1

PURCHASE ORDER N° 7 NZ- 75 _2_? §_

B E T ) M FOR SUPPLIES OR EQUIPMENT 75273

SPUDHC LIS (SLIPPUES MMD-CMS-2023-01 ¢ . 10/13/2022
PHILIPPINE CHILDREN'S MEDICAL CENTER - R-NO. ted: SEUAROR2 "
: MODE OF PROCUREMENT
Quezon Ave. Quezon City PUBLIC BIDDING
Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 « ¢-mail: pemeproc@gmail.com CS No. AC No.

DATE OF P.O. JULY 25,2023 _

r”['O Supplier/Dealer Contractor

SURGICARE MEDICAL SYSTEMS ENTERPRISES .

| Address: 1C-Guatemala Street, Loyola Grand Villas, Katipunan Avenue, Quezon City Tel. No. 8920-8376
Department/Oﬂice/Dl\.f-ls_lgri/Secnon/Un1t where delivery Delivery period: 7 working days ~ Other Terms: 4
Is to be made: Supply & Property Section Performance Security Posted: [JSuretyBondNo.
Location: __ Graund Floor, PCMC Blda. (] Cash / Cashier’s / Manager’s Check No. .

\.Specml Instructions PCMC O.R.No._ {(,02Cp  AmountP [ SYQ. Qo

temNo.  QTY. S vy ARTICLES UNIT COST | TOTAL COST |
1 20,000 4 pc “ Gauze, Pedia, 23x3 Mesh with Radiopaque lining, 7.38| « 147,600.00
sterile 10s/pk, China ~
2 40,000 ¢ pc /| Gauze, Pre-cut 4"x4"x8-Ply 28x24 Mesh, Nonsterile 2.58( © 103,200.00
China ~ 250,800.00
VWV

VAT-EXEMPT ITEMS

NOTE: FOR THE USE OF MATERIALS MANAGEMENT DIVISION
Alll deliveries shall have at least One (1) year expiration period
AR TR R nothingfollows S B ST £ s £
(Conforme with the attached Terms of Reference)

{Two Hundred Fifty Thousand
‘Eight Hundrad Pesos Only) p

Penalty Clause for Delayed or Unsatisfactory Deliveries:
1. Ope-tanth (1/10) of pna parcent (1%) of the cos! of unper formed portion for everyday of delay.
Once the cumulative ampunt of fiquidated|damages reaches 10% of the amount of the contract,

the Prpcuring Entity may rescind or termimate the contract, without prejudice to other courses of
action{and remedies avgilable under the ¢frcumstances.
2, Excess in price, if procurfed from third pafties, through alternative mode of procurement; and

3. In casp of bidding, forfejture of performance scurity equal to 5% of the undelivered item/s.

Additional jnstructions & conditions:
1, Staggered! Dellvery/Pavment
2. Delivery will take effect upon rpceipt of
Delivery Lonfimation of Quantity/Date
3. Delivery it within 7 days upon {¢ceipt of
Delivery fLonfirmation
4, PCMC hag the right to reject or cancel any items
in this PQ for justifiable and reusonable ground

where th¢ award will not benefit the Government

| LEA MLIVILLALOBOS, CPA,
Chief Accountant

APPROVED: %
4

Fundmg Code \(-02-°3~0y0 /h«i) ?{79/7’:?.

FUNDS AVA|LABJLE: ¥ '300 0o Attachments:
OxPR. No. MMD-CMS-2023-01 ~

[J,Abstract of Canvass/Bids

[J Canvass Sheet/Tender of Bids

[] Notarized Certification of
Exclusive Distributor

[ Justification
[(%Others  NOA-2023-132-002/ ~

Y SONIAB. G NZALEZ, MD, MSC_['[S : MPNH i3 R2023-07-396/ 7
Execiltlve Director !—,

NTP-PROC-2023-265 ~

TOTAL AMOUNT P 250,800.00
=5 Ly\/

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: =

%)

‘Distribution :  White (Onglnal) - Attachment to payment
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.pcmc.gov.ph email: officeofthedirector@pcmc.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2023-265

July 25, 2023

SURGICARE MEDICAL SYSTEMS ENTERPRISES
1C-Guatemala Street, Loyola Grand Villas,
Katipunan Avenue, Quezon City

Tel. No. 8920-8376

Sir/iviadam:

This is to inform you that Purchase Order Nos. _75273, as a result of _ Public Bidding
for the Procurement of Common Medical Supplies for CY 2023

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 KAE:MZ, MD, MScHSM, MPM

Executive Director £

CONFORME:
Received Original

O e 3mm PN se Pheafomde e o Rl cme =
Qiglidiuie vvel rrimeu iNngiiie
Authorized Representative
Date:

PhilHealth Accredited

®
TUVAheinland
CERTIFIED

www luv.com
1D 0105075654



