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PURCHASE ORDER
FOR SUPPLIES OR

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER P, R. NO.

Quezon Ave. Quezon Ciry MODE OFPROCUREMENT

Tel. No. : 8588-9900 loc. 224, 226, 361, 35 5
NP-53,9

Fax no.: 85889997 . e-mail: pcmcproc@gmail.com CS No
DATE OF

Nq 'if510

TO: Supplier/Dealer Contractor MFCIICIIEM ENTERPRFTc /

Location:
Special Insffuctions

Address:

Department/Offi celDivision/Section /Unit where delivery
Is to be made: Suppbr & ProoertySectinn

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

TOTAL COST

Pink - Supply and Property

HSPR-PCMC.POFl
t703l4 Rev 1

White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement
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Suppy of labor, tools, parts and materlab for installrtlon "

of the replaccmcnt for the consumablc patts of Flltration

Systcm loc.tcd et PICU /
l. Pait3

Minipleat (H14) Fiher w/ Nylon Filter z
Post Filter Sleeve, Tube Filter type .
ll. Others

Labor- lnstallation, Airflow and partich Gouht r1 /
1. Equivalent design and materisl.madcflher sct sy3tem; '/
2. Supplier must provide certlficate from manufecturer thet
tobe supplied is a medical grade H14 Upe EN1822

3.Supplier must ensure the fitting to equipment to avoid

4. Supplier must submit a passed results grf $rporticle channel a

a calibrated 6-channel particle analyzer r
5. Dlsmantling and hauling of wastc materials, and /
6. Suppliers must have Transporter Certlcate or treatmert

Forthe use GSD

)M(Nothing Follows toooooooooomoou

Warranty: 3 months workmanship and against manufacturere

Deliveries

of uptrfomd portion for cmryday of drlay.

fthd fol of tfu aout of thr conbact th. ProcuitB Enttt

to oth.r (o6d of action ard mdisr atdhble urldar tha circsntblc

alhrutim apdo of prectuannt and

Funding Code f-oT-ll-o@ - 4uo %f TOTALAMOUNT P

Attachments
tr P. R. N GSD.

This is to certify that Io.
LEA CPA MBA El Abstract of Canvass/Bids

n Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor

today the copy of this Purchase
Order, and held the Company
bound by the terms and stipulation
of the contract and other laws
applicable.

Chief Accountant
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