
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 AC No.

K-ZUl+U1V

N9 7 6726

CS No.
E

MODE OFPROCUREMENT
P. R. NO. Dated:

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1

770374 Rev 1

TO : Supplier/Dealer Conffactor
Address:

3rd l-loor Alexcy one tsu[dmg, #01 Presdent's Ave., Bl- Homes, Phase 1, Paranague gty
Iet: uu01-2339 / uu01-3u92uts tKttsu ttuN suLU I tuNs t,HtL5., lNU. \

Delivery period: 7 working days Other Terms:
Performance Security Posted: [J Surety nona No.603Jl? ttl O

E Cash / Cashier's / Manager's Check No.
pCMC O.R. No._ Amount p {1? / lfl .00

Department/Offi celDivision/Section/Unit where delivery
Is to be made: Supply I Properfy Section

Special Instructions
Location;

TOTAL COSTARTICLES LTNIT COSTItem No. QTY LINIT
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Catheter, Central Venous Double Lumsr
CERTOFIX DUO S 730, Melsurqen, Germany .
Catheter, CentralVenous Triple Ltrnen r
CERTOFIX TRIO 5730, Melsungen, Germany .

.RIrONEAL D'AtYS'S
LOCKING TITANIUM ADAPTER , lreland -
MINICAP POVIDONE-IODINE, Chim .
PD 3L EMPTY BAG SYSTEM , USA .
PD M[nicap Edended Lfe Transfer Set , USA -

Certofix Duo / Trio, Tnpple Lumen Calheter Fr 4, Melungen, Germany

Certofo< Dtn / Trio, Tripple Lumen Catheter Fr 5, Melsungen, Germany

Cytocan G22 X 15mm, Penang, Malaysb .
Hydrogel containing Betaine aM PHfilB 250grams -
PRONTOSAN WOUND GEL X TUBE 250GR, Sempmh, SnEerland.
Hydrogelcontaining Betaine and PHMB 2! 30m14
PRONTOSAN WOUND-GEL BOffLE 30M1, Sempach, SwiEerland.
Hydrogelcor{aining Betaine and PH}rB S0grans
PRONTOSAN WOUND-GEL BOTILE 5pGR, Sernpach, SmEerland

Port access device, implantable Fr 8.51, I
Celsite High Flow Standard 8.5F PUR ST301H, France

Suture, Polyglactin 2CI, absorbable, round needle, 26mm

Novosyn Z0 HR26 90cm, Rubi(Barcelma), Spain

Suture, Polyglactin 3tCI absorbable round needle 26mm -
NOVOSYN VIOLEf 3/0 (2) iOCM HR26 (M) RCP, Rubi(Barcelona), Sg

Wound lnigation Solution containing Betaine and PHtrE 1L -
PRONTOSAN SOLUTION 1L_, Holopack Verpackungs Tecknik GmbH

Wound lnigation Solution containing Betaine and PHMB 350m1 -
pRONTOqAN Snftrlinn ?50 ml l-lntnnrnk Vamaalrrmac lacknilr GmhFl

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.

over printed name)

Date:

I Abstract of dnvass/Bids
U Canvass SheeVTender of Bids
E Notarized Certification of

Exclusive Distributor
n Justification
n Others

TOTALAMOUNT P

NOA202+00&003 /

APPROVED:

FTINDS AVAILABLE:

Funding Code

Attachments:
n P.R. No.

OF P.O
NUA-ZUI+UUU-UUJ



Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No.: 8588-9900 loc. 224, 226, 361, 355

rc u-202+0 1 /N E p H nd?tf&offf &U%lemruti Rtst?fl t&trbflfER1-zoz+o f |fi

PURCHASE ORDER
FOR SUPPLIES OR EgUIPMENT

NOA-2024-00&003 AC

Dated:

PR$EUREMENT

K-ZUZ+019

--------------- 6t16

various dates

MODE OF

P. R. NO.

OF P.O

D epartmenUO m c eQlpptri ffi 5pgqn$J6i6,iyhere de I i very
ls to be made: Ground Floor; pcMe Bldg,
Location:
Special Instructions

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety nona No. 6(!)) lf 116-
E Cash / Cashier's / Manager's Check No. -_--

DISTRIBUTION SOLUTIONS PHILS., INC. Tel: 8801-2339 / 8801-3092

PCMC O.R. No.

TO : Supplier/Dealer Contractor
Address: 3rd Floor

J,

Item No. QTY. UNIT ARTICLES LTNIT COST TOTAL COST
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APPROVED:

B.
,&,wr
GONZALEZ, M.D MScHSM,

Executive

LE ?qzt,gvo.N \

LL

Chief Accountant

Attachments:
xE P.R. No. ffi

xn Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
n Justification
E others

lvoitr{uzFuosuo3 /

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.

923,860.00

ignature over printed name)

Date:

lrt

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC.POFl
770314 Rev 1

Amount P Ah , lS6 .00 _



Republic of the Philippines
DEPARTMENT OF HEALTH

PHIL!PPINE CHILDREN'S MEDICAL CENTER
QuezonAvenue, Quezon City 1100

website: www.pcmc.gov.oh email : officeoft hedirector@pcmc.gov.ph

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

NOTICE TO PROCEED

NTP-PROC-z024474

Ianuary 702024

DISTRIBI..ITION SOLUTIONS PHILS., INC.

# 51 President's Ave., BF Homes,
Phase 1, Paranaque City
Tel: 8801-2339 / 09778365096

Sir/Madam:

This is to inlorm you that Purthase Her No. 76125 \ as a result of Public Bidding
for the Procurement of
has been approved.

Vrriour Dircc't iledical Supplio CY 2V24

You may now proceed with the delivery of the item6 listed in the attached Purthase Ner within
7 (Seven) working days from receip of this notice and / or Delivery order Slip Ior

Staggered Delivery. \ r

/att a,l*
SONIA B. GONZ}fi-EZ,M,D., MSCHSM, MPM
Executive r*.rp [r(

I

CONFORMET
Received Clriginal

Signature Over Printed Narne
Authori zed Representative
Date:

Man696menl
Sy6t€m

One

PhilHealth Accredited ISO 9OO1:2015
ISO 140O1:2015
ISO 45001:2018

tD 910S738
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