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PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

Ng 261e4
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. e*Cin "r0l+0+_ Dated:
MODE OFPROCUREMENT

CS No. AC No.
DATE

N0. 49 Examiner St. West Tnangle, Quezon Clty r Fax: 892&4293n4'l 1-8643

TO: Supplier/Dealer Contractor
Address:

DepartmenVOffi celDivision/Section /Unit where delivery

Location: Supply S Proporty Soction
Special Instructionscreund Fleer, pGMe BEq,

Is to be made:
Delivery period: 7 working days Other Terms:JpflUflruffi_:lJ,t
Performance Security Posted: E Surety Bond No. CX L / C LC -e t1

E Cash / Cashier's / Manager's Check No.
PCMC O.R. No._ Amount P ll,Srq . d0

rDfil(

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

I

2

3

4

13

5

2

5

All dt

pc

pc

pk

set

Diagnostic Catheter, Pigtail4F $raight, 110cm 6SH
( R H'tlS P006 1 M / R H +4S P006 1 M ) Radifocus Optilorque

$raigtt Pi$ail 4Fr with 6 Side Holes, 110cm, TERUMO

Terumo Vietnam Co. Ltd

Diagnostic Cdheter, Pigtail6F $raigfrt, 11&m 6SH .
( R H'6SP0061 M / RH+6SP0061 M) Radifocrrs Optitorrye

Straifit Pl$all 6Fr with 6 Skle Holes, 110cm, TERUMO -

Terumo Vietnam Co. Ltd
Oxygenator with Tubing Set for Pedia 14 kgs and below

(oxygenation sySem and CPB tubing set)
(1CXFXO5RW) CAPIOX FX05 Oxygenator lnfant with hard-shell Reseru

lntegrated Arterial Fifter, 1'lkg and below, (8CXC35430008) Custom Tub

Sets lntunt , TERUMO
Terumo Vietnam Co. Ltd
Oxygenator with Tubing Set for Pedia 50 kgs and above

(oxygenation sys'tem and CPG tubing set) 
\

(1CXFX25RVV) CAPIOX FX25 Oxygenator Pediatric wilh hardshell Rese

and lntegrated Arterial Filter, 2$50k9, (8CXC3543700C) Custom Tubing

Adult, TERUI'/O \
Terumo Vidnam Co. Ltd

*Nothrng Follows*
For the use of Cardiology

iioedes shall haoe at bast Otu (7) rpat exyitation pedoil,

fiwo huno

thousand I

four pesos

1,088.(

1,088.(

35.000.(

38,000.(

or and

ings

rvior

s Sets

r0 . 175,000.00

0 - 76,000.00

270,584.00
yvv\rvyvYw!

reci seventy
ive hundred eighty

only)

14,144.00

5,440.00

lr,

r0

Attachments:
tr P.R. No.
)[ Abstract;fffiEm1
I Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
E Justification
E Others

TOTALAMOUNT P

NOA-202+00&017 /

APPROVED:

FUNDS AVAILABLE

Funding Code

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

HSPR-PCMC.POFl

L703L4 Rev 1

t,

75791
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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

fiFln023

PRgEUREMENT

R2024-01 I
,2024

MODE OF

PURCHASE ORDER

CS No. NOA-202r1-008-017 AC No.
DATE oF p.o. JanuarY 10

FOR SUPPLIES OR EQUIPMENT
p. R. No. Cardio 202401 

Dated

Tel: 89210500841 1-0500

Fax: 892&4293/341 1-8643

TO: Supplier/Dealer Contractor ZAFIRE DISTRIBUTORS. INC.

Address: No. 49 Examiner St. West Triangle, Quezon Crty

Department/Offi celDivision/Sectionfu nit where delivery

Special

Is to be made:

Location:

Delivery period: 7 working days Other Terms: gJ[N( AuntqN t ff - m,l

Performance Security Posted: E Surety Bond No. CtL I u.C'iy -6,

E Cash / Cashier's / Manager's Check No.
PCMC O.R. No Amount P

flBRil(

Item No. QTY. UNIT ARTICLES LTNIT COST TOTAL COST
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Chief
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"#ffi,( Executive Director

J lto,c$4 .6'0 r Attachments:

Funding Code

y[l P.R. No. cARDTO 202+01

NsA202+00e0177 t\rlp-p
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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 270,584.00

Date

(Signature over printed name)

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

HSPR-PCMC-POF1

770314 Rev 1

n.crq . JD
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Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL GENTER
Quezon Avenue, Quezon City 1100

website: www.ocmc.gov.ph email: officeofthedirector@pcmc.gov.ph

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

NOTICE TO PROCEED

NTP-PROC-2024491

lanuary 1,2,2024

ZAFIRE DISTRIBUTORS, INC. \
#49 ExaminerSt., West Triangle,
Ouezon City
Tel. No. (02) 925-0500, 925-0501
(02) 4L1 -05OO, 411 -07 OO, 417 -8643

Sir/Madam:

This is to inform you that Purchase Order No. Public Bidding
for the Procurernent of
has been approved.

You may now proceed with the delivery of the iterns listed in the attached Purchase Orrder within
sevur fl) rorfiing dryr

fr)r staggered deliverr.. \
from receipt of this notice and/or Delivery Ner Slip

SoN I A(#N1A? Z, M.D.,MScHS
o'*'g,,- 

fr*(

lvI, MPM
Executive

CONFORME:
Received Original

Signature Over Printed Name
Authori zed Representative
Date:

PhilHealth Accredited
Manag6ment
Sy6tem
ISO 90O1:2015
ISO 14001:2O15
ISO 45001:20'18

D SrM759g

ffiffiA o
TUVRheinland

Variour Direct Hedical Supplie CY2n4


