
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL Cf,NTER
Quezon Ave. Quezon City

Tel. No.: 8588-9900 loc. 224, 226, 361, 355
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MODE OFPROCUREMENT
P. R. NO.

Siii"ffi

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

TO: Supplier/Dealer Contractor
Address:

JF We$ Wng ESIancE Umces. Uapftd Uommens, Merarco Ave. \
Department/Offi celDivision/Sectionfu nit where delivery
Is to be made:

Location:
Special Instructions Ground Flosr, pCMe Bldq,

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No. e Qa) rqorr
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P lSi,lsa .(5

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST
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ERIIONEAL O'ALYS'S
Sterile Catheter Dressing with SecuringTape (10 cm); 15 pcs/box .
Cath Dressing Poly O 10cm, Polyderm

Sterile Catheter Dressing with SecuringTape (7.5 cm): 15 pcs/box \
Cath Dressing Poly O 7.5cm Polyderm

Dressing, Hydrocolloid Second Generdion Thin PLUS 10X1OCM .
DUODERM EXTRATHIN CGF DRESSING, 10X10, Cornatec
Stom*esive Pa*e 2 oz per BB 202+006
STOMAHESIVE PASTE, Coruatec

Stomahesive Powder 1 oz. -
CONVATEC STOMAHESIVE PROTECTIVE POWDER.
SINGAPORECONVATEC

BARENSTEIN 4F 1OOCM 5'S,

CORDIS EMERAD DIAGNOSTICS
DIAGNOSTIC CATHETER JR4 CLASSIC F6 1MCM, 5'S, .
CORDIS EMERALD DIAGNOSTICS
DIAGNOSTIC CATHETER JR4 5F 1OOCM, 5'S, .
CORDIS EMERALD DIAGNOSTICS
DIAGNOSTIC CATHETER JRs F6 0.38 1OOCM, 5'S,

CORDIS EMERALD DIAGNOSTICS \
DGW .035 FIXED CORE, PTFE COATED, STRAIGHT 3MM, 15OCM 5

CORDIS EMERALD DIAGNOSTICS GUIDEWIRE

DGW.O35'FIXED CORE, PTFE COATED, .TIIP 3MM, 26OCM 5'S, C

EMERALD D IAGNOSTICS GU IDET^/IRE

DGW At'/Pl3TZ 0.035', PTFE COATED, ,tTtP (SUPER STTFF), 200C

CORDIS EMERALD DIAGNOSTICS GUIDEWIRE \

DGW 0.035' STD, PTFE COATED, }TIP 1sOOCM, 5'S,

CORNIS FMFRAI N DIAGNOSTICS GIIINtrWlRF
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32,143.50

1i,856.00
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)0 . 60,000.00
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)0 60,000.00

Funding Code

FUNDS AVAILABLE:

LEA M. VILLALOBOS, CPA, MBA

Chief Accountant

APPROVED:

)NlA B. GONZALEZ, M.D., MScHSM, MPM

Executive Director

TOTAL AMOUNT P

Attachments:
E P.R. No. ffi

il Abstract of Canvass/Bids
E Canvass SheeVTender ofBids
E Notarized Certification of

Exclusive Distributor
[] Justification
E others +tgsro?Foo&oor/ NTP-

t.

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Properly

HSPR-PCMC-POF1

170314 Rev 1

Dated: vaious dates

t

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:

507.008.50
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PURCHASE ORDER
FOR SUPPLIES OR EPUIPMENT

MODE OF PRFITUREMENT

TO: Supplier/Dealer Contractor GETZ BROS. PHILS. lNC. Tel: 02 78f 1400

Address: 5F West Wing Estancia ffices, CaprtolComnens, Meraho Ave.

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

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No.-
E Castr / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

Item No, QTY. UNIT ARTICLES UNIT COST TOTAL COST
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E Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
E Justification
E OthersNOA-202+00&007 / NTP-PROG

TOTALAMOUNT P
Funding Code lr-sa-o!-oc/o
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770374 Rev 1
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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

(Signature over printed name)

Date:



Republic of the Philippines
DEPARTMENT OF HEALTH

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

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

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

NOTICE TO PROCEED

NTP-PROC-2024487

January 72,2024

GE-rZ BROS. PHILIPPINES INC. i
5/F West Wing, Estancia Offices,
Meralco Ave. Barangay Oranbo
Pasig City
Ier szq4elqg
Fax: 631-1536

Capitol Cp4[rons

Sir,/Madarru

This is to inlorrn you that Purchase Order No. 76190 ae a result of Public Bidding
for the Procuremert o{
has been approved.

Variour Direc,t iledical Supplie . CY 2U24

You may now proceed with the delivery o{ the iterns listed in the attached Purchase Order within
seven O) rorking day! from receip ol this notice and/or Delivery Order Slip

for staggered delivery,

sown'};cklffiz. M.D.. MScHSM, MpM
Executjve rrry ,6

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:

Manag6m6nt
Systom
ISO 9001:2O15
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ISO 45OO1:2016
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