PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

Republic of the Philippines

74262

Terms of Pa

**Nothing Follows™™*

yment: Payment 1
full amount 60| days after issuan

nust be collected in
ve of Sales Invoice

NO 74262 |

PHILIPPINE CHILDREN'S MEDICAL CENTER  P-R-NO-___MILB2023.04 ~ Dated: 10212022 {
Quezon Ave. Quezon City MODE OF PROCUREMENT
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PE—,
Fax no.: 85889997 » e-mail: pcmeproc@gmail.com CS No. NOA-2023-007—— AC No. R?@E!—GQ-G%‘I -
DATE OF P.O. amery 02093
Xgai‘;ﬁ’:p lier/Dealer Contractor _ o1 o1t s otROE PHILIPPINES ING—>——Tel-808-H194836:793——
Unit 3 2nd Floor, Eight One Eight Bldg., 818 Arnaiz Avenue, San Lorenzo Vilfage, Makati City
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:
Is to be made: | Performance Security Posted: [] Surety Bond No.
Location: _Supply & Praperty Section [] Cash / Cashier’s / Manager’s Check No. G(13) 1629808
| Special Instruction§o,nd Floor PCMC Bldg. ____ | PCMC O.R. No. _AmountP ]
% =53 R e 45-700-00—
ItemNo.,  QTY. UNIT ARTICLES UNIT COST | TOTAL COST
1 1 lot On-Line Subscription of Clinical Decision-Making Tool for : 1,819,000.00 -
J One (1) Year: (Re-bid) Brand: UPTODATE VWAV
.;pecr'ﬁccaﬁon%:
1.|Content access: Offline - (One million|eight hundred
2.| Performance: Fastest - nineteen thqusand pesos
3.| Ful ' dinical content including more than 24,000+ physician topics, 18,900+ graded only). _
récommendatipns and 9,500 unique drug monographs ~
4. | Optimized for {Phone and iPad interfaces using Mobile Apps <
5.|CME accrued| - \
6.| Includes CME|tracker ~ f
7.| Persistent logip (enter username and password once in Mobile Apps) . !
8.| Mobile - optimized calculators . |
9.| Search in Your Own Language available in 9 languages -
10. Works without persistent network availability -
11. Complimentary Access: COVID Monitor Online Database <

ed portion for everyday of defay

achat 10% of the amount of the contract,

minate the contract, without prejudice to other courses of
allahle under the circumstances
ce, if procurred from third partic

hrough altgmative mode of procurpment and

, forfeiture of performance band

anual to 5H of the undelivared iten)/s

Note: For the use of Med'l. Records & Library Div.

Funding Code U-02-0%-020 / o ifu]a3

FUNDS AVAILABLE: ® [, €|4,000.00  Attachments:

[JPR. No. .
: _uh,l,,_:, * [ Abstract of ¢Cinvass/Bids 7
LOURDES Ehiéef Acédunitant” * [ Canvass Sheet/Tender of Bids

SON

OIC-Accounting Div
APPROVED:

[J Notarized Certification of
Exclusive Distributor

TOTALAMOUNT P

| 1,819,000.00

CERTIFICATION
This is to certify that I received
today the copy of this Purchase
Order, and held the Company
bound by the terms and stipulation
of the contract and other laws

[J Justification applicable.
/éﬁ/&.ﬁ\lk e Othersifn 05 . |y L Al
7— / . Fd .

fiA-B-BONZALEZ MR MICHSM MPM NOA-2023-007 / NTP 2023-040 (Signature over printed name)

xecutive Director Q’ A A

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

HSPR-PCMC-POF1
170314 Rev 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@pcmc.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2023-040

January 9, 2023

LIBTECH SOURCE PHILIPPINES, INC.
Unit 3 2nd Floor, Eight One Eight Building
818 Arnaiz Avenue, San Lorenzo Village
Makati City

Tel: 808-1191 / 836-7935

Dear Sir/ Madam:

The attached Purchase Order No. 74262 as a result of Public Bidding

which is 1 1ot On-line Subscription o_fCIiniml Decision-Making Tool for One (1) year: (Re-bid)
Brand: UPTODATE having been approved, notice is hereby given to LIBTECH SOURCE
PHILIPPINES, INC. that service may commence on January 2023.

Thus, you are responsible for performing the services under the terms and conditions stated in the attached
Purchase Order.

Please acknowledge receipt and acceptance of this notice by signing both copies in the space provided
below. Keep one copy and return the other to Philippine Children's Medical Center.

Very truly vours,

SONIA B. (2{12 5 ALEZ, M.D., M5cHSM, MPM

Executive Director > g

I acknowledge receipt of this Notice on: __
Name of Representaive:
Authorized Signature:

. Managemaent i
PhilHealth Accredited Q e e
TOVRNeinta®d J o ot Re e

CERTIFIED www. luv.com
1D 9105075054



