
PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

7_6_E_9_0 1ft'.

Republic of thc Philippmes

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No.: 8588-900 1oc. 224, 226, 361, 355
Far no.: 85889997 . e-mail: pcmcproc@gmail.com

p p. y6. PHAR-2{D{-$8-GF , Dated algDml .
MODE OF PROCUREMENT

CS No No
DATE OF P.O Jrry r0,202

TO: Supplier/Dealer Contractor BOTICA NINYO CORPORATION
Address: 165O{iIa+Ave.BrCy 339 Sta Cruz Menila, 0917-5117262

DeoartmenUOffi celDivision/Section/Unit where deliverv
Is fo be made: Mri.ri.L MEt.od Divirio

Delivery period: 7 working days Other Terms

CroudlToor, PCMC BId&
Performance Security Posted: E Surety Bond No.

Location: E Cash / Cashier's / Manager's Check No.
Special hsructions PCMC O.R. No Amount P

ARTICLES LNIT COST TOTAL COST

I
a

Amitrin SuIf anlvl 250nS/mL, 2r[ (MnD TLEin'ICSCI
Phytoumrdiono colloidd roh filp lotr!8/trl, lml. (rV,III/[SC)

'Ambivitit" [Fatc Firns]
ZirE Sulfdc &p8 bt 27.5tn8/ml. lt ?inlun'I Lrma I

1',-\,tl.t
21.30 19,1t0.00

44.250.001 amp t13l

I 300 bt 34.00 10,200.00

73.560.00
t's.y;nty Thna Thoutdnd Fiw

H Stxly Petotr )
\

Forthc ut! of Ph.rr cy Dtvbion (CY-2024)

To bG .arcGd frmr @B
Alt dcltt!,t(3 dtdl hovc al laoll olta 17) yfr 

"rCtd/dt

dause fa q 5f.ctqy DellYlrl6: & condltloos:
{V10) of Perenl (

nl ollhu
of rhe cosl of unperiormcd ponbn to, everyd.y of d€Ly I k wltl r (?) workhS

ormulathre a d.rnetes rcadres 109{ ofthe amoont orthe aontracl, dars u rccclpt of P.O
rln6 tnlity nate the cont€ct, whhorrl p.€irdk toother@,r!6of

.nd remedbs il.ble unde'
in prl(e. if p rred from thl panies, rhrough ahernative mode of procurenbnt; rnd

s€ of blddin& riehure ot p€ rmance .eorrity.qual to 5% ofthe u ndeltvtr.d h.ny't.

I .t ! (o(.(.t,(..l(.o.Im

n TOTALAMOUNT P

FUND LE: V3,g@
at 2l^.
o r" crr

Attachments:
D BR. No.

CERTI T'ICATIoN
PITAR 202+0er Gr 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 lsws
applicable.

I,EA VILI-AI'BOS. E Abstract of Canvass/Bids
E Canvass Sheel,/Tender of Bids
E Notarized Certification of

Exclusive Distributor
! Justification
! Others

Accountant

APPROVED

Execurive r,ff.d r BAC ntlo NO. t 2+aClsa
t ALr-ruAG2a2+ 342

(Signature over printed name)

Date

Distribution : White (Original) - Attachment to payment
Yellow (Duplicate) - Procur€ment

1.+1tsct sF
Pink . - Supply and Property

Item No. QTY UNIT
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