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TO: wom : .
£ {Name of Suppher} o S8 Bl Date
Chmo Rooes Ave., Makati City . -
' {Address)

PHILIPPINE HEART CENTER, East Avenue Quezon City

Please deliver to
AND CHARGE TO OUR ACCOUNT THE FOLLOWING

QUANTITY UNIT. S PECIFICATION UNIT COST AMOUNT
M Blzé aaﬁmme CIRGUHT, ADULT y@m P 1,152,000.00
g wihebreathing bag, 3.0L /20L .
whhose & filter, Vital Sign /
Pui'posz CR .
P 1,152,000.00
‘Nothing F
P.R. No; D?'QS-ZW“
CHARGEABLE AGAINST: 160
Terms; 30 days /
Funds{ Available
ROSALIO T. OCLARES
Chief,|Accounting Division

OBLIGATION NO.

PYUBREGES Supplies smckﬁom BASIS Direct Conuac‘ﬁxg -000
Replemshment of Shock

THIS PURCHASE ORDER 1§ MADE SUBJECT TO THE' CONDITIONS AND $F'ECIAL INSTRUCTJONS}"_
F’RINTED AND.’OR TYPEWRI'K"YEN AT THE BACK HEREOF 3 :

.- _:Approved By: :
5 T MANUELT CHUA CH?ACD JR. M. D A
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