
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon Ciry

Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 . e-mail: pcmcproc@gmail.com

PURCHASEORDER 7652I
FOR SUPPLIES OR EQUIPMENT

P. R. PATHO-2O21-16 z p,n"6, l0ll7l2023 -l
MODE OF PROCUREMENT

ruBUC BIDDING

CS No AC No.
DATE OF p.O. APRII 17,2024 ..

Ng 7 Gszt

Location: Ground Floor, PCMC Bldg.

where deliverv
Division

Special Instructions

St., cor. Luisa St., Juna Subd., Matina Crossing, Talomo, Davao City, Daveo del Sur

n Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

Performance Security Posted: E Surety Bond No.
Delivery period: 7 working days Other Terms:-
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406.00
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Funding Code

FLINDS AVAILABLE:

LEA M. V|L!-AIOBOS, @4, MBA

Chief Accountant

APPROVED:

SONIA B. GONZAIIZ, MD, MScl{SM, MPi,l

Executive Director

Ba g, a utoclav'able 41 5m mx6(X)m m ADSIffiE IADSU RE

PACKAGING tlMmDl /
Evacuated tubc, red top 10mL10Os, Glass ERUI{f,'R IZHE IANG

GONGDONG MEDICAL TECHNOLOGY CO., LTD.I
Fecal Hemoscreen for Occuh Bacrd A@N UOfiEICH ,/

(HAi{GZHOU), CO., LTD.

Hemophilus Test U Factor, X 6 V Frctor, X Factor for
Hemophilus) UOHLCHHfr IIIOFILCHEM S.R.l.l ..

Oxidase f*t LIOFILCHEIi [UOFILCHEM S.R.l.l ,
Petrl Dish, plastic disposable 90x15mm, whole phtc

BRUNER [ZHEJTANG GONGDONG MEDTCAL TECHNOLOGY

Sensltivity Disc, Amikacin 30 ug LTOF/ILCHEM [LIOFILCHEM S.R.l.l ,.
Sensitivity Disc, Amoxicillin Clavulanic acid 20/10 ug

L/0.HLCHEM IUOFTLCHEM S.R.U z
Sensitivity Dlsc, Ampicillin 10u3 fis UOHLCHEH

lLlOFltcHEM S.R.l.l z
Sensitivity Disc, Ampicillin-Sulbacta m 10/1Oug SOs

LtoHLCHEttt [LTOFILCHEM S.R.l.! 7
Scnsltlvity Disc, azlthromycin 15 ug SOs LIOHLA/EM

lLloFlLcHEM s.R.l.l .
Sensitivity Disc, Cefazolln IIOHLCJIEM ILIOFILCHEM S.R.l.l .
Sensitlvity Disc, Cefepime 30 ug LIOFIICHEtO IUOFIICHEM S.R.l.l

Sensitivity Disc, cefixime 5ug 50s LIOFTLCHEM [LIOFILCHEM S.R.l. ,,
Sensitivity Disc, ceftazidime 30ug SOs LIOflLCHEliI

ILIOFILCHEM S.R.l.l .r
Sensitivity Dhc, Ccftrhxonc 30 qlIOFllCrrEM [LIOFILCHEM S.R.l.l r
Scnsltivity Disc, chloramphenicol 30ug 5Os UOmQ#lt .

lLroFrLcHEM S.R.r.l

Attachments:
E p.R. No. PAIHo-2o2t-16

E Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification
lltr n.r^-^ BACRESIR2O24{t4-191'- \rr'Irsrs 

I{TFffiG2oE}r-1s4
NOA-202t-052

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.

(Signature over printed name)

Date:

65,602.00

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

HSPR.PCMC-POF1

77O3L4 Rev 1

BIOSITE MEDICAL INSTRUMENTS ./

203.00
203.m .

G(13) 248263

46, 761.60



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 7652L
FOR SUPPLIES OR EQUIPMENT

P. R. PATHG.2024-15 / p61g6' 10/1712O2t t
MODE OFPROCUREMENT

PUBTIC BIDDING z
CS No AC No.
DATE OF P.O. APRIL 17,2024 t

TO : Supplier/Dealer Contractor BIOSITE MEDICAL
Address: G/F 555 Manga St.. cor. Luisa St., Juna Subd.. Matina Crossing, Talomo, Davao CIty, Drvao del Sur

DepartmenVOffi celDivision/Section/Unit where delivery
Materials Management Division

Location: Ground Floor- PCMC Bldp-
Special Instructions

Is to be made
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

Funding Code

FUNDS AVAILABLE:

T"EA M. MBA
Chief Accountant

APPROVED

SONIA B. GOTIIZAU4 MD, MScHSM, MM,l

Attachments:
D P.R. No. PAIHO.2024-15

D Abshact of CanvassiBids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
n Justification
[} Others BIIC RESt R2024{tl-191

---f,IFPKTC;UI4-154

trtoA-202f-052

65,602.00

4(r.00

203.00

/rc6.m

203.00

It06.o0

406.m
406.00
203.00

1,421.00

203.OO

203.m

203.00

690.@

TOTAL AMOUNT 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.

