
PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

N9 r!615'75615

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

P. R. NO. ETD-OO7-2024 / Da:r,ci 0/.lOu2O24 t
MODE OFPROCUREMENT

NP 53.10 /
CS No. AC No. 2024-220NM(NP
DATE OF P.O. MAY 07 2024 u

TO: Supplier/Dealer Contractor ARANETA HOTELS, lNC. z
Address

Cetntac1 No : 89!)f)-7888 Frnail Address: zadrick-garciar@accor.com
DepartmenVOffi ce/Division/Section /Unit where delivery
Is to be made: .upply & preperty Seetien
Location:
Jpeclal lnsmrcuons

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

2.144.000.00lot ./

the nrmulat
Proru ring

ion and remed

IU

in price,

case of

VENUE, POSTGRADUATE COURSE /
(inclusive of food, light and sounds for 2 doys
and Fellowship night) ,
Sept 17-18,2024, within Que:on CiU I
No. of Pax:
September L7,2A24 - 450 pax (8:00AM-5:00PM)@ 2,300
September L8,2024 - 400 pax (8:00AM-5:00PM) @ 2,300.
September L8,2024 - 90 pax (6:00PM-10:00PM) @ 2,LOO
Meah:
Whole Day Meeting (8:00AM-5:00PM)- AM Snacks, Pla

Dinner Package (5:00PM - 10:00PM)- Buffet Dinner /
Com plimenta ry lnclusbns:
>r Free flowing freshly brewed coffee and tea /
n Conference pads & pencils .
> Mints tor all participants ,
> Complimentary use of standard conference equipment

(Basic PA System, 2 microphones, LED Screen, podium, fl
r Parking passes based on ten percent (LOYo) of guaran
TERMS OF PAYMENT:
First Payment (20%) - July 3L,2024 u
Remaining Balance (80%) - September t7,2024 .

of one per<ent {1%) ol the cost oI unper{ormed portion for everyday oi delay.

, anrount o{ liquidated damages reaches 1096 of the annunl o{ the contren,

may rescind or terminate the contract, without prejudice to other courses of

procurred from third parties, through ahernative mode o{ proorrement; and

Iorfeiture of performance seorrhy egual ro 5% of the undelivercd hem/s.

*ritt,l ***'tri,t !if * noth follows !t* r. * !r* ** **'t r. l.
NOTE: FOR THE USE OF ETD

ayed o Unsad#actory Dellverles:

araila ble u nder the circ! mstances.

1 L/

Two MillionAn
,rty Four Thous

fo7p.* ?
f0/pax ./
fO/pax .
I irn.rr and PN

[p.r,.rt1 ,
I guests -

wwwvvw
e Hundred
ond Pesos Cnly) r

I Snacks z

2,144,(X)0.00

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

Exclusive Distributor
E Justification

rE Others BAC RESO # R2024-u-20L1
ALT-?2024-204 t
NOA-2024-071

NTP-PROC-2024-168

Funding Code TOTALAMOUNT P'

Chief Accountant

APPROVED:

M

2-o1- bl- uf\ - b2J

D, MScHSM, MPMSONIA B.

Executive Director

LE:

n
A . I q4 noo. o{411uchments:I r xE P.R. No.ETD-07-2024 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

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

HSPR.PCMC.POFl

l7O3L4 Rev 1

24- l.{a4 $r

101 Aguinaldo Ave- cor Mr Arthur Ave., Araneta Center, Quezon city

iA.

H

N



a!v!\

Republic of the Philippines
DEPARTMENT OF HEALTH

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

website : www. pcmc. gov.ph email : officeoft hedi rector@pcmc. gov. oh

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

NOTICE TO PROCEED

NTP-PROC-2024-169

ARANETA HOTELS,INC.
101 Aguinaldo Ave. cor Mc Arthur Ave., Araneta Center, Quezon City

Contact No: 8990-7888

Sir/Madam:

This is to inform you that Purchase Order N, 7ffi15 . as a result of Negotiated Procurement

for the Venue, Postgaduate Course (inclusitffi lights and sounds for2 days and

Eellou,ship nigfiil has been approved'

You may now procecd with the implementation of the said procurement proiect under the terms &

conditions stated in the attached Purchase Order'

h/t r"e4
soNIA / coNfn0nz,MD,MScHsM, MPM
Executive Director

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Datc

PhilHealth Accredited
rD 910&rt$4
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