PURCHASE ORDER N? 176305
; I FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines PR NO. OSO-RME2024-24 _ paged: 01/18/202

PHILIPPINE CHILDREN'S MEDICAL CENTER

MODE OF PROCUREMENT

Quezon Ave, Quezon City DC-50.c
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 : —
Fax no.: 85889997 « e-mail: pcmcproc(@gmail.com CS No. R AC No. AQ# 2024-019 |
DATE OF P.O. February 21,2024

S

~

'TO: Supplier/Dealer Contractor ~ MEDMASTER, INC. /

v

Address: R19 Suntrust Capitol Plaza Building, Matalino Street, Central, Quezon City
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:
Is to be made: ___ >upply & Pr Operty Section Performance Security Posted: [[] Surety Bond No.
Location: Ground Floor, PCMC Bidg,. [(J Cash / Cashier’s / Manager’s Check No. .
L Special Instructions PCMC O.R. No. Amount P |
emNo| QTY. UNIT | ARTICLES UNIT COST | TOTAL COST

Supply of Labor, Tools, Parts, and Materials for the
Preventive Maintenance Services and Replacement

of Consumable and Defective Parts of two (2) Units
J Plasma Sterilizer at Operating Room [ Brand: HMTS )
PN # 1412-419-0178-SUR & 202009-419-2410-A-SURG |~
1 ‘ 4 o lot | Oil and Filter Kit 1 Consumables ( Brand: HMTS ), Korea 66,000.00 - 264,000.00
Kit 1 Includes:
. One (1) liter,Vacuum pump Qil »
. One (1) set, Odor remover filter »
. One (1) piece Drain oil container «~
. One (1) sheet, Oil Paper
. One (1) pair, Gloves z
. One (1) piece, Funnel 4
.One (1) piece, Garbage Vinyl »
. Four (4) pieces, Ring (NW40) ¢
. Four (4) pieces, O-ring of vacuum pump drain bolt <«
2 Z lot »#| Oil and Filter Kit 2 Consumables ( Brand: HMTS ), Korea 85,000.00 ~ 170,000.00

=l M wmy b W N

‘D 0o

Kit 2 includes: 434,000.00
1. One (1) piece, Hepa filter with gasket <

2. One (1) piece, Vacuum pump oil (4 Itr ) »
3. Cne (1) piece, Cracking Plasma Unit »

4. One (1) piece, Drain oil container »

5. One (1) piece, Throttle Valve Q-ring (MKS) »
6. One (1) piece, Exhaust Filter Element »

ASN-RME- 200422

Funding Code

LEA M. VILLALOBOS, CTA, MBA TQTAL AMOUNT P
FUNDS AVAILABLE: Attachments: [ CERTIFICATION
[J P.R. No. ‘ This is to certify that I received
[J Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant [J Canvass Sheet/Tender of Bids || Order, and held the Company

[J Notarized Certification of bound by the terms and stipulation
APPROVED: ONZALEZ. M.D, MScHSM, MEktlusive Distributof¥ otice of Awdrcof the contract and other laws

[J Justification NOAH 2024024 applicable.
OOthers  Reso#R2024-02/098
- - NTP-PROC- 2024-131 (Signature over printed name)
Executive Director

’ Date:

L.

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

— —— — PR —

HSPR-PCMC-POF1
170314 Rev 1




76305
OO \\
PURCHASE ORDER
) S 5 FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P.R.NO. GSO-RME-2024-24 Bt 01/19/202
PHILIPPINE CHILDREN'S MEDICAL CENTER Bepiaind S —
Quezon Ave, Quezon City MODE OF PROEIC.I%'!‘EPIENT
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 — =
Fax no.: 85889997 « e-mail: pcmeproc(@gmail.com CS No. AC No. AQ# 2024-018
DATE OF P.O. _February 21,2024
TO: Supplier/Dealer Contractor MEDMASTER, INC. = L N i o
Address: ) R19 Suntrust Capitol Plaza Building, Matalino Street, Central, Quezon City
DepamnenUOEicer’thsmnfScctlonfUmt where delwery _Deﬁery p'eriod: '? \;c_;rkin_g days Oth;zr Terms: - 1
Is to be made: “F'F' y & Froport\ C‘Lm' i Performance Security Posted: O Surety Bond No. =
Location: Ground Floor, PCMC Bldg,. (] Cash / Cashier’s / Manager's Check No.
~ Special Instructions < ;. PCMC O.R. No. . ~ Amount P e
(temNo.] QTY. J UNIT ' ~ ARTICLES | UNITCOST | TOTALCOST
: | — LA |_ el
I M~lanre ILU?(UG.'CJ’&\J : 334 3'::(":! ”
| 7. One (1) piece, Garbage Vinyl ~ |
3 | Parts for replacement for the unit with serial number
PBE-42329SH . .
/ set » | Door Latch » | 8,910.00 - 8.910.00
4 4 2 lot 2| Labor / 25,000.00 100,000.00| ~
| | 54291000 ~
Delivery Schedule: Withing seven (7) working day< from VWY
receipt of Purchase Order ive Hundred Forty Two Thousand
Nine Hundred Tén Pesos Only »
For the use GSD
0000000000000 Nothing Follows 3000000000000

|
Penahy 1!{ use for Delayed of Unsatisfactory Deliverios
basfth 14 b sre petkant [1%) of the castlef unpacksrmaed
he fueaulates ameant | gudated damagds reaches 10% of the amount ¢ contract, 't Procuring Bnt
| 1 or torr abe b fanty Mot v ' ty oth e aobiar Ay | rallak) h
I' o b : 4 nrd
2incan] o i I I R
FUNDS,AVAILABLE: $€42 ,alo.g»  Attachments: GSD-RME-:OM—:T ¢ CERTIFICATION *"
; ! *@ (J PR. No. I This is to certify that I received
i —i LLAd _'__ilBA [] Abstract of Canvass/Bids today the copy of this Purchase
hief Accountant [] Canvass Sheet/Tender of Bids Order, and held the Company
[] Notarized Certification of | bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws

m [OJ Justification applicable.
| SONIA B/ CON?AYZ. M.D, MscrsM, brfthers Nelice of Awakd

NOA# 2024024 ~  (Signature over printed name)

i Executive Dirggtor )
Pocm # B9A72.07 /
k 5 o

WESO W RLULS DatC'

L . . NTP.PROC. 2024.121

Distribution : ~ White (Original) - Attachment to payment . 1
Yellow (Duplicate) - Procurement Pink - Supply and Property

t_ - | )

HSPR-PCMC-POF1
M‘m gF 170314 Rev 1




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-2024-131

February 21, 2024

MFDM ’\STFR H\.’L‘

Matdhno Slt Brgv. (.e:llral
Quezon City

Tel: 280-2855; Fax: 937-2374

Sir/Madam:

This is to inform you that Purchase Order No. 76305 as a result of Direct Contracting
for the Procurement of ~ Supply of Labor, Tools, Parts & Materials for the Preventive Maintenance Services

and Replacement of Consumable and Defective Parts of two (2) units Plasma Sterilizer at Operating Room (Brand:
HMTS) PN # 1412-418-0178-SUR & 202008-418-2410-A-SURG has been approved.

You may now proceed with the delivery of the items listed in the attached Purchase Order within
Seven (7) working days trom receipt of this notice.

‘)Ul\.lﬁé ON/E[ F‘Z&M D., MScHSM, MPM

Executive |)ll"ettl’)l

CONFORME:
Received Original

Signature Over rinted Name
Authorized Representative

PhilHealth Accredited oo

www, luy oom
1D 9108075064




