- ] -~
PURCHASE ORDER N® 73185
| FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines ~CO-RME-3 077016 ; N1 1173093
P. R. NO. G30-RME-2022-01Pagted: VAL 13/2022
1
PHILIPPINE CHILDREN'S MEDICAL CENTER MODE OF PROCUREMENT
Quezon Ave. Quezon City DC-50.C 1/22/2002
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 ‘ = = bl ate
Fax no.: 85889997 * e-mail: pcmeproc@gmail.com CS No. ACNo. AQ-2022-021
DATE OF P.O. April 22,2022
_/
e
TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS, INC.
Address: # 7 Pioneer St. cor. Sheridad St. Mandaluyong City
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: [[] Cash / Cashier’s / Manager’s Check No.
o GT { /
SpeClal Instructions ound Floor, . PUMU !ﬂdg. PCMC O.R. No. Amount P
rltem No. QTY. UNIT ARTICLES UNIT COST | TOTAL COST
1 4 . lot _ Quarterly Preventive Maintenance Services for Portable 12,900.00 51,600.00.
Reverse Osmosis at Hemodialysis Uit VIV VYWY
PN # 1900-419-2649-HEMOQ, Parts and Labor and Six Hund red
Scupe of work
> Quarterly extern:al cleaning and visual inspection
> QL..:.. Ler I, RELV rdir ug (0]} RLJCr"L Qsmosis Monitoring paramete
Raw Water Total Dissolve Solid :T?S )
Permeate TDS / Membrane % Rejecticn
Membrane Primary Pressure / Inlet Pressure
Water Hardness
> Quarterly RO membrane disinfection as needed
> Submit Quarterly Service Report
For the use of GSD
20000000000000xxNothing Follows xx0000000000000
Warranty: One (1) Month per Quarter
Terms|and Conditiofs: Delivery: Schedule: Within seven (7) working days from receipt Jf P.O
» The supplier should repder the servicey called for in the Purchase Order {PO) within the stated schedules upon
receipt ¢f approved PO through fax / Emjil or personal received during office hours at the Procure ment Division
» PCMC has the right to feject any or all bids without offering any reason, waive quired formality ! award
the contfact to any bidd¢r whose proposals as evaluated by PCMC is the mos tageous to the government
Penalty {lause for Delayed of Unsatisfacfory Deliveries
1.0ne-tenth (1/10) of ong percent (1% of the cost of unperformed portion for every
day of d¢lay, but not to ¢xceed ten percelnt 10% of the total act pric;and
2.Excess|in price, if procujed frem third parties, through altern. mode of proc
3.In case|of bidding, forfditur of perform bond 13l to 5% he un
Funding Code & @ - K6-08v- M N ,,JJ#;;/W TOTALAMOUNT P | ©1500.00
¢ I,&W =< Attachments: SSD.AME.2072.019 CERTIFICATION
v %2 ~ [ P.R. No. .| This is to certify that I received
/ (J Abstract of Canvass/Bids today the copy of this Purchase
0IC- "\ .ChiefAcCountant v~ [J Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws
M (] Justification applicable.
SONIA B. GONZALEZ. I\I.L) %\;l IS\ h%?fhers —Abstract of QUU[JHUH (S- tu inted )
ignature over printed name
Executive Director gl Reso # R2022-04-180 y
NOA = 2022- 85 Date:
§ NTP-PROC-2022-252~ .
Distribution :  White (Original) - Attachment to payment MP 2027 - | 74’ _
Yellow (Duplicate) - Procurement Pink - Supply and Property
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Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN’S MEDICAL CENTER

Quezon Avenue, Quezon City 1100
website: www.pcmc.gov.ph email: officeofthedirector@pcmc.gov.ph
Trunkline: 8588-9900 DirectLine: 8924-0836 Fax No: 8924-0840

NOTICE TO PROCEED
NTP-PROC-2022-192

1 (YD
MEDILINES DISTRIBUTORS, INC

No. 7 Pioneer cor. Sheridan Street

Mandaluvong City

Tel: 634-9132 / 634-3752

Sir/ Madan

['his is to inform vou that Purchase Order N« T"".iﬂ::‘ 15 a result of Direct Contracting

( e Procurement of 4 lot Quarterly Preventive Maintenance Services for Portable Reverse Osmosis at
modialysis Unit, PN# 1906-419-2649-HEMO, Parts and Labor has been appi

You may now proceed with the delivery of the items listed in the attached Purchase Order within
seven (7) working days from receipt of this notice and/or Delivery Order Slip
“stagoered delivery

SONIA B. GONZALEZ, M.D., MScHSM, MPM
Fyxecutive DNirector W ’1/

CONFORME:

Received Original
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