
Rcpublic of thc Philippincs
PHILIPPINE CHILDREN'S MEDTCAL CENTER

Quczon Avc. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355

Fax no.: 85889997 . e-msil: pcmcproc@lgmril-com

PURCHASEoRDFR 76982
FOR SUPPLIES OR EQUIPYENT

P R. NO. plr4pqr+fr-cg laled: ey*rgra
MODE OF PROCUREMENT

CS No.
DATE OF P.O

Pur56rp6a

l,n

I
J,rytl'tu .

Itro No. QTY. I UNIT

3,000 / vI r Qnsabino vi lotuU(IT, fy) rolution for idodion .cslcyt.

I Nryrod Lifcecienccs Pvat,d,.l 
"

tur tt€ rjs. of Pt.ml.c, Dtvbbn (Cy-2o2tl
To br urcrd tqn COB

Alldc/flata l rg,ctlataltpUtt([ crq,'!,ddt

" vflI E(ElVlgl '', /

UNITCOST TOTAL COST

t. \ 378.000.00

pcrrod-

Z Ex+s in pft., It p6or..Gd frofi r
3, h 

+.. 
of biddln& 

triehurc 
ofpo

lltl
Fundirg Code F'o2-or- o

FUND LE
t,f,4.

C iefAccountant

Attachments:
tr ER. No. PE^n-r2+all-Gt

E Abstract of Canvass/Bids
E Canvass Shcct/Tcndcr of Brds
E Notarized Ccrtification of

Exclusivc Distributor
E Justification
E othcrs

r BAC RISO NO.B2l**tga
r ALT-nDgG2a2+3el .,

TOTALAMOUNT P

CERTIFICATION
Thls is to certify thra I rcceived

today the copy of this Purchsse
Order, end hcld the Company
bound by lhc terms rnd stlpulatlon
of the contrcct and other lsws
appllcable.

Pink - Supply and Propcrty

Pcrrlty Ctll,.. fu tDdd a th.rdd.cbry l,t{lItilc.:
t. Ona{enth (V10) o!onc pc.cenr ( lrt) o{rh. con of unFrfornr.d ponbr tor ceryd.y o, dGLry.

On.. the (rrrrularive irnount of lhuHlrGd da.rales re.ches lora ofth. .mqrnt oftha @nt.sct,
the Ptioor rinf Enrity +V rercind or rciolnare the (ontrrct. wlthdn preFdhe to oti.r coorlcs oI
.crion and rerhedi.s l\r.ilablc unde.lhe (irqrmrtanc€..

hfrd pertler, throuth .hernatlvG rrrode of proorrenrent; and
rfbrm.n.e securlry equ.l ro 596 ofrhe undollvc..d henvr.

i.Ewhm...6-Ps.',ro?0.'tooot.(.rn

'4'lr".+ D(-ooe' 60

,"lla^

APPROVED:

/i!,,*e',
soNra E q)NzArlz,eo,rrs.su,m 

,

er."utir" Oi*to-Qr d

L
Distribution : White (Original) - Attachment to paymcnt

Ycllow (Duplicate) - Procurement
I

2tl- x?2ra7

HSPR.PCMC.POFI

170314 R€v I

ARTICLES

TO: Supplier/Dealer Contractor hrcUngPhrrur Corgtmtinn tAddress: 
K,IL t4 wcsi Scrvice Rosd soulh suporfiighway, Ediaon Avalu€ Brry.sun v8ltly pEan,qur c,ity

Depanmenuomce Division/Section Unit where delivery | Delivcry period: 7 working rlays Othrr Terms:
ls to be made: Mtcrirlr Mnqg.o.d Divieioo I Performancc Security Posted: E Surety Bond No.
Locarion: eund Fro6, pcMe Btdg. 

I E Ca-sh / Ca"shier's / Managcr.s Check No.
Special Instructions I PCMC O-R. No. Amount P

"Thnc Eudnd Scvcnty ESht
\ Tloutand Pctot oalt . 7

h rucltoor il coDd{otrs:
l. k vltiltr scvetr (7) worHlg
deys recdpt ol ttb P.O.

r rrqir z

lP

(Signafure over printed name)

Date:


