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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
FOR SUPPLIES OR EQUIPMENT

P. R. NO. MMB-6M9202+O1[
MODE OFPROCUREMENT /

N9__ff11!_

Ktuz+utFul t

led:

NUA-IUZ+UUI-U14-AC 
No.

DATE OF P.O.
CS No.

TO: Supplier/Dealer Contractor
Address: MEUMASIEK, INU Iel: zu(}zubi; l-a(: 93/-2314

Department/Office/Division/Sectionfunit where delivery
Is to be made: Supply & Property Section

Location: Ground Floor, PCMC Bldg,
Soecial Instructions

Deliverv oeriod: 7 workins davs Other Terms:
Performance Security Posted: E Surety Bond No. e,(ll)llqmh
n Cash / Cashier's / Manager's Check No.
PCMC O.R. No._ Amount P ?J q , lqg , ,l(

LINIT COST TOTAL COSTItem No. QTY. UNIT ARTICLES

lndicdor, Chemical Strips, Plasma (250 s-tri/pack) r

HMTS, Human Meditek -
Pouch for plasma sterilization 100rnm -
KMN, Anqng KangM[nga
Pouch for plasma derilizatbn 150mm .
KMN, Anqing KangMingna

Pouch for plasma s'teriltzatbn 250mm .
KMN, Anqing KangMingna

Pouch for plasma Serilization 300mm -
KMN, Anqing KangMingna

Pouch for plasma derilization 500mm .
KMN, Anqrng KangMingna

Pouch for plasma sterilization 75mm ..

KMN, Anqing KangMingna

Sterilant, Hydrogen Peroxide 1tlOml

HMTS, Human trtedlek
*Nothing Foilows*

Note : For the use of MMD
shall haoe at least Otu (7) ytear expirationryiod.
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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.

over printed name)

Date:

CERTIFICATION
tr P.R. No.
E Abstract oTcM$llffi?F?1'
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justrfication
E Others

(r-oa-o0-ogoFunding Code TOTAL AMOUNT P
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Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property
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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@ocmc. gov.oh

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

NOTICE TO PROCEED

NTP-PROC-20241-035

January 9,2024

MEDMASTERINC..
R19 Suntrust Canitol Plaza Blds
Matalino St, Brsv. Central
Ouezon City
Tel:. 280-2855; F a<: %7 -237 4

Sir/Madarru

This is to inlorm you that Purchase Her No. 70116. ae a result of Public Bidding
for the Procurement of
has been approved.

Variour Common lledicrl Supplie CY 2n4

You may now proceed with the delivery of the iterru listed in the attached Purchase Order within
Sevsr (I) rorfiing dryt from receip oI this notice and/or Delivery Order Slip for

Staggered Delivery. \
\

'b/WSONIA'8. GONZAL\EZ, M.D., MScHSM, MPM
OIC-Executive oi'"tolrh#

CONFORME:
Received Origlnat

Signature Over Printed Name
Authorized Representative

Managmont
Syatam
ISO m1:2O15
ISO 14m1:2O15
ISO 45OOl:2018

tD 91@758

,rA*PhilHealth Accredited
ffiffi


