PURCHASE ORDER NO 74847
’ P FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines PR NO. MMD-CNM-20  Dated: Sas
PHILIPPINE CHILDREN'S MEDICAL CENTER 23-01 e 10/06/2022 .
Quez ; MODE OF P OCI R ENT
on Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 04/11/2023
Fax no.: 85889997 » e-mail: pcmcproc@gmail.com CS No. __ACNo.AB# 2023-060 ,
DATEORFE.O. *  ApililsReass g —Covn
(TO: Supplier/Dealer Contractor __ BRITESKY ENTERPRISES -~ sabei
Address: _ 2nd Floor Unit B Orofina Bdlg. # 41 Dofia Saledad Avenue, Beter Living Subdivion, -Don-Boseo-Ea;a.naque_Cttv
Department/Office/Division/Section/Unit where delivery Delivery penod. 7 working days Other Terms: [
Is to be made: Supply & Property Section Performance Security Posted: [T Surety Bond No.G(8) 212424
Location: Ground Floor, PCMC Rldg, [J Cash / Cashier’s / Manager’s Check No. Gl
Special Instructions PCMC O.R. No. Amount P 139,290-30
ItemNo., QTY. UNIT ARTICLES UNIT COST | TOTAL COST
1 1343 « gal, Soap, Liquid antibacterial ( Detergent ), " Generic" < 163.00/ * +% 218,909.00 | -~
2 812 - gal ~ | Soap, Liquid antibacterial ( Handwash ), " Generic" 143.00 ~ 116,116.00 | 7/
3 1197 » gal ¢ | Sodium Hypochlorite, " Generic" < 108.00 ~ 129,276.00 |
464,301.00 | ,
VVYVVVVVWWYVWVVVIY
For the use of MMD Four Hundred Sixty Four Thousand
XOxxxxNothing Follows xo0000000000000 Three Hundred One Pesos Only, %
|
|
Additional Instructions ﬁ conditions:
j ¥ SlaggJ:ed Delivery / Pdyment
2. Delivery will take effect upon receipt of Delivery Confirmation of Quantity / Date
3. Delivery is within 7 days upon receipt ¢f Delivery Confirmation
4. PCMC has the right to {eject or cancel gny items in this PO for justifiable and reasonable
| ground where the award|will not benefit the Government ‘.
EPenuItv Clause for Delaydd of Unsatisfactpry Deliveries
1. One-tgnth {1/10) of onle percent (1%) of the cost of unperformed portion for everyday of delay.
Once thel cumulative amdunt of liquidatell damages reaches 10% of the amount of the contract, the Procuring Fntity
may rescind or terminate the contract, w ithout prejudice to other courses of action and remedies available under the circumstances
2. Excess|in price, if procurred from third parties, through alternative mode of procurement; and
3. In casq of bidding, forfeiture of performance bond equal to 5% of the undelivered item/s.
i -D2- i -
Funding Code \C-02-0%~990 m\l 13123 TOTAL AMOUNT P 464,301.00 |~
—
FUNDS A :F 40y, %o) . v~ Attachments: MMD-CNM-2023-01 | CERTIFICATION Caad
[ P.R. No. This is to certify that I received
LEA 1. VIL .Lu...wl iy oA [J Abstract of Canvass/Bids today the copy of this Purchase
‘ Hegdh ivition [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
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SONIA B. GO

LEZ. M.D, MSc

Executive Director
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NOTICE OF AWARD-

Reso # 2023-03-198

NOA# 2023-088 | »

applicable.
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(Signaturg/over prmted name)
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Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN’S MEDICAL CENTER
Quezon Avenue, Quezon City 1100
website: www,peme.qov.ph email: officeofthedirector@pcme.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2023-213

April 11, 2023

BRITESKY ENTERPRISES |

2nd Floor Unit B, Orofino Bldg.

#41 Dona Soledad Avenue

Better Living Subdivision, Don Bosco
Paranaque City

Sir/ Madao:

This is 1o inform you that Purchase Order No, 74847 as a result of]
for the Procurement-ol Common Non-Medical Supplies CY

has been approved.
You may now proceed with the delivery of the items listed in the attached P

Seven (T) working days trom receipt of this notice and /or DI
Staggered Delivery, ~

SONIA (‘fﬁ-l N K.-‘.;.!-’.'l. AMLDL MHcHSM, MP

hY]
Executive Director ?’ f“

CONFORME:
Received Onginal s
i

%wi TANA

Signature Overfyrinfed Name
Authorized Reptesertative
Date: Lﬁ(\.‘\ 4. ——




