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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. P. y9. RAD-2024-05 z p"66.
MODE OFPROCUREMENT

NP 53.10 ./
CS No. AC No. 2024-208NM(NP

DATE OF P.O. APRIL 30,2024 ,

N9 ?6584
76584

o?hry2o24 .

TO : Supplier/Dealer Contractor ARDFNHIT LS SUITES CORPORATI
Address: 1 Scout Albano, Diliman. Quezon City

Crrn?act No.: 0995-461-5396 Email Address: iiamisola@ardenhillssuites.com
DepartrnenVOffi celDivision/Sectionfunit where delivery
Is to be made: Supply & property Section
Location:
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 UNIT COST TOTAL COST

L 1.t

lE

ll;

a

lot ) SEM I t{AR WORIG}IOP VENU E, ACCOM MODATION
ANDMEAIS ./
Date: May 09-10, 2024 (Thursday-Friday); 7:00AM - 5:00PM r
Location: Quezon Cily t 1

Pax:123 pax/day t
Liw in: with Breakfast - 2 Speaker and 1 Monitor (4sOO.N/pt
Liw out: with Morning Snack, Lunch and Afternoon Snack

for 246 Participants (7,29l.N/pq/doy),
Room Accommodation: 3 Deluxe Room (Solo) z

(with Complimentary of 4 Deluxe Room - Triple Conne
lncluslons:
> 2-3 pcs LCD Projector with screen or one (1) huge LED wall ,
> Spacious Main Stage, Podium, Philippine Flag Clear Sound S

> 1-2 pcs Wireless Microphone, Free-flowing coffee and/or tei
D Function Hall (O7AM-05PM) with at least l2l capacity z
> 1-2 pcs Clean Water Dispenser (hot/cold) with purified drinl
r Charging outlet/adapter and odension cord t
u Complimentary Roorns for Organizer t
u Complimentary Parking for Participants .
r Elevator with capabillty to carry and transport mobile x-ray r

NOTE: FORTHE UsE OF RADIOLOGY DIVISION
,. * * * :*'t * * * * x * * nOt h in g fOllOWS * t +'r x * *'t'l * * )* {.
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331,086.00
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Excess in price, i

ln case of biddin

r Deloyed or UnrUdactory Dellverles:
I of one percent (1%) of the cost of unperformed ponion for everyday of delay.

re ernouat of l{uidEted darna6es reaches 10% of the amount of the (ontract,

y may rescind or lerminate the contract, whhout preiudice to other r:ourses of
es ava ilabh under the cirq/[rstances.
I procurred Irom rhird parties, throu6h ahernative mode of proorrement; and

g, forfeiture of gerlormance seorrity equalto 596 of the undelirered item/s.
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CERTIFICATTON lr^/
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:

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

HSPR-PCMC-POF1

fi03f4 Rev 1

,4-l?',b10F

331,085.00Funding Code \f- oa -0A- oto
TOTAL AMOUNT P

33lro{v'oo ( Attachments:

MD,

Executive Director

fl P.R. No. RAD-2024-06

! Abstract of Canvass/Bids
fl Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification

111 Others BAC RESO *?A024-04.-2o4.|
TIT:EOZFI9T- Z

NOA-2024-050 /
NTP-PROC-2024-162 /

Chief Accountant

APPROVED:

SONIA Mi#(,
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CONFORME:
Received Original

hlt 
^.1n,

soNIA/B. coRArrz,
Executive Dircctor

MD, MSCHSM, MPM

Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City 1100

website: www.pcmc.gov.ph email: officeofthedirector@ocmc.gov.ph

Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED

NTP-PROC-2024-162

ARDENHILLS SUITES CORPORATION
1 Scout Albano, Diliman, Quezon CitY

Contact No: 0995461'-6396

Sir/Madam:

This is to inform you that Purchase Order N' 75584. as a result of Negotiated Procurement

for the SeminarWorkshop Venue, AccommoiilE6-n and Meals has been approved'

you may now proceed with the implementation of the said procurement proiect under the terms &

conclitions stated in the attached Purchase Order' \
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Signature Over Printed Name

Authorized RePresentative
Datc
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