(Signature over printed name)

Date:
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Item No. QTY UNIT ARTICLES LTNIT COST TOTAL COST
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70,961.m

Executive Director

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

HSPR-PCMC-POF1

L7O3L4 Rev 1

I

Scnsitivfi Disc, ciproflo<acin Sug fis LTOHLCHEU t
[LtoFrLcHEM S.R.r.l

Sensitivity Disc, clindamycin 10u3 fis LIOHLCHE|f, /
lLroFrLcHEM S.R.r.l

Sensitivfi Disc, cotrimoxazole 25ry SOs UOHICHEM t
lLroFrLcHEM S.R.r.l

Sensitivi$ Disc, ertapcncm 1Ou3 SAs LIO.HLCHEM t
lLroF[cHEM S.R.r.l

Sensitivity Disc, Effihromycin 15 qLIOHLCHEM ?

lLroFrLcHEM S.R.r.l

Sensltivlty Dbc, Gcntrmicln 10 ql0Ffl.CrrfltILIOFILCHEM S.R.l.l ?
Sensitivity Disc, Oxaclllln 3O t4LlofiILCHCM ILIOFILCHEM S.R,l.l /
Sensitivity Disc, peniclllin G 10ug fis LK)HLCHEH ,

ILroFrLcHEM S.R.r.l

SensitiviU Disc, Taxo'P/ Optpochin Sug 50's L0.HLCHEM t
[UOFTLCHEM S.R.r.l

Scnsltivtty Dlsc, tetracAtlittc 3Ou: SOs UOHIIHEM /
lLroFrLcHEM S.R.r.l

Sensitivity Disc, imiplnem 10ug Ws llOHLCllE*l /
lLroFrLcHEM S.R.r.l

Scnsitivity Disc, meropencm 10ug SOs LIOHLCHETO t
lLroFrLcHEM S.R.r.l

Sensitivity Disc,taxo.Ay' bacitracin .04 lU/lE fis IIOHLCHEM .
luoFlLcHEM S.R.l.l



PURCHASE ORDER 76521
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. PATHO-2024-15 / su1"4.lOll7l202t
MODE OFPROCUREMENT

PUBLIC BlDDltilG /
CS No. AC No.
DATE OF p.O. APNLL7,2$24

TO: Supplier/Dealer Contractor BIOSITE MEDICAL INSTRUMENTS /
Address: City, Daveo del Sur

Department/Offi celDivision/Section /Unit where delivery
Is to be,rrx6". Materials Management Division

Location: Ground Floor, PCMC Bldg.
Special Instructions

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No.
n Cash / Cashier's / Manager's Check No.
PCMC O.R. No._ Amount P

Funding Code

M
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Attachments: /
fl P.R. No. PATHo-2024-1q

fl Abstract of Canvass/Bids
n Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
n Justification

tC Others BACRESf R2024-Ollrl

70861.00

203.m

101,264.00

paos) t

TOTALAMOUNT P
101,264.00

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.

(Signature over printed name)

Date:

]UItrFFOc-ZOZFI54
NOA-2024-052 r

b

Item No. QTY UNIT ARTICLES LTNIT COST TOTAL COST
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770314 Rev 1
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Republic of the Phllippines
DEPARTMENT OF HEALTH

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

website: www.pcmc. gov. ph email : ofiiceoft hedirector@ocmc. gov.ph

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

NOTICE TO PROCEED

NTP-PROC-2024-L54

April L7,2024

BIOSITE MEDICAL INSTRUMENTS

Ground Floor 555 Manga St., cor Luisa St.,

Juna Subd., Matina Crossing, Talomo,

Davao City, Davao del Sur

Tel No.: (082)296-9485

SirlMadam:

This is to inform you that Purchase Order No. 7552017652Ll76s34 as a result of Public

Biddine for the Procurement of Various Laboratory Supplies has been approved.

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

within seven (7) workine days from receipt of this notice and/or Delivery Order Slip

for Staggered Delivery

MD, MScHSM, MPM

r v
CONFORME:

Received Original

Signature Over Printed Name

Authorized Representative

Date:

M
ffiffi;,ffi
ro DlMTtag

PhilHealth Accredited


