
PURCHASE ORDER
FOR SUPPLIES OR EOUIPM

P R. No. SURGERY-2o2

o 76662
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
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TO: Supplier/Deater Contractor DISTRIBUTION SOLUTIONS PHILS , INC

Address: 3rd Floor Aexcy One Buidkn. #51 PresiJorfs Ave., BF Homes, Phase 1, Paramqc City
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Is to be made: "D 
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Performance Security Posted: n Surety Bond No

Location Grounr Ffooi;PCIvIC EIog. n Cash / Cashier's / Manager's Check No.
PCMC O.R, NO, Amount P

Item No. QTY TOTAL COST
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Funding Code \i- oa- oa - o(o lr-1- TOTALAMOUNT P

FUNDS LE 494,0t1". oo Attachments:
trf.R. No. SURGERY-202+01
ErAbstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
! Justification
E Others

CERTIFICATION P
IC ccountant

This is to certify that I received
today the copy of this Purchase
Order, and held the Company

APPROVED:
bound by the terms and stipulation
of the contract and other laws
applicable.

D MScH PM 1IOtr20Z[0'/2-00 1 / NTP- P oG?ezlH€0-
(Srgnature over printed name)
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Pink - Supply and Property

ARTICLESUNIT UNIT COST

HSPR.PCMC-POF1

170314 Rev 1
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Distribution : White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement
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Republic of the Philippines
DEPARTMENT OF HEALTH

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

website: www.Ocmc.qov.ph email officeoft hed irector@pcmc.9ov. ph

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

NOTICE TO PROCEED

NTP-PROC-2024-180

Mav 22 2024

DISTRIBUTION SOLUTIONS PHIt.S., INC
3rd Floor Alcxcy One Bldg
# 51 Presidcnt's Ave., BF Homes,
Phasc't , Paranaque City
Tel: 8801-2j39 / 097783651t96

Sir/Madam:

This is to inform you that Purchase Order No 7666217663 as a rcsult of Public Bidding
for the Pr(xuremcnt of
has becn approved.

Various Direct Medical Supplies CY 2024

You may now pr<rccd with the dclivcry of the items listcd in thc attached Purchase Order within
7 (Seven) working days from receipt of this notice ard / or Delivery C)rder Slip for

g>NtePcMfu
Executive Director

M.D., MScHSM, MPMv
CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:

h{

PhilHealth Accredited

Staggered Delivery.
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