
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._ MMB-eMS+0A+ .ffied:
MODE OFPROCUREMENT 1
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CS No.

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

DATEOffi
TO: Supplier/Dealer Contractor
Address: W Tel:631-171 5Io f7 fax:631:7896

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

Location: Supply & property Sectisn
Special Instructions Greund Flser, pGMG Blde,

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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Plaster, SurgicalCloth 1'5m -
LEUKOPLAST, Pnncipal: BSN Medical GnbH

Physical Manifacturer: BSN Medical Lirnited

(Supplier: Phifusa Corporation)
Plaster, SurgicalCloth 2' 5m .
LEUKOPLASf , Principal: BSN I'iledical GntH
Physical Marufaclurer: BSN Medical Limited

(Supp$er: Philusa Corpordion)
Syringe, 1.0 mlTBS, disposable w/ needh l00s with neede G25 x il8
Terumo, Terumo (Philippines) Corporation .
Synnge, 10.0 ml, disposabb w/ needle 100s with needle G23 x 1 -
Terumo, Terumo (Phi[ppines) Corporation
Synnge, 3.0 ml, drsposable w/ needle 100s with rpedle G23 x 1 _
Terumo, Terumo (Philippines) Corporation

Syringe, 5.0 ml, disposable w/ needle 100s wtth needle G23 x 1

Terumo, Terumo (Phihpines) Corpordion
*Nothing Follows*

Note: For the use of MMD

ddr'yrn'es shdl haye ad leasf One (1) yw luryiitdion paiod.
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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)

Date:

Funding Code V- o7-q6 -e7o

LEA VILLALOBOS,

Chief Accountant

APPROVED:
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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.ph email : officeoft hedirector@pcmc.gov.ph

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

NOTICE TO PROCEED

NTP-PROC.aO*032

January 9,2024

MEDICAL CENTER TRADING CORPORATION
PioneerSt. Cor. Shaw Blvd. \
Kapitolyo, Pasig City
Tel: 02-8531-1715 to 17

Sir,/Madam:

This is to inlorm you that Purchase Her No. 7677!f76ll2 as a

for the Procurernent of Vrriour Gonmon hrdicrl
result of Public Bidding
Supplir CY 2n4

has been approved.

You may now proceed with the delivery oI the items listed in the attached Purchase CHer within
Sevm (I) roiling dry! . lronr receipt of this notice and/or Delivery fuer Slip

for staggered delivery

sor,te*cW{z,rd.
Executive Or*"t$;, il(

D., MScHSM, MPM

CONFORME:
Received OriSmaI

Signature Over Printed Name
Authorized Rqrresentative
Date:

PhilHealth Accredited
Managoment
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