N

PURCHASE ORDER 73747 NU 73747
Resnibfic o b Il fts: FOR SUPPLIES OR EQUIPMENT
PHILIPPINE CHILDREN'S MEDICAL CENTER PR NO./ PATHO2022:038 7 5,y 8/5/2022 7
Quezon Ave. Quezon City MODE OF PROCU&,EN{FNT
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 P T b
Fax no.: 85889997 « e-mail: pemeproc@gmail.com CS No. NOA-2022-156 < AC No.  R2022-09-439 -
DATE OF P.0. SEPTEMBER20,2022 ,
10! Supplier/Dealer Contractor jZﬁFlREDTSTRTB_UJORSTlNC' s Al )
Address: 9 Examiner Street, West Triangle, Quezon City LTI T T A S R
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:
Is to be made: _ Supply & PropertySection | Performance Security Posted: [J Surety Bond No. L
- Location: __ Ground Floor, PCMC Bldg. __ | [0 Cash / Cashier’s / Manager’s Check No. _
tSpecial InStruCHONSEN - =i+ vty PCMC O.R. No. Amount P
[emNo| QTY. | UNIT | ARTICLES UNIT COST | TOTAL COST |
Additional reagents/consumables under Reagent Tie-up Agreement
for three (3) years for Flow Cytometry Machine
1 Lie vl < | 7-AAD Viability Dye, 150 tests, CE “"Beckman Coulter” - 25,000.00 25,000.00|~
2 1l 4 vl < | CD103-FITC, 100 tests, CI-IVD "Beckman Couliter" -~ 38,333.33¢ 38,333.33| 7
3 1~ vl < | CD23-RPE, 2ML ASR "Beckman Coulter" - 66,666.67 .~ 66,666.67| -~
4 1- vl # | CD38-PC55, 50 tests, CE-IVD “Beckman Coulter” - 86,666.67.r 86,666.67| 7
5 1+ vl - | CD58-FITC, 2ML, ASR “Beckman Coulter" < 53,333.33r 53,333.33|~
| | 270,000.00| ~
| I f ATATATAAATATATATATATATA AT
| . skokooR Rk nothing follows ** k% ko
| 1 | | NOTE: For the use of Pathology Division (CY 2022) {Two he:ndred iseventy
All defiveries shall have at least One (1) year expiration period thousand pesos only) -
|
I |
1 ‘
’
| | | ’
Penalty Clause for deéd or Unsatisfactory Deliveries: Additional Instructions & conditions
(1. One-tenth (1/10) of one percent (1%) of the cost of unpzrformed portion for everyday of delay. 1. Staggered Delivery/Payment
Onee the cumulative amount of liquidated damages reaches 10% of the amount of the contract, 2. Delivery will take effect upon regeipt of
the Prucdring Entity may rJ_scind or terminate the contract, without prejudice to other courses of Delivery Confimation of Quantity/Oate
action ar{d remedies availai:le under the circumstances. 3. Delivery is within 7 working days jupon receipt of
2. Exoess!in price, if procurted from third parties, through alternative mode of procurement; and Delivery Confirmation
‘ 3. In case of bidding, forfeirure of performar}oe security equal to 5% of the undelivered item/s. 4 PCMC has the right ta reject or canicel any items
! I | in this PO for jgstiffable and reasonj::! ground
“ ! | where the award will not benefit the Government ‘
| L ! 5. Terms and conditions specified on Notice of Award.
/mrpe ' | ’

[ . T, T ey £
!Fundmg Code SP2030@> L 9/a3ad- TOTALAMOUNTP | ~

!
~ 270,000.00

FUNDS AVAILABLE: 70. 0> Attachmenty CERTIFICATION
ﬁ_, 9/ [¥P.R. No.” PATH02022-034 - This is to certify that I received
LOURDES B. DELOS REYES, CPA (¥ Abstract of Canvass/Bids today the copy of this Purchase
OIC, Accounting Division [J Canvass Sheet/Tender of Bids Order, and held the Company
(] Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws

" Executive Director L CRahies s

| Date:

(Sign;ture over printed name)

|
f
!
| (] Justification i applicable.
A LH“%{ ¥ Others ~BAC RESO # R2022-09-439/
SONIA B. GONZALEZ, MD, MScHSWP/’N}l_( —NOA-2022-156/ -~

Distribution : ~ White (Original) - Attachment to payment

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.pcmce.gov.ph email: officeofthedirector@pcme.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2022-370

September 20, 2022

ZAFIRE DISTRIBUTORS, INC.

49 Examiner St., West Triangle,

Quezon City

Tel. No.: 8928-4293 / Fax No: 8925-0500

Sir/Madam:

This is to inform you that Purchase Order No. __ 73747 , as a result of _Direct Contracting
for the Procurement of _ Additional reagents/consumables under Reagent Tie-up Agreement
for three (3) years for Flow Cytometry Machine has been approved.

You may now proceed with the delivery of items listed in the attached Purchase Order
within __seven (7) working da\\;s from receipt of this notice and/or Delivery Order Slip
for Staggered Delivery.

)

SONIA B. GONZALEZ, MD, MScHSM, MPM
Executive Director ”}‘(

CONFORME:
Received Original

Signature Qver Printed Name
Authorized Representative
Date:

. " ” o = lé'lar;agemant
PhilHealth Accredited WA
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