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[ PURCHASE ORDER N? 75349
_ Ao FOR SUPPLIES OR EQUIPMENT S
Republic of the Philippines P R.NO Dated: 2
PHILIPPINE CHILDREN'S MEDICAL CENTER /"o lggg-}%ﬁgg?%, | ——10M3/2022
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 e NPS3T ¢ i
Fax no.: 85889997 « e-mail: pemcproc@gmail.com . ¥ . L
pemeproc@g DATE OFPO. NOA-2023-143-002 *» gw&&)
o ARISHD J
'X(;(.irse:s})llerfDealer Contractor TS ENTERPRISES - Tel-961- i 4
U-2807, Cityland Pasong Tamo Tower, 2210 Chino Roces Avenue, Makati City o S e
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:
Is to be made: i Performance Security Posted: (] Surety Bond No.
Location: Supply & Property Section Cash / Cashier’s / Manager’s Check No. 1997
Special InstructionsGround Floor, PCMC Bldg PCMC O.R. No. 71647 AmountP |8, 513.6p J
rItem No., QTY. UNIT ARTICLES UNIT COST ! TOTAL COST
' !
1 170 2 pc . | Cannula, Ram size 0, silicon with comfort sleeve 42900 » 7293000
Cannula Ram, MTTS V2 High Flow, Createbiotect .~
2 200 » p¢c , | Cannula, Ram size 1, silicon with comfort sleeve 429.00 »  124,410.00
Cannula Ram, MTTS V2 High Flow, Createbiotect <
3 170 » pc /| Cannula, Ram size 2, silicon with comfort sleeve 42900 «  72930.00 | .
Cannula Ram, MTTS V2 High Flow, Createbiotect # ; 270,270.00
VAW
**Nothing Follows™*
Note: For the use of MMD (Two hundred seventy
All deliveries shall have at least One (1) year expiration period. thousand two hundred
seventy pesos only). -
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| Staggered Delivery / Payment
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effect upon receipt of delivery
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ht to reject or cancel any item in

iable and reasonable grounds
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Funding Code <~ 02-0 '£_>_‘O<ZD. 060? 9/77,7’3
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[ Notarized Certi

[ Justification

D-CMS-
[J Abstract of Canvass/Bids
[ Canvass Sheet/Tender of Bids

Exclusive Distributor

S _Tlerms and condtions spcifisd on Notice of fward
TOTALAMOUNTP |
= = o | )° ”
CERTIFICAT[O\V i Tl

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 law
applicable. :

2023-01 »~

fication of

EliOthers. civ
NIA B. gZALEZ, M.D., MScHSM, MPM NOA-2023-143-002/NTP-PROC-2023-28¢Sjgnature over printed name)
Executive Dire;ﬁr 7 ¢
Date: 5 3
B{St;ibution : White (OriginaT) - Attachment to payment : _
Yellow (Duplicate) - Procurement Pink - Supply and Property
< 2 i,
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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@pcmc.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2023-285

August 16, 2023
MTTS ENTERPRISES

Unit 2807, Cityland Pasong Tamo Tower,
2210 Chino Roces Avenue, Makati City

Sir/ Madam:

I'his is to inform you that Purchase Order No. 75349 «  as aresult of NP- Two Failed Bidding

for the Procurement of Common Medical Supplies CY 2023

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

Seven (7) working days trom receipt of this notice and/ or Delivery Order Slip
for staggered delivery. ™

SONIA {S‘iON Z“!LEZ, M.D., MScHSM, MI—’i\A

Executive Director

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative

Date: __

PhilHealth Accredited




