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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

P. R. NO ftrted: 10t16ni2:
MODE OFPROCUREMENT \

CSNo.ffi
DATE OF P.O.

AC No. ___ftlg?Fgeffif

9 76085
76m

TO : Supplier/Dealer Contractor
Address

unillurtrEftc-ccRtro, zuu omgas Ave. cor. Hoosevd sr.,Greenrurc, San Juan ufiy

Department/Offi celDivision/Section /Unit where delivery
Is to be made;
Location
Special Instructions Ground Fleor, pCMe BEg

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No.
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P
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Gloves, Surgical latex, powder free, stenle (0.65 AQL) 6.5 ,
Ansell, Gammex Latex Textured, Ansell -
Gloves, Surgical latex, powder free, sterile (0.65 AQL) 7.0 .
Ansell, Gammex Latex Textured, Ansell

Gloves, Surgical latex, powder free, sterile (0.65 AOL) 7.5 .
Ansell, Gammex Latex Textured, Ansell

Gloves, Surgical latex, powder ftee, stenle (0.65 AQL) 8.0 ,
Ansell, Gammex Latex Textured, Ansell

Gloves, Surghalnonlatex, powder free, stedle (0.65 AOL)

fuisell, Gammex Latex Textured, Ansell \

*Nothino Follows*
Note: Fortheuseof lilMD

ill ddwfes shdl lpve ad least Ane 0 yw qintion psiod.
Conlorme to the attached Terms of Reference

Vat Exempt

furlm:
bnnd prtim bserdEddolE

:has [Jt( ofdrs anout ol [n clrt'act

Et dhort proiudico b drsr cuf,ses d

Addhord lml

l. Shggorsd 0oli

2. &lif,ryf,Ib

cor*nnaior

3. [Hi*yiswl
rHnrycotr

4. PCltrhas0n

dd,s P0 ftn1ut

rlsrsfie rfi

5. Jerms and cor

31.

31.

31.

31.

58.r

(Eighty e

hundred

ulon & Condions

eryl PaTmen

a &ct upor mceft of de

rf quartity'date

r 7 m*hrg days upon recoi

nation

lht b reject or cancel aq

ifiable and reasonatle gror

rd rill not benefit the 6mr

ditions spclied on |lotice d

)0

)0

)0

n

18,600.00

24,800.00

18,600.00

3,100.00

)0 _ _ 23,200.00- m3orm
r/yvln vltvlrv

glil thousand ttree
)esos only). r

rErY

rd

ibm in

nds

rmont

h,ard

,

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:

A

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Properry
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Republic of the Philippines
DEPARTMENT OF HEALTH

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

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

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

NOTICE TO PROCEED

NTP-PROC-2O24dl7

January 9,20?3

IDS MEDICAL SYSTEMS PHILIPPINES, INC.
Unit 1010, BTTC Cmtre,
288 Ortieas Ave. cor. Roosevelt St.
San Juan City
TeLBT-9898 Fax;721.-0794

Sir/Madaru

This is to inlorm you that Purchase Order No. 760Q4/760S{ as a result of
{or the Procurement of Common lftdicrl Sr4ptb - Cne2t

Public bidding

You may now proceed with the delivery of the itesu lieted in the attached Purchase Order within
Scvn [4 rcfiing dryr from receipt of this nftice and/or Delivery Her Slip for

Staggered Delivery. \ \

bfi,qt r
soNIA/e. conrZar-0a M.D^., MHcHSM. MpM
Exerutive nirector fff,\ y

CONFORME:
Received Original

Signature Over Printed Name
Authori zed Representative
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has been approved.
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