
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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Special Instructions__

Deliiery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No.-
n Cash / Cashier's / Manager's Check No.
PCMC O.R. No Amount P
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srroolv of labor, tools and matcrials for the installatlon '

of Artificial Grass at Healing Garden / "'

Materials

Grass, Artlficial, Pile Height: 13mm' 6lor:2 Tottes 'r t - -

Gauge:3/16 lnch, Dcnslty: 50' 400/sqm t '

Backln3: BlackLatex,size: 2mx20m'
Lead frec, stronger defence' longer service life /

hiShcr safctystandards &fire retardant .l
' PADEL 13G'Y'PGH22O927O15-3 'r
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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.

Canvass

l,{,Ft

printed name)over

CERTIFICATION

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

Distribution
Pink - Supply and Property
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CPA MBA n Abstract of Canvass/Bids
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Executive Director
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Ref #
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