
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 -' Dut"d,
MODE OFPROCUREMENT

CS No. AC No. 2

DATE OF P.O /

N9 76301

TO : Supplier/Dealer Contractor ESCO PHTLIPPINES INC /
Address: Unit 707E. 7th Floor. East Tower, Four E-com Cen ter. trilOA Pasav Citv

*:f.X''*"o
Location: Cround Floor, PCIvIC Blds.
Special Instructions

Delivery period: 7 working days Other Terms
Performance Security Posted: E Surety Bond No.
fJ Cash / Cashier's / Manager's Check No.
PCMC O.R. No.- Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

!.1

14

2

1

1

.t

lol t

lot

Supply of labor, tools, parts and materials for

preventive maintenance service, calibration and

installation of the replacement for the consumable

parts of Laminar Flow at Cancer and Hcma Center

with PN # 1406-419-9797-CgC f
Ports to be replaced:

Black O-Ring I
Container, for sharps z
Pre-Filter .
Sleeve, White z

Otherc:

Calibration u

Scqe ol wo*
Hepa Filter Leak Test .
Downflow Velocity Test z

Main Chamber Static Pressure Test .
Pass Td.rgh Chamber Pressure test I
Chamber Static Pressure Test /
Chamber Static Pressure Test ( Open lnner Door ) r
Chamber Dynamic Pressure Test . .

Work Chamber Sterility Test .
Transfer Chamber SterilityTest (
Product lngress and Egress Test .
Smoke Pattern Test /

180,208.00 z
v

)ne Hundred Ei

fwo Hundred Et

180,208.0C

vwvvwwwwwv

Thty Thousand

ght Pcru Only t

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.

\ .ISs

dSignature over printed name)

Date:

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

HSPR-PCMC.POFl
170314 Rev 1
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PHILIPPINE CHILDREN'S MEDICAL CENTER
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P. R. NO. ,f Dated:
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i,:3 ! .

CS No. AC No. 055
DATE OF P.O a

TO: Supplier/Dealer Contractor ESCO PHILIPPINES INT /
Address:

DepartmenUOffi celDivision/Section/Unit where delivery
Is to be made:
Location:

n

Special Instructions

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No.-
E Cash / Cashier's / Manager's Check No.
PCMC O.R.No._ Amount P

Item No. QTY. UNIT ARTICLES LINIT COST TOTAL COST
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Noise Level Test t
Light lntensity Test z

Waste Remowhrom disposable bins (

For the use GSD

xxxxxx)mo(pooo(Nothing Follows ru)ouxx)qxxnD(

tory Deliveries

of unprrlomd gortion for rrcrTday of dela7.

E nnh., lOf ol tftr mouat ol lhc contrx! t}

Micr to othrr coqrel of ution and mdr* :

hmugh altrmtn modc o! pMment and

rd roual to 5I of Urr .rndttfld rtlm/r. , ,

Funding Code V- OZ.lr-ato - {o-o ,We,llt'lT TOTAL AMOUNT P

, ft r Attachments:
tr P.R. No.

GSD-RME.2024-1

Lf.\ \l E Abstract of Canvass/Bids
E Canvass SheeVTender ofBids
E Notarized Certification of

Exclusive Distributor
E Justification

Accountant

APPROVED:

soru.rkr;K.Zr.z. t\l.D, rr,r s.H slutTaPf,lttt bact of

/^- Execu,tr. rry,"M Reso # R2024-0

Alt-R202

l+- oqNr

White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

Distribution
Pink - Supply and Property

HSPR-PCMC-POF1
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t

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)
001

Date: _

CERTIFICATION
1,
This


