
PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

P. R. NO. SR-202r!-01 ., Dated:
MODE OFPROCUREMENT

Ng__fflr4
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: pcmcproc@gmail.com 9sI:#

DATE OF P.O.
AC No. ____+t0t44eeg

TO : Supplier/Dealer Contractor
Address:

DepartmenVOffice/Division/Section/Unit where delivery
Is to be made:
Location: SWpU & Propedy Sedim
Special Instructions Grarrd Flner. peMC eHq,

Delivery period: 7 working days Other Terms:
Performance Security posted: 

- 
tr Surety Bond No.43) -hq0W

E Cash / Cashier's / Manager's Check No. 

-

Amount P (94.,u 8o

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST
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Oxygen, Liquid Pip+ln, Linde , Philippines '
Purity: Minimum 99.5o/o t
Odor or Taste: Wtthout sionificant odor or taste '
Moisture/ Vaporl wrt.t, Lltt t';ilil;r(f* l'l lol
Orygen, Medical (standard)for Manilold Bck-up, Linde Philippines z

Purity: Minimum 99.504 '
Pressure:Minimum 1,800 PSI /
Odor or Taste: Without significant odor or

Moisture/ Vapor/ Water: Less than 1 ppm
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E Abstract oaaffifta /
E Canvass SheeVTender ofBids
I Notarized Certification of

Exclusive Distributor
E Justification
E Others

TOTALAMOUNT P

NOA-202+005 / NTP
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0

APPROVED

FUNDS l,9Ul,ffio.ou , Attachments
E P.R. No.

Funding Code t-+. ('- oA - o, - o7O

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)

CERTIFICATION

Date:

olit-)

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1

1703L4 Rev 1

I

PCMC O.R. No.

t



Republic of the PhilipPines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon CitY 1100

website: www.pcmc.gov.oh email: officeofthedirector@pcmc.gov.ph

Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED

NTP-PROC-2Ul4l{08

|anuary 5,2024

LINDE PHILIPPINES, INC \
12th floor, Unit 1201, The Podituxl West Tow€r
12 ADB Avmue, Ortigas Cmter
Pasig City
T elef ax; 87 O2-7 Sffi / 88L7 -87 57

Sir/Madarn

This is to inlorm you that Purchase Order No. 76074 as a result o{ Public Bidding
Ior the Procurement of Onc (1) Lot Supply rnd Oelirrry of liltdiil-OryCm Pip+inliquid for Vrcuum lmulrtod
Eveporator (VlE) and ilodicrl Oxygm Standard for ltenilold Back-Up lor thrr (3) Yeen
has been approved.

You may now proceed with the delivery o{ the itesu listed in the attached Purchase Order within
Ssvur (n dryr or lcr from receipt of this notice and/or Delivety ffier Slip Ior

Staggered Delivery

hfiuE-oy
SONICB. GONZAEEZ, M.D., MHcFISM, MPM
Exerutive Director y ,4

CONFORME:
Received Original

Signature Over Printed Name
Authorized Rqrreemtative
Date:

PhilHealth Accredited
ro o1@7ffi

ffiffi,A*
Manegement
Sy8tom
ISO 9OOli2O15
ISO 1400r:2O15
ISO 45001:2018


