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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
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M RL CYBERTEC CORPORATION
124 Malakas Street, Central District, Diliman, Quezon City

DepartmenUOffi celDivision/Sectionfu nit where delivery
Is to be made: Materials Management Division

Location: Ground Floor. PCMC Blda.
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
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Calibrated pipette plastic 170mm 0.5-3.0m1, 500's/pack
Diatrust (Diatrust) [China] /

Embeddingtissue casette 250 pcs. HISTOTRUST (Diatrust) [Chinal
Harris Hematoxylin, 1L (with attached TOR for Histo-

patholosy Supplies) LEICA-SURGIPATH [U.S.A.] ?46m|
Mounting Medium for Frozen Section 118m1 LEICA-

SURGIPATH [U.S.A.] (
(

* *'I r. *'t't * * * * * not h in g f ollows'r. * * * !* rl :i,x r. *'r *,*

NOTE: For the use of Pathology Division (CY 2024)' *2'1
r*rll*u*aF?.r4w-iE ($crn+ f ) N

leliveria shatl have at least One (7) year upimtion period I

CONFORME TO THE ATTACHED TERMS OF REFERENCE

1.50 .

1.10
2,000.00

600.00

v

'sevenf thouso
rundred pesos c

38,850.00

5,050.00
20,000.00

6,000.00
I 70,900.00

vvvwwvvwwvv

nd nine
'nly) z r

Churo fror Drlq
rnth (Ut0) of onr

,cumulatiw amor

Jring fntity may r

rd remedies avail

, in price, if procur

e of biddhg, forfe

,cd or Unrrdrhr
I p€rcent (1%) of I

mt of liguidated d

escind or t€rmina

lble under the cir,

'red from third pa

iture of p€rforma

tory Dclhclo:
he cost ofunperformed portion for orerydry of delay.

rmages readres 10% of the amount of the contract,

re the conEact, without p.eiudice to other courses of

umstances.

rties, through alternatirre mode of procurement; and

rce seorrity equal to S% of the undlliwred item/s.

Addldonrl lnr

1. Staticred D,

2. OGllvcrywlll

Dcllvory @nfft

3. Delh/ery as u

DeliwryConfirr

4.Pqvtc has th

in this PO for ir

vrfiere the awar

5. Terms and q

rtnrr{one & condld

illwry/Paynent
takc cffcct upon rcr

ratlon of Qu.ntlty/t

ithin 7 working drys

nation

l right to reiect or car

rstifiable and reason:

d will not benefit the

nditions spec!fied on

on s:

.lpt of
atg

upon receipt of

rcel any items

ble ground

Gowrnment

Itlolice of Award

Funding Code V-oZ- o?-o$o *ptffr* TOTALAMOUNT P

? ?o,qco.,t"
L(

r Attachments:
m D D \r^ PATHO-2024-16 .
E;i;,i"I;;rurmr,r%
n Canvass SheeVTender ofBids
E Notarized Certification of

Exclusive Distributor
n Justification
E others +l*,l,tffi.40Jr, 

ozl /
NOA-2024-O1GO07 /
AMRP fr2024-OL7 &Ol8
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Chief Accountant
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SONIA 8. GONZALET MD, MScHSM, MPM

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

HSPR-PCMC-POF1

77O3L4 Rev 1

I

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.

70,900.00
t

(Signature over printed name)

Date:

CERTIFICATION
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Bank Guarantee - LBP
482-2024-01-11-0011
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Typewriter
3,545.00



Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CH!LDREN'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-2024-022

January 09,2024

MRL CYBERTEC CORP.

3/F MRL Tower No. 124 Malakas St.,

Central District, Diliman, Quezon City

Tel. No.: 8441-0399 / Fax No.: 8441-0478

Sir/Madam:

This is to inform you that Purchase Order No 76LO3 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 ge11e!1[zl Working days from receipt of this notice and/or Delivery Order Slip

for Staggered Delivery.

soll",^*NKEz,M
Executive Oirectgp, fiI\

D, MScHSM, MPM

CONFORME:

Received Original

Signature Over Printed Name

Authorized Representative

Date:
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