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PURCHASE ORDER Ng 7 E6zZ
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

FOR SUPPLIES OR EQUIPMENT

;;. ;;. e$-ilr,ai-2b7oY'iti" )""'oui"a, " ostlztzoz4

MODE OF PRg[ryJrcEMENr

CS No.
DATE OF P.O

TO : Supplier/Dealer Contractor RESPTCAREENTERPRISES,INC ./

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No.-
n Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

Department/Offi celDivision/Section/Unit where delivery
Is to be made: Supply & Property Section 

-Location: GreundFloor,pCMC Bldg.
Special Instructions

Item No. QTY. UNIT ARTICLES I-JNIT COST TOTAL COST
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Supply of labor, tools, parts and materials for the

Repair, lnstallation of the Replacement for the Dcfective

and Consumable Parts, Preventivc Maintenencc Servicc

and Calibration of the Three (3) Units Ventllator

Machine at Pulmo Laboratory SN # GB'O8035053

SN#GB-12038t22,4nd GB-08035126'
Parts to be rePlacad: '

Prerrcntive Malntenancc Kit, MINDRAV ' ' ""r+n'

Oxygen Sensor, MAXTEC 2

Battery, Li-on,14.8V,588 MAH, MINDRAY '
Back cover ( Host lnlet Fence ), MINDRAY ?

tabor / Others:

Dismantling and lNtallatlon, Clcarln3 and Callbration

CalibrationVcrification ?
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APPROVED:

Accountant

soNre**#rsz.
Executive Director

tA{

/ 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 printed name)

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.oh email: officeofthedirector@pcmc.gov.ph

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

NOTICE TO PROCEID

tiTP-PROC-202+759

May 8,2024

RESPICARE ENTERPRISES, INC.
Narciso Bldg. II 23 Fieheries Streety
Barangay Vasra, Ouezon City
Tel: 72155398; Mobile: 09176513686

Siri Madarn:

Ventilator ilachine at Pulmo Laboratory (SN G8.08035003, AB-n0987t2 and GB-0B0351 26)

has bem approved.

You may now proceed with the delivery of the items listed in the attached Purchase Order within
Sgwr F) roiling dsyt from receipt of this notice.

soNrA AW*.p.,MScr
Executive flirector 9-

{SM, MPM

CONFORME:
Received Original

Signature Over Printed Name
Authori zed Representative
Date:

PhilHealth Accredited
Manaoomont
Syal.m

h{
ISO m1:2O15
ISO 1,toor:2015

ro eio&7!8

EIhSEffi..a*

This is to inlonn you that Purchase C)rder No. 76622 as a result of Direct Contracting


