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TO: Supplier/Dealer Contractor
I Address

Department/Offi
Is to be made:

Location:
Special Instructions

QTY.

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

P

MODE OF PROCUREMENT
, DC-50.c

CS No. - ACNo.AQfl 2024-032 ,

t)ATt: OF P.O. April 02,2024 ( .

INCORPORATED /

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

ARTICLES UNIT COST TOTAL COST

Supply of labor, tools, ,, and mrterials tor thc
Non{om prehensirrc Preventirrc Malntcna nce Services of
Portable Reverse Osmosis Machine at Hemodialysis Unit
( PN f 1906-419-2649-HEMO ), Philippines /

C.onforrne to the attached Term d Reference
(Note: except for Unlimited Glls/Vlsit, Callbration
and Provision of Application Speciciallsts )

For the use GSD

xxpo(u)oomfrrc(Noth i n g Follows xxxxxxxxm(u,qx

Warranty: Thirty (3O) calendar days after installgtion /
Delivery Schedule: withln fourteen (14! r,vorking days from r.
recelpt of Purchase Order ,

urider tlra arrctfirhnai* |

.I'OTAL AMOUNT P \.60.000.00

I[9 76472
Republic of the Philippines , .. .-4rre$

PHILIPPINE CHILDREN'S MEDICAL CEI{TER
Quezon Ave. Quezon City

Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 . e-mail: pcmcproc@gmail.com

3rd Flr. Vistamall Hub. CV Star Ave. pamplona Dos, Las pinas City

very

Ground Floor, PCMC Bldg.

UNIT

1 4< lot /

fhousand ka Onf . z .

hnalty Cbuse fior lblayed of Unsatisfactogy Dellrnrbc

f. OGtrnth (1/10) of on pcmlt (lf ) of th. on of iurpcfonrrd porlion for ry:ryday of drhy. ,

oncethcmuhorrom*totthructradorgrrpachr;r0gofthrrprrr.tofttrcontnct6tlupmuiryrnuty.-ft

I; L]

LEA
BLE

Chief Accountant

,1 lflonooo. 
oQ ' Attachments: . GsD-RME-2o2!-m

cPxll'rsA' E llJl;orCanvass/Bids
E Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
n Justification

lAPth... Nodce of

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 prihted name)

(Dut",

Pink - Supply and Property

$oNrA r.&W^M.D, MftHsr\4

L E:t"*,trye vDirector
[rf'

APPROVED

NOA# 2024-049

Reso fl R2024-03-

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

HSPR-PCMC-POF1

770374 Rev 1

Distribution
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$ Ecrn m prie, if fmrma !m Urira parti.+ thrluth olhmtive modc oI pmurrrn nt rnJ

i In cue of Siddirrg, forfeihn oflprrtoma tona 
{fr.f " 

Ol of the undelinrd ihm/r.
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Republic of the Philippines
DEPARTMENT OF HEALTH

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

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

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

NOTICE TO PROCEED

NTP-PROC-2024-150

Lpil2,2024

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

Mandaluyong City
Tel Nos. : &-(349732,63437 52

Email Add: rknicola@medilines.corruph

SirT'Madam:

'Ihis is to inforrn you that Purchase Order No.
lor the Procurement ol 4lot Supply of Lrbor, T

76172 as a result ol Direct C.rntiacting
oor- rfriliiffiiE6r ttre N oncomprffi

ilaintenanee Service of Portrble Rerrruc Ormob l{achine at Hunodiatyrb Unit (PN: 100641}2640 - HEHO)

Philippinc, Conformc to thc rtrshed Tsnn ol Rd*mce (Note: Except for Unlimited Callstuisits Calibration

and Provrsion of Application Specialisls) has been approved.

You may now proceed with the delivery of the iteru listed in the attached Purchase Ordcr within
For.rtrm (14) roiling drp from receipt of this notice.

GON M.D.,lv{ScHSM, MPM
Executive Director

CONFORMET
Received Original

v

Signature Over Printed Name
Authori zed Representative
Date:

I

iJfffi;;.ffiPhilHealth Accredited
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