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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.] (
(
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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

jplucas
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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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