
PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

N9 7 67e7

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. * Dated:

MODE OFPROCUREMENT

CS No.
u

AC No.
DATE OF P.O

NOA--/W+UoU-UUti R21J2+IJ1

TO: Supplier/Dealer Contractor
Address:

Bkfg.5trSunbest Compound, KM 23, West Servhe Road, Brgy. Cupang, Muntinlupa City

GTIUIS IRItsU IORS, ING.

Tel: 8772-5501 to 04

Delivery period: 7 working days Other Terms:-BAIJX-4UnL0Uff:|f|
Performance Security Posted: E Surety Bond No. fioL lU /000 

lO

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

-

PCMC O.R. No.- Amount P t{, fiq. 00

-

Department/Offi celDivision/Section/Unit where delivery

Special lnstruction

Is to be made
Location:

2q

H,

J.

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

HSPR.PCMC.POFl
I7Ofl4 Rev 1
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Suture, Cat${ 20, absorbable, with round needle.
LOGUMEX 448, Lotus Surghal .
Suture, l'/i&term Monofilament Absorbable Glyconate.

Cutting Needle ilO 70cm

MONOLUSLNW 3204, Ldus Surgical
Suture, Potyamide 6CI monoffament, non- absorbable 1S

17mm cdting -
NYLUSLNW 3351, Lotus Surgical .
Sutwe, Polyghc{in 0, absorbable, round rrcedle, 26mm -
35mm{{-.---1.-J,
SOLUS 910LNW 243S910, Lotus Surgical ,
Stdure, Poffiopelene 0, nonabsorbable round needle , 26mm

PROLUS1 JEX 830, Lotus Surgical .
Suture, Potypropelene 2r!, nonabsorbable round needle, 26mm

PROLUSLNW 8'14, Lotus Surgical
Suture, Silk 3CI, Atraumath, nonabsorbSle, with round

needle(yy - -'.

SILKUSI\)EX 5334, Solus Surgicat

Suture, Silk U0, Aramahic, nonabsorbable, with round needle.

SILKUSLNW 5095, Lotus Surgical .

Suture, Gerclage, Potypropy'ene blue mmofilament 0 3.5

metric, 30'(75cm) CT 40mm 1f2c taper .
PROLUSTWEX 830, Lotus Surgical -

*Nothing Follows-
Note: For the use of Vanous EndUsers

deliyeries shall have at lest Arc fl) p qilation paiod.
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---++,aF.ofrCERTIFICATION
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.

Date:

(Signature over printed name)

TOTAL AMOUNT P

Chief Accountant

APPROVED:

FI.JNDS AVAILABLE

Funding Code

B. GONZALZ, M.D , MScHSM, MPM

Executive Director

Attachments:
xE P.R. No. SURGERY-202101

yn Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification



Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax ng.; E 1&89997-.,e mail : pcmcproc@gmail.com*su RGERY- 202+01 / PERI-202+01 ffi-CS No.

DATE OF P.O

PURCHASE ORDER _ iLLqi

P. R. Dated:

FOR SUPPLIES OR EPUIPMENT vanous dates

MODE OF PRFETUREMENT

TO: Supplier/DealerContractor GBDISTRIBUTORS, INC'

Address: gtOg. Sn SunU

DepartmenUOffi celDivision/Section /Unit where delivery

Special

Is to be made:
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Delivery period: 7 working days Other
Performance Security Posted: E Surety Bond No.
E Cash / Cashier's / Manager's Check No.
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Chief Accountant
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APPROVED
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Executive Director

MScHSM, MPM

P.R. No
Abstract of Canvass/Bids

E Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
E Justification
E Others NOA-202+00&006 /

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

t 84,

Date:

(Signature over printed name)

4t/

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

HSPR.PCMC-POF1

t70374 Rev 1

,



Republic of the Philippines
DEPARTMENT OF HEALTH

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

website: www.pcmc. gov. ph email : officeoft hed irector@pcmc. gov. oh

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

NOTICE TO PROCEED

NTP-PROC-2024-094

Ianaury 12,20?3

GB DISTRIBUTORS,INC..
Bldg. 5A Sunblest Compound
Km. 23 West Services Road
Cupang Muntinlupa City, Metro Manila
Tel No.: 877 -25501. to M/ 09178618905
Ernail Address: gbdist@gbdist.corruph

Sir/Madam:

This is to inforrn you that Purchase fuer No. z619z:. as a resu-lt of Public Bidding
for the Proorrement oI
has been approved.

varioGEiiIil-lredGr Supplieo CY 2U24

You uray now proceed with the delivery o{ the items listed in the attached Purcharie Order wit}dn
cevrn fl) rorkinE dayg from receipt of this notice and/or Delivery fuer Slip

\for staggered delivery,

SONIA {KK,*
Executive r*.p, 

[/d

D., MScHSM, MPM

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date;

Manegement
SyEl€m
ISO 9O0r:201s
ISO 140Or:2O15
ISO 45OO1:201a

tD 0t@75et

PhilHealth Accredited $ffir-A-lltffil


