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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

FOR SUPPLIES OR EQUIPMENT

P. R. NO. t PATHO-RTu-zozD{Ed:
MODE OFPROCUREMENT

701 t3;2023

752oN9 J!?06PURCHASE ORDER

pttBLlC BlDDltttc (Mrrhi Year Prniert) -
CS No. AC No.

DATE OF P.O. _____laruaryJ W

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

Department/Offi celDivision/Sectionfu nit where delivery

Soecial Instructions
Grorrnd F

Materials Man apement Division
D.^I\rtf Qldo

Is to be made:
Location:

TO : Supplier/Dealer Contractor DISTRI BU TION SOIU TIONS
Address 4TH Floor Ce rrnall Buildins. #51 President's Avenue. BF Homes. Phase 1. Para oue Citv/Tel No.: 8801 -2339

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

HSPR-PCMC-POF1

770374 Rev 1
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Lot Supply and Delivery of reagents/ consumables under Reagen

or Automated Clinical Chemistry Analyzer and free use of Two (2

/ ALW,300 test/box (6Ox5), Vitros z
/ ALBUMIN, 250 test/box (50x5), Vitros "/, ALKP, 300 test/box (60x5), Vitros /
, AMMONIA, 90 test/box (18x5), Vitros z
z AMYLASE, 300 test/box (18x5), Vitros a
u ASf, 300 test/box (6Ox5), Vitros z
z BUBC, 300 tesVbox (60x5), Vitros /
r' BUN, 300 test/box (60x5), Vitros 'z CALCIUM, 300 test/box (6Ox5), Vitros ./
z CHLORIDE, 250 test/box (5Ox5), Mtros ,
/ CHOLESIEROL, 300 test/box (60x5), Vitros r
r CK, 90 test/box (18x5), Vitros /
/ CKMB, 90 test/ box (18x5), Vitros /
1 CREATININE,300 test / box (6Ox5), Vitros z
/ CSF PROTEIN, 90 test / box (18x5), Vitros ./
/ dHDL, 300 test / box (60x5), Vitros /
/ GLUCOSE, 300 test / box (6Ox5), Vitros z
/ LDHI, 250 test / box (50x5), Vitros ,
/ MAGNESIUM,90 test / box (18x5), Vitros /
/ PHOSPHOROUS, 300 test /box (60x5), Vitros /
/ POTASSIUM, 250 test / box (5Ox5), Vitros /
t SODIUM, 250 test / box (5Ox5), Vitros /
/ TOTAL BILIRUBIN, 300 test / box (60x5), Vitros /
/ TOTAL PROTEIN, 250 test / box (5Ox5), Vitros z
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? URIC ACID, 300 test / box (6ox5), Vitros /
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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:

5,123,5TOTAL AMOUNT PFunding Code

LEA M. V]LLALO

FLTNDS AVAILABLE:

Executive Director

MBA n Abstract of Canvass/Bids

Attachments:
n P*.. No. PATHO-RTU-2024-73

Chief Accountant

APPROVED:

n Canvass SheeVTender ofBids
n Notarized Certification of

Exclusive Distributor
E Justification
E Others

SONIA B. GONZALEZ,MD, MScHSM, MPM x

x

x

BAC Reso No.2024-01

NOA-2022-025

NTP-PROC-2024-099

a



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 76206
FOR SUPPLIES OR EQUIPMENT

P. R. NO. PATHo-RTU-2024-13 ,Dated: nlslzott ,t
MODE OFPROCUREMENT

PUBLIC BIDDING (Mutti Year Proiect) z
CS No. _ AC No.
DATE OF P.O

TO: Supplier/Dealer Contractor DISTRIBUTION S0 LUTTONS PH[S,_|NC, z

Ground Floor, PCMe Bldg.

very

Special Instructions
Location

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No.
E Cash / 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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Balat,

