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Portable Reverse Osmosis Machine at Hemodialysis Unit -~ Sixty mm,; Z 1
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Warranty: Thirty (30) calendar days after installation
Delivery Schedule: within fourteen (14) working days from 4.
' receipt of Purchase Order .

Penalty Clause for Delayed of Unsatisfactory Deliveries

1. One-tenth (1/10) of one percent (1%) of the cost of unperformed portion for everyday of delay. | | i
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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@pcmc.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2024-150

April 2, 2024

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

Tel Nos.: 63-6349132,6343752

Email Add: rknicolas@medilines.com.ph

Sir/ Madam:

This is to inform you that Purchase Order No. 76472 as a result of Direct Contracting
for the Procurement of 4 lot Supply of Labor, Tools and Materials for the Non-Comprehensive Preventive
Maintenance Services of Portable Reverse Osmosis Machine at Hemodialysis Unit (PN: 1906-419-2649 - HEMO)
Philippines, Conforme to the attached Terms of Reference (Note: Except for Unlimited Calls/\Visits, Calibration
and Provision of Application Specialists) has been approved.

You may now proceed with the delivery of the items listed in the attached Purchase Order within
Fourteen (14) working days from receipt of this notice.

k& gQ‘a / |
SONIA B. GONZAQEZ, M D., MScHSM, MPM ‘

Executive Due\ tor

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:

Mar
System
1SO 9001 2015

PhilHealth Accredited

= ®
TOVRheinland

.tuv.com
9105075954



