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PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

N9 ?60e1
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 MMD-CNM-2024-O\ I gu1"6.

MODE OFPROCUREMENT ,
Public Bidding ' or/o

CS No. AC No. AB# 2024-003
DATE OF P.O January05,2024 t

I
TO: Suoolier/Dealer Contractor NEIV MIDES ENTERPRISES /
Address: # 766 Ma. Clara St 'l'lth Avenue, Caloocan City

Is to be made:

Location:

Supply &
where delivery
Section

Cround PClv{C Bldo-
Soecial Insffuctions PCMC O.R. No.

Delivery period: 7 working days Other Terms: 810 'cltBf, lGrSb
Performance Security Posted: E Surety Bond No.

E Cash / Cashier's / Manager's Check No.
AmountP 41,r0?.rY
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BAGS, GARBAGE : size. XXL contents: 10 pcs / roll, 200pcs/Ml

w/ built-in tie color code black / white durable, can carry at lea

can carry at least 20 kgs '
BAGS, GARBAGE : size: XXL contents: 10 pcs / roll, 2O0pcs/bdl

w/ built-in tie color code green durable, can carry at least 20 kI

BAGS, GARBAGE : size: xXL contents: 10 pcs / roll, 2COpcs/bdl

d built-in tie color code yellow durable, can carry at least 20 k

Plastic Bag, clear 6"x10" 100s .
Plastic Bag, lce candy, 1.5" x 1C" 100s ./
Plastic Bag, lce making 100s t
TRASHLINER: size: Medium contents. 20 pcs / roll,

1000pcs/bdle color code: black / whit! z
TRASHLINER: size: Medium contents: 20 pcs / roll,
1000pcs/bdle color code: Green z

TRASHLINER: size: Medium contents: 20 Pcs I roll'
lOOopcs/Mle color code: Yeliow z

For the use of MMD
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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)

l1but"'

t

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

HSPR-PCMC-POF1

L7O3t4 Rev 1

t

Funding Code

FI.]NDS AVAILABLE:

LEAM. VILLALOBOS, CPA" MBA
Chief Accountant

APPROVED:

SONIA B. GONZ..I,LEZ. IU.D,

Executive Director

TOTALAMOUNT P

Attachments:
n P.R. No. MMD cNM:o:.

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

Exclusive Distributor
E Justification

MScHSvFr0tbft' __________++erice of Aw,a

NOA# 2024-A03

I
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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

MoDE oF PRorLHmByJSil,rJ , oL/osl2o24

CS No. ________,s7AqAo,.
DATEOFP.O..T:Jo.,r-,i--'

TO : Supplier/Dealer Contractor lEIY MIDES E\I-trRI'RISI'S /
Address; f 266 Ma. Clara St. 11th Avenue, Caloocan City

delivervn'
Location: Ground Floor, PCMC Bldg.

Special Instructions

Delivery period: 7 working days Other Terms : Alt0-Cllfi'I l&.lx.
Performance Security Posted: E Surety Bond No.
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P 0t ran . Al

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST
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Exclusive Distributor
E Justification
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E P.R. No. 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.

t (Signature over printed name)
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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.oh email : officeoft hedirector@pcmc.gov.ph

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

NOTICETO PROCEED

NTP-PROC-202+005

Jauary 5,2024

NEW MIDES ENTERPRISB .
#255 Ma Clara St.

lLth Avenue,
Caloocan City
Telz 8361,-5417 F a<; 8%G7564

Sir/Madarru

This is to inlorrr you that Purchase ffier No. 760q1 . as a result of Public Bidding
for the Procurernent oI
has been approved.

Common NonilcdicalSupplie CY 2t?/

You may now proceed with the delivery of the item6 listed in the attached Purchase Her within
Seven (4 workint days from receip of thls notice and/or Detivery Order Slip for

Staggered Delivery.

SONIA B. M.D., MScHSM, MPM
Executive Director

CONFORME:
Received ftginal

v

)

Signature Over Printed Name
Authori zed Repr€oerrt ativ e
Date:

PhilHealth Accredited ISO 9OO1:2O1s
ISO 140O1:2015
ISO 45OOt:2O lI

rD 910$r5B

ffiffi
A

rUvnne,.raSo

Man6gem€nt
Sy6tem


