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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

P. R. GSD.PME-2024.24

MODE OFPROCUREMENT
lC 5l.c

N9 26305

Dated: 0L/7sl70z

CS No. A('No.
DATE OF P.O February 2t,2024

TO: Supplier/Dealer Contractor MEDMASTER,INC. ./
Address: R19 Suntrust Capitol Plaza Building, Matalinc St . Central. Ouezon Citv

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

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

1

2

14

2.

lot ,

lot ,

Supply of Labor, Tools, Parts, and 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 # 1412-419-0178-SUR & 202009-419-2410-A-SURG .
Oiland Ffter Kit I Consumables ( Branci: HMTS ), Korea .
Kit 1 lncludes:

1. One (1) liter,Vacuum pump Oil .
2. One (1) set, Odor remover filter z
3. One (1) piece Drain oil container /
4. One (1) sheet, Oil Paper 2
5. One (1) pair, Gloves ,
6. One (1) piece, Funnel .
7. One (1) piece, Garbate Vinyl .
8. Four (4) pieces, Ring (NW40) '
9. Four (4) pieces, O-ring of vacuum pump drain bolt ?
Oit and Fiher Kft 2 Consumables ( Brand: HMTS L Korea

Kit 2lmh&s:
1. One (U picce, Hepa fiher with gasket /
2. One (1) piece, Vacuum pump oil ( 4 ltr ) .r
3. One (1) piece, Cracking Plasma Unit .
4. One (1) piece, Drain oil container /
5. One (1) piece, Throttle Valvs Q-ring (MKS) z
6. One (1) piece, Exhaust Filter Elernent u

a 170,000.0c

434,000.00

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

the contract and other laws

applicable.

(Signature over printed name)

Date:

delivery

Is to be made:



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

oute/2oz

AC No. AQ# 2024.C19

February ?1,2024
CS No.

P. R.

PURCHASE ORDER

FOR SUPPLIES OR EQUIPMENT

MODE OFPROCUREMENT
DC 5J.c

[)arccl:

TO : Supplier/Dealer Contractor MEDMASTER,INC.

Address: R19 Suntrust Capitol Plaza Building, Matalino Street, Central, Quezon Citv

made: Supply & P
where deliverv
Sc.1ionIs to be

Location Cround Floor, PCMC Blde.

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

Item No. QTY. LINIT ARTICLES LTNIT COST TOTAL COST

3

4
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1

4
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,l
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,ntracl with

fmn third padier, t

of performltrr bor

l-lenee

7. One (1) piece, Garbage Vinyl /
Parts for replacement for the unit with serial number

PBE42329SH J,

Door Latch .
Labor /

Delivery Schedule: Withing seven (7) working days from

receipt of Purchase Order , I

I

For the use GSD

xxxxnoffixlqxxxNothing Fol lows xxnxxncn<xxxx)o(

tory Deliverie:
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434,000.00

8,910.00

100,000.00

542,910.00

wvwv\A/w\ Arv

rty Two Thousand

rn Pesar Only t

542,910.00

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.

J
(Signature over printed name)

Date:

Distribution White (Original) - Attachment to payment

Yellow (Duplicate) - Procurement Pink - Supply and Properly

"+*0q4gF

HSPR-PCMC.POFl

170314 Rev 1

DATE OF P.O.

*6-02-lj -O\.(oFunding Code TOTALAMOUNT P

GSD.RME-202

LEA

Accountant

NCA# 2024

,qlo.ur
MBA

Attachments:

E P.R. No.

E Abstract of Canvass/Elids

E Canvass SheeVTender ofBids
n Notarized Certification of

Exclusive Distributor
n Justification

M.D, h{sctrspf Rfi{hers ------------Niirir.c of ,\

APPROVED:

soNr.\"MW
Executive 

"W, WA Reso # R7024-02



Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City 1100

website: www.pcmc.gov.oh email: officeofthedirector@ocmc.gov.oh

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

NOTICE TO PROCEED

tITP-PROC-202+131

February 2L,2024

MEDMASTER INC.

R19 Suntrust Capitol Plaza Bldg

Matalino St. Brev. Central

Ouezon City

&L 2842855-Ea& Y37 -2374

Sir,i Madarru

You may now proceed with the delivery of the items listed in the attached Purchase Order within
Ssrn (7) roiling dryr from receipt of this notice.

SONIA MScHSM, MPM

Executive DrectyrQ,z
l$

CONFORME:

Received Original

Sigrrature Over Printed Name

Authori zed Representative

PhilHealth Accredited

lo tlosT!8

Ei*{TEI

ffi
Menagemgnt
Sy8tcm
ISO 9OO1:2015

ISO 1.lOO1:2015

This is to irilorm you that Purchase Order No. 76305 as a result c':l Direct Contracting

for the Prorurement of suppty of teoor, tootr, prffi tt-rtrirl tor oc prersrtivt ttffi
rnd R?lacgng,rt ot Comumeble and Ddoc,tiw Part olilo E) unitr Plnmr Stfiiliz;.t Opssting Room (Brand:

HilTS) Plt *1412415017&SUR & 20200S4|&A|GA-SURG has been al,proved.

trry,,
B. GONZALEAM.D.,


