
PURCHASE ORDER o 77'
FOR suPPLrESilllb_ml#lM' IT

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

bz
Dattd:

10/1
P. R. NO.
MODE OF PROFUREMENT

CS No. NUA-IUZ+UUZ-UUI KZUI+UUU11

DATE OF P.O

BNAR ENTERPRISESTO: Supplier/Dealer
Address: Hveia S[ cor Quiricada, Tondo, Manila Tel: 35tl-0964 Fax:7341158

Department/Offi celDivision/Section/Unit where delivery
Is to be made: Supply & Property Section
Location: . Gretnd Fleer; PGlvlG Bldg,
Special Instructions_

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Sona No. 6et0 0?qfi
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P JqL,q?O.a9

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST
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pc.

pc.

pc'

Cannula, Oxygen Pedia -
Doc Check^Ningbo Greetmed lnstrument Co., LTD

Cofton Ball, Nonsterile 500dpk .

Generic, Local -
Gatze, Pre-ctil 4l4tBPty 28x24 Mesh, Nonsterile

Prosperity, Ningbo Greetmed Instrument Co., LTD -
Gown, Surgical disposable Nonwoven .
Doc Check, Ningbo C*eetmed lnstrument Co., LTD

Mask, Oxygen Adult with tubing, sterile

Doc Check, Ni$o Greetmed lnstrumeil Co., LTD

Mask, Oxygen Neonate with tubing, sterile -
Doc Check, Nirgbo Greetmed lns{rument Co., LTD

lvlask, Oxygon Pedia wilh h.bing, derih -

Doc Check, Nirgbo Greetrred lns-trumert Co., LTD

Tube, Endotracheal Cuffed size 4.0 -

Doc Check, Ningbo Greetmed lnstrumeril Co., LTD

T$e, ErdotrachealCuffed size 4.5 .
Doc Check, Nirgbo Greetmed lnstrumeril Co., LTD

Tube, Enddrached Cuffed size 5.0 -
Doc Check, Nhgbo Greetmed lnstrumert Co., LTD

Tube, Endotracheal Cuffed size 5.5 .

Doc Check, Ningbo Greetmed lns.trument Co., LTD

Tube, Endotracheal Cuffed size 6.0

Doc Check, Nittgbo Greetmed lnstrument Co., LTD

Tube, Endotracheal Cuffed size 6.5 '

Doc Check, Ningbo Greetmed lnstrument Co., LTD

Tube, Endotracheal Cuffed size 7.0 -

Doc Check, Ningbo Greetmed lnstrumert Co., LTD

Tube, Endotracheal Cufied size 7.5 -

Doc Check, Ningbo Greetmed lnstrumert Co., LTD
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14.
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19.

19.
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19.r

241,560.00

22,185.00

5,916.00

29,580.00

to,lgo.40

9,052.80

t,qti u
3,148.80

5,820.00

8,032.80

91,350.00

2,952.00

2,755.20

1,180.80

1,180.80
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TOTAL AMOUNT P

Executive Director

Funding Code

APPROVED

B. GONZALZ, M.D., MScHSM, MPM

FLTNDS AVAILABLE

Chief Accountant

M. VILLALOBOS, CPA, MBA

Attachments: tvf,rD-C1,r9202+0l'nz

I P.R. No.
E Abstract of Canvass/Bids
n Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
E Justification
E Others NOA202+002-001 /

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

(Signature over printed name)

Date:

1

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

HSPR-PCMC-POF1

f703L4 Rev 1



w

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

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

76077

p. R. No. MMD-CM$2024 1l!2p666. 10/16n023

MODE OFPROCUREMENT
PB

CS No. NOA202+002-001 AC No. R202+0O011

DATE OF P.O. Jaruary 9, 2024

TOTALAMOUNT P

75077

Funding Code _

FIINDS AVAILABLE:

M. VILLALOBOS, CPA, MBA

Chief Accountant

APPROVED

B. GONZALEZ, M.D., MSoHSM, MPM

Executive Director

, fl-i:lff:t'' ,,*rD-cMe nz+offiz 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:

x E Abstractof Canvass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification

Department/Offi celDivision/Section/Unit where delivery
Is to be made: _
Location: Stpply & Property Sectaon

Instructi oGfoqndlloor, lqMQ BldgSpecial

TO: Supplier/DealerContractor gNAR ENTERPRTSESAddress: _ Tel;3S+0064 Fac73+i158

E Cash / Cashier's / Manager's Check No
Amount P

Other Terms:
E Surety s"rd N"SIB)EGi|

Delivery period: 7 working days
Performance Security Posted:

