Republic of the Philippines
PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 » e-mail: pcmeproc@gmail.com

PURCHASE ORDER

N°

FOR SUPPLIES OR EQUIPMENT

P.R. NO. MMD-CMS-2023-02 » Dated:

MODE OF PROCUREMENT
PUBLICBIDDING ~

g

74452

74452

| 10/13/2022 .

CS No.
DATEOF P.O. L .

LT ARG L
JANUARY 18,2023 ~

(TO Suppller/DeaIer Contractor
Addreq‘; p_

Department/Ofﬁce/Dms:on/Secnon/Umt where delivery
Supply & Property Section

__Ground Floor, PCMC Bidg

Is to be made:
Location:

7

IMPEXCOS CO.

Tel. No: (02) 8737-9898; Fax No: 8721-0794

Del!very penod 7 workmg days
Performance Security Posted:

Spec1al Instructions

PCMC O.R. No. =

Rm.303 Ormed Bldg., 121 A V.Luna Extension Sikatuna Village, Dullman Quezon Clty

Other Terms: i

L] Surety Bond No. 9(13)17_32&_3
[[] Cash / Cashier’s / Manager’s Check No.

AmountP - e D00 QQ

‘ Item No.

\  QTY.

UNIT

ARTICLES

19,000 - |
|

8,000 #|

JLMA

pc 7

pc /

NOTE

Tube, Extension 75cm/100cm, luerlock
Ormed, Jiangsu Webest Medical Product Co., Ltd.

s

: FOR THE USE OF MATERIALS MANAGEMENT DIVISION

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

53 e sl o ok 3 e 3 o ko nothing follows ¥ sk

{Conforme with the attached Terms of Reference)

Syringe, Insulin w/ needle G29x1/2", disposable, 100's per bo%
Ormed, Shanghai Kindly Enterprise Development Group Co., Ltd.

{Tweo Hundred Fifty
Two Hundred Pesos

UNIT COST i TOTAL COST

3.80

23.00

St

e

7

72,200.00

184,000.00

s

256,200.00

anly) —

\

VVVVVVVVVVVY
x Thousand

Pe
./One-tenth

b

)

the Procu

.|Excess in price, if procurred

In case of

nalty Clause for Delayed

Dnce the gumulative amoun

action and remedies availab

(1/10) of one pe

ing Entity may re

bidding, forfeitur

pr Unsatisfacton
t of liguidated dar
kcind or terminatg

le under the circu

¢ of performance

cent (1%) of the ¢

from third partieg

y Deliveries:

ost of unperformed portion for everyday of delay.

Additional ins!
1ages reaches 10% of the amount of the contract, 2. Delivery will
the contract, without prejudice to other courses of
nstances,

, through alternative mode of procurement; and
curity equal to 5% of the undelivered item/s.

in this PO fo

1. Staggered D¢

3. Delivery is wi
Delivery Con
4. PCMC has (hg

slivery/Payment

firmation

where the av%’ard will not benefit t

tructions & conditio

ake effect upon rece
Delivery Conffimation of Quantity,

right to reject or car
justifiable and reasa

ns:

ptol
Date

thin 7 days upon recdipt of

cel ar
nable ground

e Governme

W items

ni

e

Fundmg Code - 02. -0%- D%’O - /r,.x /M’)G

256 200 00

FUNDS AVAILARBLE:# 2% 290 6%
'Otsnr 1 4"?3
LOURDES B. DELOS REYES, CPA

OIC, Accounting Division

APPROVED:

SONIA B, éf)?\lZALEZ,Z‘nD, MScHSM, MPM

!

T Others

Attachments:
)D PR. No’ MD-CMS-2023-02 ~

¥ Abstract of Canvass/Bids

(] Canvass Sheet/Tender of Bids

[J] Notarized Certification of
Exclusive Distributor

[ Justifica

-2023-016-006/ ~
—R2023-00-023/ ~

TOTALAMOUNT P /

Executive Directozk / NTP-PROC-2023-094 ~
Distribution :  White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

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
applicable.

(Signature over printed name)

Date:

Pink - Supply and Property

HSPR-PCMC-POF1
170314  Rev1




i 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
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2023-094

January 18, 2022

IMPEXCOS CO. |

Rm.303 Ormed Bldg., 121 A V.Luna Extension
Sikatuna Village, Diliman Quezon City
Telephone No: (02) 8737-9898

Fax No: 8721-0794

Sir/Madam:
This is to inform you that Purchase Order No. _ 74452 \ as a result of __Public Bidding

for the Procurement of Common Medical Supplies for CY 2023
has been approved. \

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

~

for Staggered Delivery. \

SONIA B. GON?A%EZ, MD, MScHSM, MPW

Executive Director

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:

PhilHealth Accredited (A

| 150 14001:2015
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ID 9105075954