UPRO, 90 test / box (18x5), Vitros /
EMIT 2000 PHBR, 130 test / box, Siemen's ,
CRBM, 90 test / box (18x5), Vitros r
PHENYTOIN,90 test / box,Yitros t
VALPROIC, 300 test / box, Vitros /
GGT, 250 tcst / box, Vitros /
LACTATE, 90 test / box, Vitros 1

LIPASE, 90 test I box, Vitros r
C3 REAGENT, 300 test / box, Vitros z
CRP, 90 test / box, Vitros r'

ANTI-SIREPTOLYSIN REAGENT, 300 test / box, Vitros /
Calibrator Kit 1 /
Calibrator Kit 2 /
Calibrator Kit 3 "r
Calibrator Kit 4 ,
Calibrator Kit 5 ,,

Calibrator Kit 6 /
Calibrator KitT /
Calibrator Kit 9 '
Calibrator Kit 10 ,
Calibrator Kit 11 /
Calibrator Kft72 '
Calibrator Kit20 .
Calibrator Kit 25 /
Calibrator Kil28 /
Calibrator Kit32 '
Phenobarbital Calibrator /
A5O Performance Verifier 1 /
ASO PerformanceYerifier 2 t
Performance Verifier 1, Vitros control !2's t

rce lorworded
6,500.00 '

9,000.00 .

10,000.00
10,000.00
35,000.00
9,000.00

10,000.00 ,

5,950.00
37,000.00
9,000.00

37,000.00
Free of charge

Free of charge

Free of charge

Free of char6e

Free of char6e

Free of charge

Free of cha r6e

Free of charge

Free of charge

Free of <harge

Free of charge

Free of charge

Free of char6e

Free of charge

Free of charge

Free of char6e

Free of cha rge

Free of charge

Free of charge

5,123,500.00

78,000.00
99,000.00
40,000.00
40,000.00

140,000.00
36,000.00

100,000.00
59,500.00

148,000.00
270,000.00
148,000.00

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:

a

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

HSPR-PCMC.POFl
1703L4 Rev 1

Funding Code TOTALAMOUNT P

FUNDS AVAILABLE:

LEA M. VILI.ATOBOS, CPA, MBA

Chief Accountant

APPROVED:

B. GONZALEZ,MD, MScHSM, MPM

Executive Director

Attachments:
x E P.R.1116. PATHO-RTU-2O24-13

xE
n
tr
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x

x

I

Abstract of Canvass/Bids
Canvass Sheet/Tender of Bids
Notarized Certifi cation of
Exclusive Distributor
Justification
othes*eReso-No. 

zo2+-o r -o s :
NOA-2022-026

NTP-PROC-2024499



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

FOR SUPPLIES OR EQUIPMENT

P. R. NO. patxo-nrrruoua-raz Dated: rnlttlzat ,t
MODE OFPROCUREMENT
Dl lQl lf lll'll'tltIG llfirl}i Ya^r Draiar.+l z,'

AC No.
DATE OF P.O. _ __taauaqr-

CS No.

PURCHASE ORDER 76206

TO : Supplier/Dealer Contractor DISTRIBUTION SOI.T.,TIONS PHItS, INC.

DeoartmenUOffi celDivision/Section/Unit where deliverv
Is to be made: Materials Management Division

Special Instructions
Location:

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

Item No. QTY. LINIT ARTICLES LINIT COST TOTAL COST
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Performance Verifier 2, Vitros control 72's t
Urine Protein Performance Verifier 1 z
Urine Protein Performance Yerilier 2 t
lsoenzyme Performance Verifier 1, CKMB control, 6s ,
lsoenryme Performance Verifier 2, CKMB control, 6s /
TDM Performance Verifier 1 .
TDM Performance Verifier 2 ,,

TDM Performance Verifier 3 z
Protein Performance Verifier 1 z

Protein Performance Verifier 2 z
Protein Performance Verifier 3 z
Liquid Performance Verifier 1., CSF control 6s z
Liquid Performance Verifier 2, CSF control 6s z
CRP Performance Verifier 1 /
CRP Performance Verifier 2 z
Versatips, plastic, 1000s u