PCMC O.R. No.-

Item No. QTY. LINIT ARTICLES TOTAL COST
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Tube, Endohacheal Ctfied size 8.0 -
Doc Checl, Ningbo C*eetmed lnstrunent Co., LTD

Tube, Endotracheal Uncuffed s2e 2.0 -
Doc Check, NirUbo Greetmed lrdrument Co., LTD

Tube, Endotracheal Uncuffed size 2.5 '
Doc Gheck, Ningbo Greetmed lndnrnent Co., LTD

Tube, Endotracheal Uncufied size 3.0 .
Doc Check, Ningbo Greetmed lnstrument Co., LTD

Ttbe, Endotracheal Uncuffed size 3.5 -
Doc Gheck, Ningbo Greetmed lndrument Co., LTD

Tube, Endotracheal Uncuffed size 4.0 -

Doc Check, Ningbo Greetmed lnstrument Co., LTD

Tube, Endotracheal Uncuffed size 4.5 -

Doc Check, Ningbo Greetmed lnstrumeril Co., LTD

Tube, Endotracheal Uncufied size 5.0 .
Doc Check, Ningbo Greetmed lnstrument Co., LTD

Tube, Endotracheal Uncuffed size 5.5 -

Doc Check, Ningbo Greetmed lnstrument Co., LTD

*Nothing Foilows*
Note: For the use of MMD

lellrcries slrdl iarre ad lcst he (1) yw qilud,on puiod.
Conlorme to the aftached Terms of Reference

Vat Exempt .

Balance Forwarded

LTNIT COST

19.68 .

17.68 .

17.68 .

17.68 \

17.68 _

17.68 -

17.68 -

't7.68 _

17.68

(Fow hundr

thousand nir

pesos only).

442,623.00

5,304.00 \

5,657.60 .

3,09400 \

2,298.40 .

1,679.60.

1,060.80 -
463,909.00

ed sixty three

rc hundred nine

688.80 \

618.80 .

884.00

463,909.00

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

HSPR-PCMC.POFl
7703f4 Rev 1

I



PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

76077

p. R. NO. MMD-CM$2024I, l$t"6,
MODE OFPROCUREMENT

PB

CS No. NOA-202+002-CI01 acNo. R202+0G011

DATE OF P.O. Jaruarv 9, 2024

TO : Supplier/Dealer Contractor BNAR ENTERPRISES
Address: 167l Antonio Rivera St. cor euiicada, Tmdo, ilanf,a Tel: 35r[-0g64 Fax.73G1158

Department/Offi celDivision/Section/Unit where del ivery Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No. b03)Ogga
E Cash / Cashier's / Manager's Check No. 

--

Republic of the Philippines

PHILIPPINE CHILDRf,N'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 . e-mail: pcmcproc@gmail.com

Location:
Special

Funding Code \c -o2-o b -ow

Chief Accountant

APPROVED

Wm& Pr-oFdf$edidn

qq,fr

Is to be made

IA B. 0., MScHSM, MPM

ve Director ft(

b Abstract of Canvass/Bids
n Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
n Justification
E Others NOA2O2+002-0011

Amount P

TOTAL AMOUNT P

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:

PCMC O.R. No.

4{

. Attachments' h p.n. No.
02MMD-CM$202+

#ffi"

Item No. QTY. LINIT ARTICLES UNIT COST TOTAL COST
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Distribution : White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Properry

HSPR.PCMC-POF1

170374 Rev 1



Republic of the PhiliPPines
DEPARTMENT OF HEALTH

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

website: www.pcmc.gov.ph email : officeoft hedirector@pcmc.gov.ph

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

NOTICE TO PROCEED

NTP-PROC-202+tn1.

fanuary 9,2024

BNAR ENTERPRISES .

Rornm 318 Calvo Building Eecota St.

Binondo, Manila Metro Manila
Tel No: (02) 873-40579 / 835-40964
Email Address: bnar.sale@gmail.com

Sir,/Madanu

This is to inlorm you that Purchase Order No. 760761760n ,as a result of

Common iledical Supplc CY 2n4
Public Bidding

for the Procuremmt of
has been approved.

You may now pncceed with the delivery of the iterns listed in the attadred Purchase der within
Sevtn (l) rofiing dryt from receip o{ this notlce and/or Delivery ffier SIip {or

Staggered Delivery. \

fruu,
SONIA B. GONZALEZ,M,D,, MScHSM, MPMaIyExeortive Director

CONFORME:
Received Origind

Signature Over Printed Name
Authorized Represerrtative
Date:

PhilHealth Accredited ISO 9001:2015
ISO 14ml:2O15
ISO 45OO1:2O16

rD 91H759t

ffiffi

?

Man6gem6nt
Syrtom


