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’('%O:VSupplicr/Dcalcr Coniractor - 5 g ] ol 2
DISTRIBUTION SOLUTIONS PHILS., INC.

4th Floor Centermall Building, #51 Presndent'sA venue, BF Flomes Phase 1, Paranque City

Delwery penod 7 working days
Performance Security Posted:

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
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Distribution :

PURCHASE ORDER N¢ 74516

FOR SUPPLIES OR EQUIPMENT i
P.R. NO. PERI-2023-001 ~ Dated: 101472022 |,
MODE OF PROCUREMENT 1
A L R g —PB- o

CS No. AC No.

DATE OF P. ONOA—2023-014—00‘| R2023-00-022 |

—January 19,2023

Tel: 8801-2339 / 09778365096

Other Terms:
[] Surety Bond No.

[] Cash / Cashier’s / Manager’s Check No.

x[] Abstract of CERV02390 7

x[] Canvass Sheet/Tender of Bids
[] Notarized Certification of

Yellow (Duplicate) - Procurement

73931;11 Inslmctlonefwnd:w_a’dg PCMC O.R. No 9’]2,[,0]([. ~_ Amount P Il 350, o
TtemNo.| QTY. UNIT ARTICLES | UNITCOST | TOTAL COST |
1 20 -~ pc ~ | Combined Spinal-Epidural Tray G18 1,350.00 ~ 27,000.00 |-
Combined Spinal-Epidural Tray G18 , ESPOCAN CSE SET WITH DOCKING ‘ VWWWWWWWW |
SYSTEM | |
Penang, Malaysia, Malaysia ~ {Twenty seven thousand \
pesos only). .
***Nothing Follows™*
Note: For the use of Perinatology Div.
All deliveries shall have at least One (1) year expiration period. ‘
Penalty Clause for Delayed or Uhaatlsfactory De[i\|feﬂea Additional Instruction & Condilions:
| One-tanth (4/10) of ona parcent (%) of the costufmparfu]‘med portion for everyday of delay. 1. Staggared Delivery / Payment
(nce the qumulative amount of liquidated damages reaches 10% of the amount of the contract. 2. Delivary will take effect upon receipt of delivary
the Procufing Entity may racind of-terminate the contract, without prejudice to other courses of confirmation of quantity/date
action and remedies available under the circumstances 3. Delivery is w/in T working days upon recaipt/of
. Excess in frics, if procurred fram third parties, delivery confirmation
through aLmal'm. mode of procyrement: and 4, PCMC has the right to reject or cancel any item in
B. In case of hidding. forfeitura of performance bond this PO for justifiable and reasonable grounds
equal to 56 of the undelivered item/s. wherg the award will not bensfit the Governrent
1 5. lerms and condiiﬁens speified on Notice of Award
— 7 b : -40 : Cabiri cosfe | e
Funding Code \"-02-0%-0¥ —~ f b[o3 TOTAL AMOUNT P 27.000.00
FUNDS AVAILABLE: ¥ 23,000.05>  Attachments: © cERTFICATION 4
0 P.R. No. This is to certify that I received

today the copy of this Purchase
Order, and held the Company |
bound by the terms and stipulation |

Exclusive Distributor of the contract and other laws
[J Justification applicable. |
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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@pcme.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2023-151

January 19, 2023

DISTRIBUTION SOLUTIONS PHILS., INC.
4th Floor Centermall Building ¥
# 51 President's Ave., BF Homes,

Phase 1, Paranaque City

Tel: 8801-2339 / 09778365096

Sir/Madam:

This is to inform you that Purchase Order No. 74516 ~ as aresult of Public Bidding _
for the Procurement of Perinatology Supplies CY 2023

has been approved. s

You may now proceed with the delivery of the items listed in the attached Purchase Order within
7 (Seven) working days from receipt of this notice and / or Delivery Order Slip for
Staggered Delivery. N b

Executive Director

SONIA @m M.D., MScHSM, MPMA

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:
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