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PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

Elr, lrl.r .r,1,1a A1 Dated:

TO : Supplier/Dealer Contractor
tet: 211-13J/ / 94$5U23Address: UNUtrUIM MEUIUAL )UTFLItrJ

zou sam Peter 5t. 6rgy. Holy spm, Quezon ury

DepartmenVOffi celDivision/Section/Unit where delivery
Is to be made:

Location: Suppty & Property Section
Special InstructionsGreund Fleer, peMG Bldu,

Delivery period: 7 working days
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Oxygen Sensor for AVEA verililator , AVEA
Shemhen Caremed MedicalTechnology, Co, LTD

Oxygen Sensor for VELA ventilator , VELA -
Shemhen Caremed lvledicd Technology, Co, LTD
Sensor Y-probe reusable compatible with Criticare Pulse

Oximeter, CRITiCARE
Sherzhen Caremed MedicalTechnology, Co, LTD
Sensor Y-probe reusable compatible with Nellcor Pulse

Oxmeter, NELLCOR \
Sherzhen Caremed MedicalTechnology, Co, LTD

*Nothing Follows*
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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.

ignature over printed name)

Date:

hW 
E Ju:tification

lA B. GONZALEZ, MD., MScHSM, MPM N0rtr{027F00EUft/ NTP-P
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APPROVED:

E Canvass SheeUTender ofBids
E Notarized Certification of

Exclusive Distributor

Distribution White (Original) - Attachment to payment
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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@pcmc.gov.ph

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

NOTICE TO PROCEED

NTP-PROC-2021479

lanuary 70,2024

UNDECIM MEDICAL SUPPLIES \
Unit 101105 #70 Holy Spirit Drive
Don Antonio Heights, Holy Spirit, Ouezon City
Tel. No.211-1337 1 9415823

Sir/Madarn

'Ihis is to inform you that Purchase Order No. 75\3W61Y- as a result of Public Bidding
forthe Procurement of VrdourOiffiltcOic;i-dlpp[.Cy2C24 

-

has been approved.

You may now proceed with the delivery of t}re iteru listed in the attached Purchase Order within
Srvm 0) roiling drye frnm receip o{ this notice and/or Delivery Order Slip for

Staggered Delivery. \ \

SONIA *M"
Executive.*""* h*

D., MScHSM,IUPM

CONFORME:
Received Original

Signature Over Printed Name
Authori zed Represerrtative
Date:

Manag6ment
Syat6m

PhilHealth Accredited ISO 9OO1:m15
ISO 14001:2O15
ISO 45OOl:2018
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