
PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

N9 2618e
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

P. R. NO. urn.,nacnc,ran Dated:]Ernngavarvr
MODE OFPROCUREMENT

CS No. AC No.
DATE 9a p3lon-4il4-u1$uu1 KZUZ+UZO

TC): Suoolier/Dealer Contractor
Address: EUX\}.MtrU LAI'UKA I IJNIEJ TNIL,, IN\,.

Department/Offi celDivision/Sectionfu nit where delivery
Is to be made:
Location:
Special

Delivery period: 7 working days Other Terms:-
Performance Security Posted: E Surety Bond No. 0[lU ISQllO
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No,- Amount P ,aS , tlql . ,b
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AV Fis{ula Needle, Arterial Fr. 16 G, 1.6 x 25mm, S0pcs/box

A.V. Fistula Needle (16G, 1', fxed wing wlh backeye), \
BIOTEQ A.V. FISTULA NEEDLE SET- GAUGE 16

EureMed Laboratories Phil., lnc.

AV Fis:tula Needle, Venous Fr. 16 G, 1.6 x 25mm, S0pcs/box -
A.V. Fistda Needle (16G, 1', fued wing wth Uac(#t, \

BIOTEQ A.V. FISTULA NEEDLE SET- GAUGE 16

EureMed Laboratories Phil., lnc.

Extracorporeal Bloodlhes, linl -
Blood Tubing set s,rth 2TP, lV set and pillow, BIOTEQ

HEMODIALYSIS BLOOD TUBING SET
EureMed Laboratories Phil., lnc.

Low Calcium Dialysate Acid Concenkate, Bicarbonate Based Containing,

Hemodialysis Acid Concentrate, 51, SOLUCID AC 10

EuroMed Laboratories Phil., lnc.

*Nothing Folows*
Nde : For the use of Neplrology -

I ddvedes slnll iarc at least One (1) y* eryildion pqiod.
vslcr: Addltonal lnslr

rrudportionfuewydayofdelay. l. Sbgor€d0slir

resl0%oftreamountofdrscontract 2. Uslilsrydlbh

t rilfiout preiudice U otfisr couses of codnn*ion d

3. hlinry n rln
delinry corffnt

1. PftlC has dre r

$is P0 ftr iust

rirem [E arer

5. Terms and cofi

----ff91p7{fe
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

xn Abstract of GEFtWBlflb0l
xE Canvass SheeVTender ofBids
D Notarized Certification of

Exclusive Distributor
n Justification
n Others

G- otbg -ogoFunding Code TOTALAMOUNT P

FUNDS AVAILABLE:T L,a4,111,2o . 411u.hments:' tr P.R. No.

APPROVED

NOA-202+01S001t
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Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR.PCMC.POFl
170314 Rev 1

rD



Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City 11 00

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

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

NOTICE TO PROCEED

NTP-PROC-202+085

January 72,2024

EURO-MED LABORATORIES PHIL., INC.
Cor. San Marcelino St.

United Nations Avenue, Manila
Tel No.: (02) 8524-0091 to 98 0929-301-8848

{or the Proorrernent oI
has been approved.

Variotr Direct liledical S cY 2024

\

Sir/Madam:

This is to inf orm you that ttrchase Order No. 76189 \ as a result of Public Bidding

You may novv proceed with the delivery of the items listed in the attached Purchase Order within
Soum CI rorting dryr from receip of this notice and,/or Delivery Order Stip for

Staggered Delivery. \ \

soNr#f&kr
Executive ^rry

EZ,M.D., MScHSM, MPM

N l
CONFORME:
RecEived Original

Signature Over Printed Name
Authori zed Representative
Date:

PhilHealth Accredited
ffiffi

Managem6nt
Syst€il
ISO 9OO1r2015
ISO 14001:2015
ISO 45OOl r2Ola
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