
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.PHAIR-2Q2!!:Q09-€E___*_ Dated:
MODE OFPROCUREMENT

NP-EMERCENCY (53.2) /

N9 78546
76'4,6

021L912024

CS No.
DATE OF P.O. APRIL22,2O24 /

AC No. 2024-188M(NP)

TO : Supplier/Dealer Contractor
Address:

T^l rr^ . MrEahaaooa, o6o1.arvv\ l^- at1aa

Is to be made: supply & property seetion

l"!111?ispeclal lnstructlons

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

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

HSPR-PCMC-POF1

7703L4 Rev 1

Item No. QTY. LTNIT ARTICLES UNIT COST TOTAL COST

485,000.0c48.50 /

/.Four Hundred I
Thousand Pesos

wvwvwvv
:ighty Five
only) c 1

tab /

All de

Mycophenolate Mofetil tab 500mg "C'(FEN", 5o's

fsondoz Privdte LimitedJ t

***Nothfng Follows***
For the use of Pharrnacy Division (CY-2024)

To be eourced from COB
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E Abstract of Canvass/Elids
E Canvass SheeVTender ofBids
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Exclusive Dishibutor
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fl Others BAc REso # R2024-04-198/

rC-02: o)'oaoFunding Code TOTALAMOUNT P

Chief Accountant

MScH MPM
Director ,

ffi'

ALT-R2024-171 /

qr/
frltr"' I

,l

Executive
SONIA

ooo.Oo . Attachments:
fl P.R. No. PHAR-2024-oo9-GF / 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.

(Signature over printed name)

Date:

CERTIFICATION

{.,l- lto?rfP

Department/Offi cel[iivision/Seitionrunii wheretelivery

APPROVED:


