
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

othT/2024

P. R. NO GSD-HOUSE-2024-03

N9 76201

Dated: OL/0512024

January t7,2024
AC No.AB-2023-027

DATE OF P.O.
CS No.

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

MODE OFPROCUREMENT
Public Eidding 7

TO : Supplier/Dealer Contractor CERTICON.CERTIFTED PEST CONTROL SE ES.
Address I 16-C 3rd Street 10fr Avanrc. Caloocan Citv

Department/Offi celDivision/Section/Unit where delivery
Is to be made: Sup.pll & P.op"4$!:,r9*
Location: Ground Floor, PClt{C Elde.
Soecial lnstructions

Delivery period: 7 working days
Performance Security Posted:

Other Terms:
E Surety Bond No.

E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P
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528,528.00 (
\ry

Five Hundred Tr

Ihousand Five I

Eight Pesos Onl,

i drmrgtr rcac.tcr lO

mlablc udcr lic ci

r 528,528.00

9TWVl.I/!\VvvV

,enty Eight

undrcd Twenty

r /l

tt of thc

ilnrst!flc(

Pctr8lb'

l. Onc-l

rgrolmt

2. Ercct

3. In crr

I

Clorsc for Dcley

;udr (1,40) of onc

rflhc contrrct, thc

r h picc, if procur

c ofbirtdhg" forfci

I

'd ofUnsatisfa.t

rcrccal (191,) oftl
Prouhg Eniir) r

rcd &om third prrl

urc ofperfommr

lot / Comprehansive Trmite irnd Pest C.rntol of the grounds

and building. Regular maintenance of tre hospital

building and grounds includrng rat and cat contol,

mosquitoes and flyillg insects ( Multi-year ) for two (2; years

( for the 2nd year )( January to December 2024 | t

( Conforme to all the details contained in the attached

Terms of Reference )
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E P.R. No.
E Abstract of Canvass/Bids
E Canvass SheeVTender ofBids
I Notarized Certification of

Exclusive Distributor
D Justification

TOTALAMOUNT 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.
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SONIA B. C NFtic€ of Awhr
/ (Signature over printed name)

ResFr 2q23 30-03

NTP-ilROCr-2024-os

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

HSPR.PCMC-POF1

170374 Rev 1

Executive Director

M.D MSctISl I,Elt0thers

ftt
Date:

Accountant



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. oh

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

NOTICE TO PROCEED

NTP-PROC-2024497

Ianuary 17,7021

CERTICON (CERTIFIED PEST CONTROL SERVICES)

146-C 3rd Street, 10th Avenue
Caloocan City
Tel: 8351-1055 / 8361.-L971

Siri Madam:

This is to infor:n you that Purchase CHer No. 762m as a result of Publir Bidding
ftx' the Prcrt-urt rnent t'rt 1 lot Complehomiw Ttrmite and Pstt Contol of the groundr and building. Rogular
maintenance of tho hoopihl building and groundo including rat and cat contol, mocquitos and llying imecb
Ior the socond year (HultiYear) for tro (2) ycan (Gonforme !o all ddaib contained in he rtached Terrc of

Refrence (January 0o Dccember 21124) has been approved ef f ective January 7, ?O2tl.

Upon receipt of this notice, you arc reponsible for performing the s€rvices under the attached
Terms oI Relererrce.

Please acknowledge receipt and accepance of this notice by signing both co'pres in the space provided
below. Keep one copy and r€turn the other to the Philippine Chil&m's Medical Cerrter.

SONIA
Exemtive Director
{M

9( frrf,

M.D., MScHSM, MPM

CONFORME:
Received Origrnal

Signature Over Printed Name
Authorized Representativ e

Date:
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