PURCHASE ORDER Nt-7! 5 289
; e FOR SUPPLIES OR EQUIPMENT
: Republic of the Philippines P R.NO PATHO-2023-01 . Dated: 10-17-22 P
PHILIPPINE CHILDREN'S MEDICAL CENTER - eliEs =
: MODE OF PROCUREMENT
Quezon Ave. Quezon City PUBLIC BIDDING . .
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 [
Fax no.: 85889997 » ¢-mail: pcmeproc@gmail.com CS No. ACNom "5 ¢
Bl e JULY 28, 2023, J
(TO: Supplier/Dealer Contractor LIFELINE DIAGNOSTICS SUPPLIES, INC. . i
Address: 1225 Quezon Avenue, Brgy. Sta. Cruz, Quezon City
Department/Office/Division/Section/Unit where delivery Delivery peri'r;')d: 7 i;;orking days ‘Other Terms:
Is to be made: _ Supply & Property Section Performance Security Posted: Surety Bond No. G('a) A- G A
Location: Ground Floor, PCMC Bldg [] Cash / Cashier’s / Manager’s Check No. = TM”H‘K
Special Instructions | PCMC O.R. No. AmountP 225, 380 .60 r

ltemNo., QTY. UNIT ARTICLES UNIT COST | TOTAL COST 1
il 2:0¢ kt ~  Anti-nuclear Antibody test (Bio-Rad, Kallestad Hep-2 12-well 38,000.00 | 76,000.00 ’
kit, 240T Bio-Rad Laboratories (Singapore) Pte Ltd <
2 Z o kt < latex Reagent for Rapid ID of Meningitis (25T/Kit) Bio-Rad 27,000.00 |4 675,000.00 | <
, Pastorex Meningitis, 25T/kit Bio-Rad Laboratories . 751,000.00
| (Singapore) Pte Ltd VIV VYV Y
tasereasr sy nothing foliows * 2582 vty (Seven hundret fifty one
thousand pesops only) -
]NOTE: For the use of Pathology Division (CY 2023)
All deliveries shall have at least One (1) year expiration period
Penalty Clduse for Delayed| or Unsatisfactory Deliveries: Additional instfuctions & conditiops:
1} One-tenth (1/10) of one parcent {1%) of the cost of unperformed portion for everyday of delay. 1. Staggered Deljvery/Payment
|dnce the cumulative amount pf liquidated damgiges reaches 10% of the amount of the contract, 2. Delivery will take effect upon racefpt of
the Procuring Entity may rescjnd or terminate the contract, without prejudice to other courses of Delivery Confimption of Quantity/Date
dction and femedies availablg under the circunjstances. 3. Delivery is within 7 working days upon receipt of
2} Excess inprice, if procurred from third partias, through alternative mode of procurement; and Delivery Confirmpation
3| In case of bidding, forfeiturle of performance|security equal to 5% of the undelivered item/fs 4.PCMC has the fight to reject or candel any items
in this PO for jugtifiable and reasonable ground
where the award will not benefit the Government
5. Terms and corfditions specified on Notice of Award
/mrpe
Funding Code (- 03-9& -0§D ¢ M SI?ﬁj TOTAL AMOUNT P 751,000.00 o~
‘A‘k)
FUNDS AVAILABLE: $3(1,0%.0°  Attachments: _ TRATY CERTIFICATION /77
EpR N T AE0R0e 0t This is to certify that I received
F] Abstract of Canvass/Bids today the copy of this Purchase
(%LEA o4 'QLALOBOSJ CPA, MBA [ Canvass Sheet/Tender of Bids Order, and held the Company
Chief, Acddunting Division ] Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws
[J Justification _ applicable.
é/é‘ K] Others BAC RES # R2023-07-409
AL T NTP.PROC.D0 4 " =
SONIA B NZALEZ, MD, MScHSM, MPI\;Ll NTP-PROC-2023-271 (Signature over printed name)
Executive Dlrecjz\ NOA-2023-137-003 /
Date:. = %
J
Distribution : ~ White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1
170314 Rev1



Republic of the Philippines
DEPARTMENT OF HEALTH

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

NOTICE TO PROCEED
NTP-PROC-2023-271

July 28, 2023

LIFELINE DIAGNOSTICS SUPPLIES, INC.
1225 Quezon Avenue, Brgy Sta. Cruz
Quezon City

Tel. No.: 8376-591 / Fax. No.: 8372-1675/98

Sir/Madam:

This is to inform you that Purchase Order No. _ 75289. as a result of Public Bidding

for the Procurement of _ Various Laboratory Supplies 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. E 8
SONIA B. GONZA%EZ, MD, MSCH&,/MPI\}’I\/

Executive Director

CONFORME:

Received Original

Signature Over Printed Name
Authorized Representative
Date:

Management
Systam

18O 9001:2015
L 1SO 14001:2015

PhilHealth Accredited

®
§ TUOVRheinland
S CERTIFIED

www.luv.com
ID 9105075954



