4
PURCHASE ORDER N® ~“73151x
: o FOR SUPPLIES OR/EQUIPMENT 0972172021
Republic of the Philippines P R.NO o
PHILIPPINE CH 'S MEDICAL R il 5 ]
v CHILDREN & N MODE O PROGUREMENT
Quezon Ave. Quezon City NOA2029-073 R2022-03-145
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 NOA-2022-073 - \eUee V1%
Fax no.: 85889997 * e-mail: pcmcproc@gmail.com CS No. '\ ApiAGNo672 N
DATE OF P.O.
g VARIANCE TRADING CORPORATION Tel G52-3075 [ Fax- 857-0733
TO: Supplier/Dealer&omntragtofiy \/_Luna Road cor. Matapat St Bray Pinyahan District 4 Q.C
Address:
G431 210408
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:
Is to be made: ___ Supply & Property Section Performance Security Posted: (] Surety Bond No.__
Location: Ground Floor, PCMC Bldg [] Cash / Cashier’s / Manager’s Check No. 48,000-00
| Special Instructions PCMC O.R. No. Amount P
(Item No.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST
1 20 pc Wound Dressing Kit Curasilver PUMF Medium 8,000.00 160,000.00
3 = Daewong Pharmaceuticals Co., Ltd., Korea T WAV
“*Nothing Follows*™ {One hundred sixty thousand
Note: For the use of Ped. Surgery Div pesos only

Al deliveries shall have at least One (1) year expiration period.

sinktion & Conditions

Penfalty Clausg for Dalayed or Unsatisfactory Deliverles:

| One-tenth {|/10) of ane percent (1%) of the erfomed portion for everyday of delay I ey / Payment
Ornce the bumulative amount of iduidated dama will takelefiect unon recaint of d
the Procuping Entity may recind o tarm ytradt, without prejudice to other courses of corfirmation of fjuantity/ date
tior madie bla u Ll / sipt
thraugh aftarnal of procpran 1 PCNC ha fitt ‘
£lidd ¢ is B0 o iustiffal b
1 i condlt inifie N of Alwvar
160.000.00
Funding Code 9~02-08 080 ™ .} yjnfeo TOTAL AMOUNT P
Attachments: . ., ., .. CERTIFICATION
‘ O PR. No. Sukrt- 832+ This is to certify that I received
J b (] Abstract of Canvass/Bids today the copy of this Purchase
[0 Canvass Sheet/Tender of Bids Order, and held the Company
U Notarized Certification of bound by the terms-and stipulation
APPROVED: Exclusive Distributor of the contr other laws
ﬂ’ﬂ’ [ Justification applicable. di g
SONIA B. GONZALEZ, M.D., MScHSM, MPM [] Others _ NOA-2022-073 / NTP-PROC-20$2-184 Syado Brisa
- : n N i (Signature over pfinted name)
Executive Dlre::ﬁr ﬂ— 5
Date: ‘,f"""p 24 y D VY
N J

~

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

S
HSPR-PCMC-POF1
170314 Rev1l

v 4[;"1



Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN’S MEDICAL CENTER
Quezon Avenue, Quezon City 1100
website: www.pcme.gov.ph email: officeofthedirector@pcme.gov.ph
Trunkline: 8588-9900 DirectLine: 8924-0836 Fax No: 8924-0840

NOTICE TO PROCEED
NTP-PROC-2022-184

April 12, 2022

VARIANCE TRADING CORPORATION
4th Floor ACG CT 11 Bldg. V. Luna Road cor. Matapat St.
cor. Matapat 5t., Brgy. Pinvahan, Q. C. I

Tel: 983-4616 /

N i R A 5 3
Sir/ Madanu 7 o L ! bl s %
T il : A (s p R i s Wl
Tl b Rt e 4 e iRt e
This is to inform yon that Purchage Order o. 73151+ as aresult of Public Bidding
for the Procurement of . 1 Pediatric Surgery Supplies CY 2022 {Direct Medical}
has been approved. - | Tl [l e it ;
willNT - i 21 CORE

You may now proceed with the delivery ot the items listed in the attached Purchase Order within
seven (7) working davs from receipt of this notice and/or Delivery Order Slip for
staggered Delivery, = \

ko 4

SONIA B. GONZALEZ, M.D.. M5cHSM, MPM

Executive Director %

CONFORME;

Signature OverReirfed Name
Aunthorized Representgiive

PhilHealth Accredited

TﬂVthInIaEd

Management
System

1SO 9001:2015
1SO 14001:2015

P RERTIFIED

weww.tiv.com
10 8106075854



