PURCHASE ORDER 76488
FOR SUPPLIES OR EQUIPMENT

Republic of the Philippines P R.NO PATHO-2024-25 ~ fiaind 02/19/2024 /
PHILIPPINE CHILDREN'S MEDICAL CENTER i :
Quezon Ave. Quezon City MODE OF PROCI&EN}ENT
Tel. No.: 8588-9900 loc. 224, 226, 361,355 ~ @~ @ &I ——no+ooo-—
Fax no.: 85889997 » e-mail: pcmcproc@gmail.com CS No. 2024 C No. .
DATE OF P.O. .
ZAFIRE DISTRIBUTORS, INC. S
TO: Supplner/Dealngontr ctor ZA . ? 7‘; <
xaminer Street, West Triangle, Quezon City —
Address: - - o
_b_eiiarfalenUOﬂic /Division/Section/Unit where delivery Delivery periga?;i working days ~ Other Terms:
Is to be made: gupplyg ropertyngctlon Performance Security Posted: (] Surety Bond No.

where the award will not benefit the

5. Terms and conditions specified on

/mrpe

Funding Code \=02-0%-049

o4

, MBA

FUN %LL)%BLE:Q
LEA M. VILLALOBOS, CP;

(Chief Accountant

APPROVED:

SONIA MJG%% , MScHSM, MPM

~ Executive Direc’tg (y'

gg, 9T 4 | Attachment

$1 PR No $ATHO-2024-25 ~

¥ Abstract of Canvass/Bids

[] Canvass Sheet/Tender of Bids

[J Notarized Certification of
Exclusive Distributor

[ Justification. oec 4 R2024-03-185 < |

Others __wrpprOC-2024-152
NOA - 1’“ = 053 t‘j b

\  898,876.04 ¢

J

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.

J V24
""

Location: Ground Floor, PCMC Bldg. [J Cash / Cashier’s / Manager’s Check No.
Special Instructions PCMC O.R.No. Amount P ‘
ltemNo| QTY. UNIT 7 ARTICLES o UNIT COST | TOTAL COST ‘
Additional Reagents for RTU - Inmunoanalyzer for Procalcitonin Determination
1 24 £ kit - | PCTSensitive K-050 (50 test per unit) THERMoOFISHER 36,111.12 ¢  866,666.88 <
2 2 7 bx 7 | K-CompactSolution3 (4 bet/loox )} THER MoRIsher ® 6,901.96 7 13,803.92 7
3 4 4 bx ~ | K-Compact Solution4 ( 4 ot/ lbsx) BRAHMS f/ 4,601.31 | ¢ 18,405.24 ¢
\ 898,876.04| ~
e 3k 3¢ i 3k e 3 o ok ok e ok nothing fouows s ok aje 3k ok ok ok oje 3k ok ok ok ok VVVVVVVVVVVVVVVY
NOTE: For the use of Pathology Division (CY 2024) (Eight hundred ninety eig. |
thousand eight hundred seventy |
All deliveries shall have at least One (1) year expiration period . Si pesis & 04/100 only) < |
Penalty Deliveries: Additional :Ildbnll s:
.. One-tenth (1/10) of one percent (1%) of the cost of unperformed portion for everyday of delay. 1. Staggered Dalivery/Payment
Once the ages reaches 10% of the amount of the contract, 2. Delivery will take effect upon t of
the Procuriing Entity may rescind or terminate|the contract, without prejudice to other courses of Delivery Confimation of Quantity, e
action and stances. 3. Delivery is within 7 working days receipt of
2. Excess il from third parties, through alternative mode of procurement; and Delivery Confirmation
3. In case security equal to 5% of the undelivered item/s. 4 PCMC has the right to reject or any items
in this PO for justifiable and r ground
\
\

(Signature '6\7/1cﬁrﬁprinted name)

Date:
N —
Distribution : ~ White (Original) - Attachment to payment
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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-2024-152

April 08, 2024

ZAFIRE DISTRIBUTORS, INC.

49 Examiner Street, West Triangle
Quezon City

Tel No. 8928-4293

Sir/Madam:
This is to inform you that Purchase Order No. _ 76488  as a result of _ Direct Contracting

for the Procurement of  Additional Reagents for Reagent Tie - Up for Procalcitonin
Determination has been approved.

You may now proceed with the delivery of items listed in the attached Purchase Order
within __seven (7) working days from receipt of this notice and/or Delivery Order Slip
for Staggered Delivery.

SONIAéﬁGON AL MD MScHSM, MPM

Executive Director

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:
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