
puRCHASE oRDER 762L5 N9 7 6275
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
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MODE OFPROCUREMENT
PUBLIC BlDDING ( MuhiYear Project) 7

CS No. s9l*"
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DrSTKrEtrTtUNI 5L,LU I IUN rHtL), tNL. /TO: Supplier/Dealer
Address:

Contractor
4Tl, Floor centermall Euildtn& fi51 Presrdent's Avenue, Et' Homes, Phase f , Paranaque I No,: 8E01-2339

Location: Ground Floor, PCMC Bldg.

Special Instructions

Delivery period: 7 working days Other Terms:
Performance Security Posted: n Surety Bond No.-
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No Amount P
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d Delinery of supplies/consumables under Reagent Tie-Up Agree

ated lmmunohaematology Analyzer and free use st Two (2) unitt
Analyzer ',

690 1 905 Newbo r n Cassette (A,B /A+B,D,ctrl, I gG ) 1 00 test/box,
100 tests/ Pack, Ortho BioVue z

707L}O ABO Reverse Grouping Cassette 400 cassettes/box,
400 tests/ Pack, Ortho BioVue z

707135 ABD Confirmation Cassette (A,B,D) 100 cassettes/box
200 tests/Pack, Ortho BioVue z

707300 AHG Polyspecific Cassette (lgG, C3d) 400 cassettes/b
800 tests/ Pack, Ortho BioVue ,

5902040 Ortho BLISS (3x10ml) 150 test/10m1,
450 test/Box, Ortho t

707930 Affirmagen (A1, B) (2x3mL) 150 test/box,
400 tests/ Pack, Ortho BioVue z

7t9LO2 0.8 % Surgiscreen 3 cells panel (3x10 ml) 1.50 test/br
1.50 tests/ Pack, Ortho z

7l.9O0O Pooled Screening Cells (1x20 ml) 1000 tnst/box,
1000 tests/ 1 set good for 30 days, Ortho z

719522 0.8% Resolve Panel B (11x3ml) 50 test/box,
150 tests/ Pack, Ortho z

7t94O2 0.8% Resolve Panel C (22x3mll 50 test/box,
150 tests/ Pack, Ortho z

684?785 Ortho Confidence (lnternal Control) (30 days),
1 set good for 15 days, Ortho v

t** Nothingfollows ***

the same Terms and Conditions per attachcd Memorandum of Agreeme

Conforme to the attached Terms of Rcference

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:

5,089,000.00

CAbsnact of Canvass/Bids
n Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification
E others ---RF€-flesutffi :24-07-052

x NOA-?027-OI7

x NTP-PROC-2024-105

TOTALAMOUNT P

APPROVED:

Funding Code

SONIA B. GONZALEZ,MD, MScHSM, MPM

Executive Director

Chief Accountant

Attachments:
dp.R. No. PATHoBB-RTU-20

FI.]NDS AVAILABLE:

LEA M. VILLALOBOS, CPA, MBA

I

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

HSPR-PCMC-POF1

770314 Rev 1



PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

76215 f
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

P. R. PATHOBE-RTU-202a-0ap{1.6. tonil2Ql,
MODE OFPROCUREMENT

PUBLIC BIDDING (Multi Year Project) t
CS No. AC No.
DATE OF p.g. January L7,2O24 t

TO : Supplier/Dealer Contractor DISTR|BUTION SOIUTION PHTLS, tNC

Address 4TH Floor Centermall Building, f51 President's Avenue, BF Homes, Phase 1, Paraiaque City/Tel No.: 8801"2339

Deoartment/Offi celDivisior/Section/Unit where deliverv
,_ ^l , _ __,_. Materials Management Divisionls to De maoe:

Location Groundlloor, PCMC Bldg

Special Instructions

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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One (1

(3) vr

r Lot Supply a

rars for Autor

t

Alt

nd Delinery of supplies/consumables under Reagent Tie-Up Agrer

nated lmmunohaematology Anatyzer and frca use Of Two (2) unil

Analyzer /

lote: For the use of Pathology Division-Bloodbank (CfY-2024)

(Multi Year Project: 3rd Year)
deliveriq sholl hwe ot lemt One (7) yeor deirotian period-

lment for threr
:s Ortho Vkion

r Churc ior Dolt

tenth lll10) of or

p crrmrilative an<

rring Entity may

rnd r emedies eva

s in price, if proo

ieof bUdin& forl

yrd or Unutleft
e percent (1%) oJ

unt of ligddered

resdnd or terminr

lable under lhe or

rured from third p

EitLne o, performi

Addldond

1. Stagg(
2. Delive
Delivery
3. Dclrery

Deliv€ry Cor

4.PCMC ha!

in this PO fr

\vhere tlra a

5. Terms an

ctory Dolhrclco:

the cost of unperformed portion for aneryday of delary.

lamages reaches 10% of lh? amornt of th? conract

Ite the contract, withotrt prejudice to other courses of
cumstances.

il ties, th,rough alterrutive moda of procurement; and

nce iecurity equal to 5% of the undeliwed ltem/s.

lhionr:
iyment
ct upon receipt ol
Quantity/Date
rys upon receipt oI

anelanvrlemr I

mabte grouJd 
I

fie Gowrnnlcnt 
I

on ruotice olewrld.

IP-.lt
11. One-

lor." rt

l*" r,o
l".mn
I 2. E*..'

lr.,n."

I

pate r

/mrpe

of2

lnrtrucdonr & con,

red Delivery/Pr
ry will take effe
Confimation of
s wthin 7 working d

ftrmation

lhe right ro reiecl or

r iustifiabte and reas

vard will not benefit

I conditions specificc

rr0 {ttachments:
trP.R.No. parxoee-Rru-zoza-04

I Abstract of Canvass/Bids
E Canvass Sheet/Tenderof Bids
E Notarized Certification of

Exclusive Distributor
I Justification
! Others

\r- 02- 0l- ogo TOTAL AMOUNT P

MScHSIVI, MPM

Accountant

APPROVED

e \r o(q o

Funding Code

SONIA

(

x

x

x

BAC Reso No.2024-01-052 /
NOA-2022-OL7 t
NTP-PROC-2o24-1)Os /A Executive "w

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.

CERTIFICATION

(Signature over printed name)

Date:

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

HSPR.PCMC-POF1

170314 Rev I
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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-2024-LO5

January ?2,2024

DISTRIBUTION SOLUTION PHILS, INC.

4TH Floor Centermall Building,

#51 President's Avenue, BF Homes, Phase 1,

Parafiaque City

Tel No.:8801-2339

Sir/Madam

This is to inform you that Purchase Order No. 76215 for the 3rd Year of Multi-Year Project

for the Procurement of One (1) tot Supply and Delivery of reagents/ consumables under

Reagent Tie-Up Agreement for Three (3) years for Automated lmmunohaematology Analyzer
and free use of Two (2) units Ortho Vision Analyzer has been approved.

You may now proceed with the delivery of items listed in the attached Purchase Order
within SEVEN (7)WORXING DAYS from receipt of this notice and/or Delivery Order Slip

for Staggered Delivery.

Thank you

Very truly yours,

,o*, offoffiz, Mo,M sc H sM, M P M
Executive Director.

qYn6

CONFORME:

Received Original

Signature Over Printed Name

Authorized Representative

Date:

PhilHealth Accredited
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