
PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

N9 7 6127

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
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Is to be made:
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Catheter, Surfac{at Fr. 5 - 6 I
Surfcath Fr. 6 x 20crn, VYGON -
WGON France
PICC Set, rkposable -
Neonatd PIGC Placement Kit, \fYGON.
WGON France

PICGLINE Fr. 1 -
Premicath Fr. 1 x 20cm, VYGON .
WGON France
PICGLINE, Fr.2, Do.6le lumen

Ndrilhe TwinFlo Fr. 2 x 30 cm, \ffGON -
WGON France
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Oc'topus 3, Tripte Lumen, VYGON
WGON France
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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.

Date:

(Signature over printed name)

fl Abstract of Canvass/Bidst
E Canvass SheeUTender ofBids
E Notarized Certification of

Exclusive Distributor
E Justification
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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: officeofthedirector@ocmc.gov.oh

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

NOTICE TO PROCEED

NTP-PROC-202+{75

January 1.O,2024

MEDIWIDE PHILIPPINES, INC.
3rd Avmue corner3Lst St.,
Taguig City, Metro Manila" NCR, Philippines
Tel No.: (O2\ 917 -8'1,44

Sir/Madam:

This is to inlorm you that Purchase ffier No. 76727 \ as a r€sult of Public Bidding
for the Procurernent of
has been approved.

Variour Dirct iledical cY 2U24

You may now proceed with the delivery of the items listed in the attached Purchase Order within
Srn fI) rofiing dap from receip of this notice and/or Dellvery ffier Slip
@

/tr'xt*
SONIA B. GONZALEZ,M.D., MScHSM, MPM
Executive **p 

M

CONFORME:
RecEived Original

Signature Over Printed Name
Authori zed Representative
Date:
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PhilHealth Accredited Bffi


