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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
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825 Crtyland Shaw Tower Shaw Blvd. cor. St. Francis Slreet, Mandaluyong Clty
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Drapes, surgical drapes disposable,
Mayo Stard Corcr, 30pcs/box
Convertors, Cardinal Health,
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CERTIFICATION \
This is to certify that I received

today the copy of this Purchase
Order, and held the Company
bound by the terms and stipulaticn
of the contract and other latils
applicable.

(Signature over printed name)

Date:

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property
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t 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-2O244iliJ

January 9,2024

LIFELINK INC
q4 8!l! Floor Cityland Shaw Tower
Shau, Blvd. cor. St. Francis Street
Mandaluyong Citl
Tel:535-9747 Fax 53!9748

Sir/Madanr

This is to irform you that Purchase Ner No. 7ClT2 \ as a result o{ Public Bidding
for the Procurement o{
has been allproved.

Vrriour Common iledical Supplie CY zt?4-

You may now prcceed with the ddivery of the iterns listed in the attached Purchase Hs within
Sovm CI roddng dryr from receip of this notice and/or Delivery order Slip for

Staggered Delivery. \ 1

SONIA M,
Executive Oir".to, lff '9f=,'*'M. MPM

CONFORME:
Received Original

Signature Over Printed Name
Authori zed Repreeent ativ e
Date:

PhilHealth Accredited
to ar0s75B

ffiffi,A*
Manag6ment
Sy6t6m
ISO 9m1:2015
ISO 14001:2015
rso 45001 2018
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PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

CATEGORY: IVIEDICAL SUPPLIES (CY 70241

ONE (I) YEAR REQUTREMENT

1 Products to be bidded shall pass the end-user's evaluation

2 Expiration should have at least one (l ) year from date of delivery

3 Supplier should have a return policy for defective and near expiring supplies

a The supplier shall have an established disposal and retrieval program or take back system for their

products (Empty containers will be returned to Supplier) Nla

5 End-user Units shall conduct random sampling of medical supplies delivered fbr evaluation/testing and

supplier shall replace the item/s taken as sample (same batch)

6 The supplier shall subrnit CPR which must be valid during the entire duration of contracl, or proof if
renewal in case of expiry

7 The supplier shall submit valid MSDS (2 copies) for a specified product

8 Product label shall bear the following informations :

a. Product specifications and ingredients

b. Manufachrring, [.ot Number and Expiration Dates
c. Precautions
d. lnstructions for proper use and disposition

9 Product shall not contain halogenatedplastics and PVCs

l0 Product shall be packed in suitable packaging materials which is reusable and recyclable
Manufacturer andlor products preferably certified by an independent 3rd party Certifying body (1SO14020,

I I 14021.14024,14025 or its equivalent)

12 Staggered delivery, staggered payment

l3 Quantity may increase or decrease depending on the actual utilization of the hospital

Confonne:

Authorized Signatory:

Contact Number : 0917-499-6363

Name of CompanyiFirm: LIFELINK, lNC.

CompanyEmail Address : sales&lifelink-inc.com
(where notices will be sent) l^l I l{0Y
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- Procurement

Team Head


