
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

FOR SUPPLIES OR EQUIPMENT
p.R.NO. PATHO-2024-16 / Out"d, 10/1712023,/

MODE otUL?€HFJSffiUr/

CS No.
DATE

No

TO: Supplier/Dealpg
Address: ve

KUHL INUU5I KIES LUT{I,. '

where delivery
Dlvtston

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
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Eosin Azure 50 Paps, 1L (with attached TOR for Histopatho
Supplies) KRON Kohl lndustries Corporation [Phils.] z

Eosin Y 1L (with attached TOR for Histopathology Supplies)
KRON Kohl lndustries Corporation [phils.] z

Ethanol 100% Absolute 3.81 (with attached TOR for Histo-
pathology Supplies) KRON Kohl lndustries Corporation I

Glucose Beverage 1009 240m1KRON Kohl lndustries
Corporation [Ph;ts.] ;

Glucose Beverage 50g 240m1KRON Kohl indsutries
Corporation [Phils.J z

Glucose Beverage 75g 24OmL KRON Kohl lndustries
Corporation [Phils.] .,

Microscope Oil lrnmersion Oil,500mL I(RON Kohl lndustries I

Corporation [Phils.] z I

Orange Green 6 Paps 1L (with attached TOR for Histo -
pithology Supplies) knoru rotlt lndustries Corporation Iel

Petri Dish, plastic disposable 90x15mm , biplate (Petri dish 
I

half plate bl KRoN Kohl tndustries 
I

CorporationlPhils.l [ . 
I

Xylene 2.5 t (with attached TOR for Histopathology Supplies) 
|

KRON Kohl lndustries Corporation [Phils.] " I

- 
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128,458.95

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:

(

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

HSPR-PCMC.POFl
f70374 Rev 1

puRCHASE oRDER 76100 N9 7610 0

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

Exclusive Distributor
E Justification
E Others BAc RES # R2024-00-021

-NTFPHOCZoZT-o19

NOA-2024-010-004

TOTAL AMOUNT P

APPROVED:

LEA M. VILIALOBOS, MBA

Funding Code

SONIA B, GONZALEZ, MD, MScHSM, MPM

Executive Director

FUNDS AVAILABLE:

Chief Accountant

Attachments:
tr p.R. No. PATHo-2024-15

bacscanner
Typewriter
G (13) 160169

bacscanner
Typewriter
38,537.69



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 76100
FOR SUPPLIES OR EQUIPMENT

P.R.NO. PATHO-2024-15 / Datedt0ltllz}z3 /
MODE OFPROCUREMENT

PUBLIC BIDDING /
CS No. AC No.
DATE OF P.O. JANUARY 19,2024 /

TO: Supplier/Dealer Contractor KOHL INDUSTRIES CORP. ,,
Address: 68 East Service Road, C5 Aven qq. Bagong I lo& Pasig City

Department/Offi celDivision/Sectionfu nit where delivery
Is to be made: Materials Manasement 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

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST
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3. Delivery is 7 working days receipt ol

Excess price, if procurr [r om third pal Delivery

ln care bidding, for ol security equal to 5% of the undelivered item/s. 4.PCMC har the to reiect o, any items

groundin this P0 for and

where the award not benefit the ent

5. It'r ms and specified on ofAward.

page

mrPe
of 2 pages

Funding Code V- ot- ob.oq,o ,1169 tlx 
,

TOTALAMOUNT P
128,458.95

Itg,4(q.nf r
Attachments:
fl P.R. No. PATHo-2o24-16 /

CERTIFICATION

Accountant
,l-l Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
E Justification
E Others BAc REs # R2024-00-021

NTP-PROC-2024-OL9 /
NOA-2024-010-004 /

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.

APPROVED

NIA GO (Signature over printed name)

Date:
AExecutive

t

(

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

HSPR.PCMC.POFl
170314 Rev 1

MPMr

ti6



Republic of the Philippines
DEPARTMENT OF HEALTH

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

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

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

NOTICE TO PROCEED

NTP-PROC-2024-OL9

January L9,2024

KOHL INDUSTRIES CORP.

68 East Service Road, C5 Avenue,

Bagong llog, Pasig City

Tel. No.: 8534-0533

Sir/Madam

This is to inform yo u that Purchase Order No. 76LOO as a result of Public Biddine

for the Procurement of Various Laboratorv Supplies 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 andlor Delivery Order Slip

for Staggered Delivery.

bn -r.!rd
soNrA'8. coru?aft2, MD, MScHSM, MPM

Executive Directorv 0(

CONFORME:

Received Original

Signature Over Printed Name

Authorized Re presentative

Date:

PhilHealth Accredited lSOml:ml5
ISO 14OO1:I15
ISO 45001:2o18

ro 010s758

trffi
Management
System


