
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City
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Fax no.: 85889997 . e-mail: pcmcproc@gmail.com

PURCHASE oRDER z66Er6 Ng___?S-1!! 6
FOR SUPPLIES OR EQUIPMENT
p. R. NO. PATHO-2024-21 ./ Dated: ul92l?Q?4 2
MODE OFPROCUREMENT

DC(
CSNo. ACNo
DATE OF p.O. irAY 10,2024 ,

TO : Supplier/Dealer Contractor DISTRIBUTION SOTUTIONS P Its-. !Nc-
Address: Unit 4O1, 3rd Floor Alexcy One Buildinl #51 President's Avenue, BF Homes, Phasc 1, Paranague cfty

DepartmenUOffi celDivision/Sectionfu nit where delivery
Istobemade: SuPPIY@
Location
Soecial Instructions

Delivery period: 7 working days
Performance Security Posted:

Other Terms:
E Surety Bond No.

E Cash / Cashier's / Manager's Check No.
PCMC O.R. No Amount P

Item No. QTY LTNIT ARTICLES LINIT COST TOTAL COST

1

2
3

7'
20t
7t

Addhionr

box
bx
bx

AUilc

r! Rcr3ents for RTU - Automrtod Cllnlcrl ChcmbtrV Anelyz

Carbamazepine, gO test/box ?itmt" /
CRP,90 test&ox "Ylitrotn 2
Phenytoin, gO test/box ?lcrog' .

* *'* * *'r * {. * r* r nothlng follows * * * * * r. ** * r:r * *

NOTE: Forthe use of Pathology Division (CY 2024) t 0

'ioetbs rtailhroe at bast One (7)yu exVitatlottperiod

,r

10,000.00
9,000.00

10,000.m

'wo hundred tlx

1o,qn.fi
180,000.(

10,000.q
200,000.0(

vvvvyvyyyyyvyw

rusond p*os only

Pcrlty (

l. One-ter

Once lhc,

[n Proqr

rtionm
2. E(cpss i

t. ln c.3.

blroh,rDdryr
tl (U10) of one I

undatiwatorrr
il3 Endty ma, re!

lremcdbs ansld
r prloe, ifproorr,
rfblddlng forGdt

or Uerrdrbct
crcant(1%) ofti
tof Lq(iLr.dde
cird or tcrmi.ratr

le utder ttrc ciro
dfrom 0idprt
re of pcrformmr

ryDfuo:
| @stof lrp€rformed poftixr for orrydeyof dctry.

r{6 rcadres 1096 of the arouttof 0$ onfaa,
tlt€ contsact, wilhout preiudoe to o0lc courscs of
mstearoes.

es, tlrqlh Ctcrnetiw modc of prodranonq md
e scoslty e<pd to 5% of thc mdclvcrcd ltcm/s.

Adilh..lbt
LStlt3.f.dO(
Z Dcllrrrry*lll
DdluryConfrr

3. Drlvery is r
DelrrcryCmfirr

4.PorlC has th
h this PO tor jr
where the awar

5. Terms ild co

ErdorrSoCd
rlhany/Pnymom

teb clfect rpon mr

r.tlo otCl.l.nuty/E

ihin Tmrkllgdays
ratftrn

right to rejea or a
sliffile andreasoru

d wi[ oot benefit the

nddons specifiod on

,trt:

Jpt ot
rta

Jgon receipt of

cdatryltrms
bhgroqd
Golrerment

l{otice of Award.

lmrpe

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)

Date:
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Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL GENTER
Quezon Avenue, Quezon City 1100

website: www. ocmc. gov. ph email : officeoft hedirector@pcmc. gov. oh

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

NOTICE TO PROCEED

NTP-PROC-2024-L72

May LO,2024

DISTRIBUTION SOLUTIONS PHILS., INC.

Unit 401, 3rd Floor Alexcy One Building

#51 President's Ave., BF Homes,

Phase 1, Parafiaque City

Tel No.:8801-2339

Sir/Madam:

This is to inform you that Purchase Order No. 76636 as a result of Direct Contracting

for the Procurement of Additional Reasent Requirement under Tie-uo Aereement for
Automated Clinical Ana !vzer has been approved.

You may now proceed with the delivery of items listed in the attached Purchase Order

within geven (71 working days from recei pt of this notice and/or Delivery Order Slip

for Staggered Delivery.

tib'4{'
soNrA B/GoNzAt rtruto,MScHSM, MPM

Executive Director y

CONFORME:

Received Original

Signature Over Printed Name

Authorized Representative

Date:
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