
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

RzIruFUtrUl]

ii5#oiffi1fl"d'
AC No.

N9 76115

CS No.

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

DATEOffi
TO : Supplier/Dealer Contractor
Address:

Level 1G1, Fort Legend Torer, 3rd Avenue Cor. 31st $reet, Bonifacio Global City

Department/Offi celDivision/Section/Unit where delivery

Special

Is to be made:
Location:

Delivery period: 7 working days
Performance Security Posted:

E Cash / Cashier's / Manager's Check No
PCMC O.R. No.

Other Terms:
E Surety Bond No.5 [t3) te]00f

AmountP ebq,lbi,Db
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Cannula, Ram size 0, silicon with comfort sheve \
NeoSmart &ygen flow Nasal Cannia with Cornfurt Sleew, $ze - E{r
NeoSmart, ]vlediphs

Cannula, Ram size 1, silicon with comfort sheve -
NeoSmart Oxygen flow Nasal Cannula with Comfort Sleeve, Size -Smal

NeoSmart, Mediplas \

Cannula. Ram sae 2, silicon with comfort sleeve -
NeoSmart Oxygen frow NasalCannda with Comfort Sleeve, Size - N,led

NeoSmart, lr/edidas

*Nothing Folhws*
Note: For the use of MMD
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Conlorme to attached Terms of Reference
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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.

/\/

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property
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ME,UIWIUE, PHILIPPINT,S, INU. rel: 91 /-u1tt4 Fax: 242-UUUI

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

Exclusive Distributor
E Justification
E Others
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T

B.*M,
Director

lExecutive

MMD-CMS2O24I 02

oo . Attachments:
E P.R. No.
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Chief Accountant
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Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE GHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City 11 00

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-2024434

January 9,2024

MEDIWIDE PHILIPPINES, INC. \
3rd Avenue corner 31st St.,
Taguig City, Metro Manil+ NC& Philippines
Tel No.: (02)977-81M

Sir/Madarn

This is to inlorrn you that Purchase CMer No. 76l$75115 as a result o{ Public Bidding
for the Procurement of
has been approved.

vadoEco*mmorrlffiicrt Supplic CY 2n4

You may now proceed with the delivery of the item6 listed in the attached Purchase Order within
Srvsr f0 roiling dry! from receip of this notice and/or Delivery Her Slip

f or staggered delivery.
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CONFORME:
Received Origmd

Signature Over Printed Name
Authori zed Represerrtative
Date:
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