Dessicant Packs, foil pouch, 2's t
FS Diluent 1 (3pck/bx) r
FS Diluent 2 (3pcly'bx) z
FS Diluent 3 (3pck/bx) z
Urine Electrolyte Diluent z
Bovine Albumin Serum DiluenlT%, LZs t
FS Microtips z
FS Humidification (6/bx) ,
Humidity Control Packs, Foil Pouch /
FS Cuvettes (6,000/bx) z
lmmunowash Fluid z
Microtips, Plastic (Vitros 250's1 z

Microsample Cups, 4000's z

Balot teforworded
Free of charge

Free of charge
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Free ofchargp
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Free of charge
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Free of charge
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Free of charge
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6,282,000.00

Attachments:

x E P.R. No.petxo-elu-zoz,-13
, ! Abstract of Canvass/Bids

E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
n Justification
E Othersx BATReso llo20Z[:or-osr

x NOA-2022-O26

r NTP-PROC-2024-099

Funding Code

FUNDS AVAILABLE:

Chief Accountant

APPROVED:

NIA B. GONZALEZ,MD, MScHSM, MPM

Executive Director

TOTAL AMOUNT P

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:

a

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

HSPR-PCMC-POF1

f70314 Rev 1



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

76206

P. R. NO. oarun=RTtl2n2r.-t?. / Dated:
----a!/J3l2nB--a,MODE OFPROCUREMENT

^t tOt lr Otnntr,a lU.,l+i V^^. O.^i^,-+L /
I'rrqrGr I sq.

CSNo. ACNo.
DATE OF P.O

TO: Supplier/Dealer Contractor DISTRIBUTION S 0LUn0
Address:

Department/Offi ce/Division/Section/Unit where delivery
Is to be made: Materials Management Division

Location: Ground Floor, PCMC Bldg.

Special Insffuctions_

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No.-
E Cash / 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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* With the same Terms and Conditions per attached Memorandum of A1

Conforme to the attached Terms of Rgference

Note: For the use of Pathology Division (CY-2024)

(Multi Year Project: 3rd Year)
iliveria sholl hove at least One (7) yeor upirotion period.
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4 Executive Director

Funding Code (- ol-ob'OXo

1 (o,A$2,Ooo. fD rAttachments:FL]NDS

BAC Reso No.2024-01-O53 /
NOA-2022-O25 /
NTP-PROC-2024-099 .r

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:

CERTIFICATION

Distribution
Pink - Supply and Properly

(Original) - Attachment to payment
(Duplicate) - Procurement

t

HSPR.PCMC-POF1

f70114 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 : officeofthedirector@pcmc. gov. ph

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

NOTICE TO PROCEED

NTP-PROC-2024-099

January 22,2024

DISTRIBUTION SOLUTION PHILS, INC.

4TH Floor Centermall Building,

#5L President's Avenue, BF Homes, Phase 1, Parafiaque City

Tel No.:8801-2339

Sir/Madam

This is to inform you that Purchase Order No. 76206 for the 3rd Year of Multi-Year Project

for the Procurement of One (1) Lot Supply and Delivery of reagents/ consumables under

Reagent Tie-Up Agreement for Three (3) years for Automated Clinical Chemistry
Analyzer and free use of Two (2) units Fully automated machine) has been approved.

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

within seven (71working days from rece ipt of this notice and/or Delivery Order Slip

for Staggered Delivery

lbft,4l4/
r/ g. eolfudEz, MD, MScHSM, MPM

Executive O:rect$pffi
soN

CONFORME:

Received Original

Signature Over Printed Name

Authorized Representative

Date:

PhilHealth Accredited ISO mlr2O15
ISO 14001:2O15
ISO asOO1:2018

D 01m758

ffiffirO*.,n,"3o
A Managem€nt

Syitem

,C€ RTIfIED


