that Purchase Order No. 761ES .. as a result of NP-2FailedBiddings
for the Procurement of
has been approved.

CONFORME:
Received Original

Variour Direct lledica! cY2n4

You may now proceed with the delivery of the items listed in the attached Purchase Order within
Sevrn fl) roiling dryr from receip of this notice and/or Delivery Order Slip for

Staggered Delivery. \

htt"P-
SONIAB. GONUALS, M.D., MSCHSM, MPM
Executive r*p 

h(
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Signature Over Printed Name
Authori zed Repreeentative
Date:
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