
PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

16t 234,l

Rcaublic of thc Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avc. Quezon City

Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 . e-maili pcmcproc@gmail.com

p R. NEHAR-202.|-{m9-GF . Dured. 2fi9DO21

MODE OF PROCUREMENT

CS No.
-IP.EMEBGEN(:( (si.r) I

AC No.
DArE o-F p.o.- ---:niie'I trJ024

TO: Supplier/Dealer Contractor l)iStribUtiOfSOlUtiOnS PhilS. lnC.,
................

Address lrd Fl.rrr Al.r.y a)ne R"il.lin8, t{l prpqid6!r'! Avsfln., RF:loneq-Plssel,Prlana$eCity I
Delivery pcriod: 7 working days Other Terms:
Performance Security Posted: ! Surety Bond No

Spccial Instructions
! Cash / Csshier's / Manager's Check No. --
PCMC O.R. No. Amount P

A RTICLES UNIT COST TOTAL COST
I

6W) a CAPD Solution 1.5% 2L with cap 'PDl DaneEl with 1.5%

Dextros 2L" I Vantaive] 7
CAPD Solution 2.5% 2L with cap "PDl DEneal with 2.5%
Mos 2L" I Vantaivel z

1,r99,220.m

.i00 / t.oLg / 175.6() 52.6tto.m

I .180 bag 175.60 8.t,288. (xt

De\bos 2l-" I Vantaive] .,

1,r36,t88.(tr
'lhiri Sir" One lt ion T hree

Thousawl c ]lundred Ei

For the use of Pharmacy Division {CY-2024)
To be $urced from COB

All dellvc es sholl hovc qt leqst onc 17) yeot exphotlon pedod.

VAT EXEMPT

nalty C use lor Oela or ctory Dellvcrles:
cost of unpaatormed portion for everyday of delay

Addition instructions & onditions:
ne-tent (1/10)ofone nt {1%) of l. Delivc i$ rr lthin scvcn 7) working

o the ulative amou of liquidated da ges reache5 1016ofthe amount of thecontract, dr!'! upon receipt of thir P o.
Entity may nd or termr the contract, without prejudice toother couGes of

mstance!.
es, through alternative mode of procurement;and

a

2.

3.

€s availa under the c
Ixcess in ce,lf procurr from third pa

ln case bidding, forfeitu e of performe security equalto 5% of the undelivered item/s.

I J3{,,188.U)
Funding Code TOTALAMOUNT P

lpt,etu,rrv.-'ffi:*;loino*.,0,n.,-.," . ( t:RI tFIC..\] rO\

hiefAccountant
E Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
! Justification
G r0thrmo ro. nz ozt-o*za{ /

This is to certify that I received
todry the copy of this Purchase
Order, and held the Company
bound by the terms and stipulstion
of the contrrct and other laws
applicable.blt*rr/1/

rr.r r. co{arr,r:z- Mn{vs;.ltsl\t.l\lt

(Signature over printed name)

Date:

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

UNIT

)q-LPv s?
HSPR.PCMC POTl
170314 Rev I

QTY

w/

Derrtment/om ccipj;isigr(ff gg$gffig"ylcrc delivev
ls Io De maoe: ffi
Location:

)

CAPD Solution 4.257o 2L with cap "PD4 Danesl wilh 4.25%

rr'\olhlng Follotm"'

l8 t .70

tl
r- o2-.i.p?o %d-//k

lr"

APPROVED:

t ALT-RES:O-2O2{-26t a
Executive Director 6;

It

Item No.


