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TO : Supplier/Dealer Contractor DISTRIBUTION SOLUTIONS PHlLS., lNC. z Tel: 880'l-2339 / 8801-3092
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Hand Disinfectant, artibacterial (Propan2-ol, Propanl-ol,
[,lecetromun Etttttsulhte) 1 liler .,
SOFIAMAN OVAL, lL Hand Pump, BBRAUN ,
lsopropanol Berualconium Chloride (Antiseptic Spray) 250m1

SOFTASEPT CHG 2% UNCOL SPRAY'PH', BBRAUN .
Tubing, Perfusor 0.9 x 1.9mm 150cm .
PERFUSOR TUBING 15OCM NEW, BBRAUN ,
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Distribution : White (Original) - Attachment to payment
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CERTIFICATION

APPROVED:

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.

.$.ttachments:

Q P.R.No. rurun-cusrora-g1 ,.

Q Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
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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 : officeoft hedirector@pcmc.gov.ph

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

NOTICE TO PROCEED

NTP-PROC-202+157

Apt11l7 2024

DISTRIBUTION SOLUTIONS PHII.S., INC
3rd Floor Alexcy One Bldg.
# 51 Fresident's Ave., BF Homes,

Phase 1, Par cit
Tel:8801-2339 09778365096

Sir/Madam:

This is to inform you that Purchase Order No. 76523 as a result of Publie Bidding
for the Procurement of
has been approved.

Variour Gommon iledical Suppliec

You may now proceed with the delivery of the iteme listed in the attached Purr*hase Or..er within
7 (Seven) working days from receip of this notice and .i or Delivr.i' Order Slip for

Staggered Deliverv

/6M&,/
B. GoNZALTZ,SC)NIA

Executive flirector

CONFORME:
Received Original

M.D., MScHSM, MPlvl
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