
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL Cf,NTER
Quezon Ave. Quezon City

Tel. No. : 8588-9900 loc. 224, 226, 361, 35 5

Fax no.: 85889997 . e-mail: pcmcproc@gmail.com No.

PB

N9 7 6522

DATE OF P.O
CS No

April lT ,2024

P. R.

MODE OFPROCUREMENT

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

MMD-Ct'/$202+0biled.

TO: Supplier/Dealer Contractor DEIOXICARE PHILS. lNC. .a Tel: 091&91&3845
Address: San lvlguel Ave . Ortigas Certer, Pasig City

Department/Offi celDivision/Section/Unit where delivery
Is to be made:
Location:
Special Instructions Ground Floor, PCMC Bldg

I
Delivery period: 7 working days
Performance Security Posted:

Other Terms:
E Surety Bond N

E Cash / Cashier's / Manager's Check No.
PCMC O.R. No Amount P
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today the copy of this Purchase
Order, and held the Company
bound by the terms and stipulation
of the contract and other laws
applicable.

/o

NOA-202+5+001/
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IExecutive Director
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TOTALAMOUNT P

150 
lsignature over printed name)

Date:

CERTIFICATION
This is to certify that I

Attachments:
n &R.No. _ _MMO-6M$2OZl.ly a
n Abstract of Canvass/Bids
E Canuass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification
E Others

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

HSPR-PCMC-POF1
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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.ph

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

NOTICE TO PROCEED

NTP-PROC-202+756

April17,2024

DE'|OXICARE PHILS.INC

1
Pasig City
Tel Nos:0918-91.G3845

Sir/Madam:

This is to inlorm you that Purchase Order No. 76522 , asaresultof Public Biddhg
for the Prorurement o{
has been approved.

Variour Gommon iledical Supplie

You may now proceed with the delivery of the iterru listed in the attached Purchase Order rvithin
7 (Seven) working days from receipt o{ this notice and ,r or Delivery Order Slip. fe1

Staggered Deliverv

soNrAtkfu
Executive l)irector

il1.D..I lvlScl{SN'I, tt{PM

CONFORME:
Received Original

Sigrrature Over Printed Name
Authorized Rep'resen,.rt.
Date:

riffi;.ffiPhilHealth Accredited h(
o 9t@7ryct lrtlr rl r)


