
PURCHASE oRDER 76zza N9 7 6220
FOR SUPPLIES OR EQUIPMENT

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. NO / PATHOBB-RTU.2O2'DOr}d: tohrlzo2t .a
MODE OFPROCUREMENT

PUBLIC BrDDrN6 ( Muhi Year Proiect) z
CS No. AC No.
DATE OF P.O January 25,

TO: Supplier/Dealer Contractor UFELTNE D|AGNOST|CS SUPPL|ES, tNC. z

Address: 1225 Quezon Avenue.Srgy. Sta, Crus, Quezon City/Tel No.: 8376-5917 / Fax No.: 8372-7675195

Email: info@lifelined iag.com

delivery
sion

Location: Ground Floor, PCMC Bldg.
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Note: For the use of Pathology Division-Bloodbank (CY-2024)
(Multi Year Project: 3rd Year)
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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:
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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.ph

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

NOTICE TO PROCEED

NTP-PROC-2O24.LL3

January 25,2024

L!FELINE DIAGNOSTICS SUPPLIES, INC.

1225 Quezon Avenue.,

Brgy. Sta, Crus, Quezon City

Tel No.: 8376-59L7 / Fax No.: 8372-1675198

E-mail Add : info@ lifelinediag.com

Sir/Madam:

This is to inform you that Purchase Order No. 75220 for the 3rd Year of Multi-Year Project

for the Procurement of One (U Lot Supply and Delivery of supplies/consumables under

Machine Placement Agreement for three (3) years for Hemoglobin Screening for Blood

Donors and free use of Three (3) units Hemoglobin Screening, Non-invasive, portable
machines for blood donors (Orsense NBM 200) has been approved.

You may now proceed with the delivery of items listed in the attached Purchase Order

within SEVEN (7) WORKING DAYS from receipt of this notice and/or Delivery Order Slip

for Staggered Delivery

Thank you

Very truly yours,

/t6w/
SONIA B. GONZAEfZ,MD, MScHSM, MPM
Executive ,irry9r6#

CONFORME:

Received Original

Signature Over Printed Name

Authorized Representative

Date:
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