
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 7fi2l
FOR SUPPLIES OR EQUIPMENT

P. R. NO. PATHOBB-2024-0, / Dated: I.OlLllZOZ? t
MODE OFPROCUREMENT

IttP 53.2 /
CS No. AC No. - 2024-229-M(NP
DATE OF P.O MAY 08,2024

N9 7 EGIL

Department/Offi celDivision/Section /Unit where delivery
Is to be made: Materials Management Division
Location; . Greund Fleer, PGM€ Bldg,
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
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TOTALAMOUNT P
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luarf, f,rc.cO . Attachments:
E p.R. No. PATHOB&2024-07 , CERTIFICATION

o (,r* 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

LEA vtLI.ALOBOS, E Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
n Justification
E Others BACRES# W2O2/|-O5-252

PM -BAC RES-AIT-R2OA-2O9

Chief Accountant

APPROVED:
applicable.

SONIA B. (Signature over printed name)

Date:

Executive AMRP#2024--.

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

HSPR-PCMC.POFl
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TO:supplier/DealerContractor ZAFIREDISTRIBUTORS,INC.
Address: 9 Examiner Street, West Triangle, Quezon Clty
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