Republic of the Philippines
PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

MODE OF PROC
NP

P. R, N@D PERISH2024-019 <

76445 2

76445

Dated:3/08 /2023

53.9 ~

UREMENT

379

NOTE: FOR
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nothing follows

» Mouth of fish should be cleared, gills bright red,

eyes must be transparent clear not reddish in color
* Supplier should comply w/ end-user's specifications
e Staggered delivery/payment
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THE USE OF NUTRITION AND DIETETICS DIVISION
(ZND QUARTER OF CY 2024 USAGE)

Fax no.: 85889997 ¢ e-mail: pcmcproc@gmail.com CS No. —— TARCH 63070 AC Ng4-134-NMINP)
DATE OF P.O. ' < )
(TO: Supplier/Dealer Contractor JOJIE GENERAL MERCHANDISE . ~#
Address: 56 Agno Street, NIA Village, Tandang Sora, Quezon City
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:
Is to be madeMaterials Management Division Performance Security Posted: (] Surety Bond No.
Location: __Ground Floor, PCMC Bldg (] Cash / Cashier’s / Manager’s Check No.
Special Instructions PCMC O.R. No. Amount P )
ItemNo.,  QTY. UNIT ARTICLES UNIT COST | TOTAL COST |
\
1 50 ¢ kg ¢ |Galunggong, medium size 7 250.00 7| 10,000.00 -
MVYVVVVVVVVVY
* Must be fresh
e Skin is firm and no offensive odor (Tlen thousand pesos anly) 7

DELIVERY|SCHEDULE: EVERY TUESDAY and FRIDAY, 7:00AM

|Penplty Clause for Delayed or|Unsatisfactory Deliveries: Additional instructior)s & conditions:
{1. Ope-tenth (1 /10) of one percdnt (1%) of the coqt of unper formed portion for everyday of delay 1. Staggered Delivery/Hayment
|Onc the cumiative amount of quidated damagds reaches 10% of the amount of the contract, 2. Delivery will take effpct upon receipt of
l:hr rocuring §ntity may rescind oi terminate the fontract, without prejudice to other courses of Delivery Confimation of Quantity/Date
" actipn and renjedies available uhder the circumstgnces. 3. Delivery is within 7 working days upon i edeipt of {
4 y SRV |
Tl e Sola oy Eyual W0 S5 wi B wiic 4 PIRAC hac tha right tnfreiact or cancal anu ifeme l
i N~ e |
I |
| 5. Terms and conditions|specified on Notice off Awar d

/mrpe - ~

Funding Code _ \/ Ve ‘ {/7 q
mn odae -02-03% "0 o
unding s "0 TOTAL AMOUNT P,| 10,000.00
1Al
\ Attachments: CERTIFICATION "

FUNI;E@' LABLE( P l0,000.0
ﬂ?l

LEA M. VILLALOBOS, C

APPROVED:

b Chief Accountant

SONIA &m MD, MScHSM, MPM

Executive Dir(:/:tor 9/

x [J P.R. NoNDD PERISH2024-019 ¢

« [J Abstract of Canvass/Bids
[J Canvass Sheet/Tender of Bids

[J Notarized Certification of
Exclusive Distributor

[ Justification

x (1 Others BAC RES # R2024-00-001
PhilGEPS Ref # 10658090 4

BAC RES-ALT-R2024-121

applica
7

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

ble.

N

(Signature over printed name)
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& AMRP # 2024- 4 Date:
Distribution :  White (Original) - Attachment to payment .
Yellow (Duplicate) - Procurement Pink - Supply and Property
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