
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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CAPD Solution 1.5% 2Lwith Cap "PN DiANEAL"

with 7.5% dextrose, 2L [Thoiland]
CAPD Solutio n 4.25%21 with cap "PN DIANEAL"

with 4.25% dextrosg 2L fThailand]
CAPD Solution 1.5% 5Lwith cap "PD2 DlAllEAL"

with 7.5% dextrose, 5L [Thoiland]
CAPD Solutio n 2.5%2L with cap "PD4 DtA IEAL"

with 2.5% dextrose, 2L [Thoiland]
CAPD Solutio n 4.25% 5L with cap "PN DIAIIEAL'

with 4.25% dextrose, 2L fThoilond]

***Nothing Followsrt*

Conforme to the attached Terms of Refercnce
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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.

I

(Signature over printed name)

Date:

TOTALAMOUNT P

APPROVED:

LE

Accountant

SONIA MPM r

m
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MD,

Funding Code lCa2 -oi-o?.s

fi Executive Director
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ooAttachments:

E P.R. No. PHAR-2024-002-GF

E Abstract of Canvass/Bids
[] Canvass SheeVTender ofBids
E Notarized Certification of

Exclusive Distributor
E Justification
D Others BAC RESO # I

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.oh email: officeofthedirector@ocmc.gov.ph

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

NOTICE TO PROCEED

NTP-PROC-z.024-047

January 10,2024

DISTRIBUTION SOLUTIONS PH ILS., INC.

Benson lndustrial Cold Storage

Vr/arehouse H, Dona irerrea Avenue,

BF Homes, Parafiaque City

Tel. No.0968-8566536 I 80L2339

Sir/Madam:

This is to inform you that Purchase Order No. 76L4L as a result of

for the Procurement of
has been approved.

Various Pharmaceutical Supplies for 2024

You may now proceed with the delivery of items listed in the attached Purchase Order

within seven (7i workins davs from rece ipt of this notice andfor Delivery Order SIip

for Staggered Delivery.

/tn^p"
SONIA B. GONZAtEZ, MD, MSCHSM, MPM

Exectrtive h(Director
P

CONFORME:
Flaceivcd Oripinel

Signature Over Printed Name

Authorized Representative

Date:

PhilHealth Accredited ISO 9OOl:2015
ISO 1,10O1:2015
ISO 45OO1:2018

to orosTsa

Hffi
Man6gem6nt
Sy.l6m

Public Biddine


