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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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Supply of labor, tools. Materials for prevenlive I 
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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.

!'.1:.5

1 lSignature over printed name)

Date:

:?

Accountant

iL.'

AF.PROVED:

soN,^#tdVEZ. N{.D \{scHS I\'RPIIFTS
fiN

HSPR.PCMC.POFl
770314 Rev 14- rttocF

?hrt6tr?g r(e$ [0s]

t

PURCHASEONOEN

ZUi4-U5 t

# 5 Souare St. P1D Pacita

-ffi


