
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. PEA82Q?LQQL€F Dated:

MODE OFPROCUREMENT
PUBLIC BIDDING

N9 76170

CSNo. ACNo.
DATE OF P.O. JANT.I.ARY LO,ZOU

To: Supplier/Dealer Contracto. DISTRIBUTION SOLUTIONS PHILS., lNC.
Address: ?rd Floo' Alexcy One Buildin& 51 President's Avenue, BF Homes, Parafiaque City

Tel No . Oq6R85665q6 1 {A?l 8aO1--?O92

Gpartrnent/Offi celDivision/Section/Unit',irh'ere'delivery
Is to be made: Supply & prep€rty c€stien
Location:
Special Instructions

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No. c(#) l( ll 0?

E Cash / Cashier's / Manager's Check No. 

-

PCMC O.R. No._ Amount P qoq.lpb.tD
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***Nothing Follows***

Conforme to the attached Terms of Reference
For the use of Pharmacy Division (CY-2024)
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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.

(Signature over printed name)

Date:

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.ph

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

NOTICE TO PROCEED

NTP-PROC-2024-057

January 10,2024

DISTRIBUTION SOLUTIONS PHILS., INC.

Benson lndustrial Cold Storage

Warehouse H, Dona lrenea Avenue,

BF Homes, Parafiaque City

Tel. No. 0968-8566536 / 8012339

Sir/Madam:

This is to inform you that Purchase Order No. 76L7O as a result of Public Biddine

for the Procurement of
has been approved.

Various Pharmaceutical Su oolies for CY 2024

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

within seven (7) workins davs from receipt of this notice andlor Delivery Order Slip

for Staggered Delivery

,O*' *fcr,dnYa M D, M SCH SM, M PM

Executtve Dtrector .h(q

CONFORME:

Received Original

Signature Over Printed Name

Authorized Re prese ntative
Date:
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