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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

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

P. R. NO. GSD-RME{024{14 Z 'Dated:

MODE OFPROCUREMENT
DC-50.c 1

CS No. AC NorAQ#207143a
DATE OF P.O. March26,2024 ,r

Ng*_rs4LL

TO:Supplier/DealerContractor MEDIINE$ DETNIBUTONS. INCOR PORATED

DepartmenVOffi celDivision/Section/Unit where delivery
Is to be made: SupPly & Propertv Sect;-
Location:
Special

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

UNIT COST TOTAL COSTLINIT ARTICLESItem No. QTY.
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lot / Supply of lebor, tools, , and materlals for the 6

Non-ComprchenJrc Prerrentive Maintenance Servhes of

Dialyzer Reprocessing Machine at Hemodialysls Unit

( PN # 1801-419-2424-HEMO ), Phllippincs /

Confame tothe attadpd Tenns of Reference
(Note: otcept for Unlimited Calls/Visit, Calibretion
and Provision of Application Specicialists )
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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)

CERTIFICATION
This is to

TL,Sate:

Funding Code (- oZ-l? -0(o-{oo TOTALAMOUNT P
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Accountant
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n Justification

Executive Directo/
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Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property
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Republic of the Philippines
DEPARTMENT OF HEALTH

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

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

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

NOTICE TO PROCEED

NTP-PROC-z02+747

March 26,2024

MEDILINES DISTRIBUTORS, INC.
#7 Pioneer cor. Sheridan Sts.

Mandaluyong City
Tel Nos.: 63-6U9132,8437 52

Email Add: rknicola@medilines.com.ph

Sir/Madam:

This is to inlorm you that Purchase Order No. 76,4,41 as a result oI Direct Contracting
f or the Procurenrenl ol Supply of Labol, Toob and ilatoriab for the NonComprehsEiw Prswntiw ilaintenr1c!
Srvice ol Oiotf:r R?rocoing lilrchine at Hemodiatyrb Unit (PN: 180141$24i14-HElilO), Philippinc,
Conforme 0o the attached Tenm ol RCrenco (Note: Except for Unlimited Callsl/isits Calibration and Provtsion of Applicattcn

Specialists) has been approved.

You rnay now proceed with the delivery of the items listed in the attached Purchase Order rrr'rthin

Fourtrt (14) roiling drp from receip of this notice.

SONIA ftfu
Executive Director

M.D., MScHSM, MPMv
CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:
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