
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No.: 8588-9900 1oc. 224, 226, 361, 355
Fax no.: Ii5889997. e-mail: pcmcproc@gmail.com

PINNACLf Tf CHNOLOGIES, lNC.

PURCHASE ORDER
FOR SI.JPPLIES OR EQUIPMENT

o t

P R. NO. MISD-20jf1{XLlj[ '/ Dated: -scprcorr" rr, rr3
MODE OF PROCUREMENT

Notoflld P.E{ltrftna - Tri Frl({ EaafSr I
AC NoCS No.

DATE OF P.O M8y 31,2024

TO: Supplier/Dealer Conractor
Address: 5l &h A\€n!E, C.l.xE n Cirv

Departrnent/Offi celDivision/Sectionfu nit where delivery
ls to be made: Mrr6n&Idrl.g.nEt Dir,lsriil

Location: 

- 

Gnrld Flnt' PCMC Bld&

Special Instructions

Item No. QTY UNIT

g/

..1 /

Delivery period: 7 working days Other Terms:
Performance Security Posted: EI Surety Bond No. O{&l &o
E Cash / Cashier's / Manager's Check No. , 

-
Amount P gq\,4fr. fp-PCMC O.R. No

A RTIC LE S
Equlpmcol

Br.!dMod.l! U iaca 7
. Rrdro vrsual EquPtt''en! 7.o, Bcard Qrr,m -.
l. SyoTtcalron og th' Main lqu?aqf -
f. DIll C.-rt .. ryfi Y.r,Gr ./

Porc qdf 2t i'AC . 6CL .
Xr?c. riE<tr /
Ilssirdr ttc &ccirno& d tri ll a* z
CGh# HdLI /
S|Dfirero loc&crd /
&!Er r4-r?: Dllm H. (!G) /
Stqtr'Oi/Et f 6rrbd d llf ruh iCr* lb /
HLlt ltllduNtfirtu 7

l. CtrttI ?
q?rl t-E lo!.r, t c.*vrta **frffi d
fo rira ofqfiu ,
'Ibtkbf lhr{}ir+Ecrttd $o /
C?.dr EqfG frr! th i.!iiri\', rih trt !6'n?c' d
f-I. qqtfcd e|D b*lc 7
S4pct riko t"dig .z
It lirqtc i porErd t) &. fior -d br a iTC r*!r of :{\' ,,
Simfi .di EaU. ltc itrrfircc .,,
Pres t[t Ctiua': airqtc fiot'hno o nruei{t tra ofr rb
Ed'IITOd'I L:d\irTUM-DtrtrCOIA /

t. Drbaar'r L'a ,
STfi LED Sq!.a t cr d*rvrh dctqtc iruh d
fr ruir qcrab /
It *tP rd-Tr of !h tirqtc <- tt .l yko ,
Sn(l vilo !'dt /
srycr rldltcirtrfocr z
Atsr tL Cteian's airqtc piri4'hro r erranicjY tn offdc
B.d\td L-Elidt'li-D\lc0tB,

,,p.t lofl0

UNIT COST

2.98t,000.00

lJ'arr, Pen ! Ort"

Fqlrpr!

Attachments:
! PR. No.
E Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification
! Others

TOTALAMOUNT P

CERTIFICATION
This is to certify that I received

today the copy of this Purchase
Order, and held the Company
bound by the terms and stipulatioD
of the contract and other laws
applicable.

(Signaore over printed name)

Date:

Executive Director

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

HSPR-PCMC-POF1

170314 R.v 1

TOTAL COST

2,91i8,mo.00

I

I -/

lFrmdine Code

l.,r*o.ouo,r*r*

I 
cniefecco"ntant

larnnoveo'

2,988.000.00

l



Republic of the Philippines

PHTLIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avc. Quezon City

Tel. No.: 8588-9900 loc. 22.4, 226, 361, 355
Fax no.: 85889997 . e-mail: pcmcproc@gmail.com

TO: Supplier/Dealer Contractor
Address:

PTNNACLETECHNOLOGIES,INC.,,

*]M:!lGar{l 
-itr

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

AC No
Mry 31,202.1

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No
E Cash / Cashier's / Manager's Check No

e n. No.--IsErttl o"t"a
MODE OF PROCUREMENT

Nr'44tha+ad fro <Yrs$attt'-tu& fAiFtA
CS No. 

--
DATE OF P.O

116er

Scp&ot 
" 

12, ,2J

Department/Offi celDivision/Sectior/Unit where delivery
Is to be made: Mslrrisls Mrru8.rctr Dvitirl
Locadon. Cnr.ud Ro(f, PCMC B!ig.

Spccisl InsEuctions

stB)-e rLtt

QTY A RTI CLE S
Aut lo vtr! l tqt4D.

Br d/Modcl: UniNi.t

a. Dul tr'L{.L$ lllcroElor 7
bcldc c hdmosi&ffiairolrc z
Tfl.I). $.5!r A lKHz /
FrcACf'Rrf!: 6X, - ?10 VIlt /
ogrr-aig R.qr: 250t. t irc-of-{L /
Ftcgracl Rcsjcc: T0tFlltIL 7
sN95@(A) ,
cd s&tin AoA,lal ,
R.cGivcr rlrCrtt (ED) /
Rccivtr Oe (2r&{l-{1tCED, I r IJNF) /
Drrdllto& Ud{Gt,LN-D.\trCt? l -

S. AC ltrcr S.C....r tttl DlttE
2xx' .{C e 6O}U /
8 r AC Oq (B.d) '/
I rAC@Grd) ,
LCD Po!f,cr Eri! '
&dlillG Lhl{a'L1lI-E0tA 7

C hdvl 8ta.trr
spcdrr qf: pcsirt tilr-v fiii: z

Cdirna ro$E: t0\ (R.VS) /
h&c: Eob u
L'ti 6.5 tcs I 5'wit cd ./
SPL. l2lrts /
F.(!.!c) R6rar.: a0 IL ro 20 lll, I
C(^EI! rd.rlgo o xv6()! /
IO CGrrs: I r Ohi i..rie S+qlrr f*fl!,
crc[ FqccB ttl irpcf Frrt(u ,
M.llodl'Ir*d,L'NI.DBox6Q,

,r nrrt2ofl0

Attachments:
tr PR. No.
E Abstract of Canvass/Bids
! Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification
E Others

CERTI FlCATION
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 contracl and other laws
applicable.

(Signature over printed name)

Date:

Pink - Supply and Property

I

I Pca

p.n /

Funding Code

FUNDS AVAILABLE

TOTALAMOUNT P

ChiefAccountant

APPROVED

Executive Director

Distribution : White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

llsPR PCMC-POf1

770314 R€v 1

Item No UNIT

Bid;Wl

PCMC O.R. No._. _. Amount P fl6, {oO{iL

sd -t

uNrr cosr I roral co*r I---'.IErmm+ d,]:tEE.n},oNilqN*Hg,!dr44el
E6rlf'lllldM,ry'l:lii



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

TO:Supplier/Deale1Conlrcs1s1 PINNA CLE TECHNOLOCIES. INC.

Address: J?Ai A@;{jrltrrre\tr

Department/Offi celDivision/Sectionfu nit where delivery
ls to be made: ltrtrib tJmagEd ttvtin
Location: Grr!4 ryrlgtllc lstd&

Special Instructions

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

P R. NO. MtsLta23{}t, Dated:
MODE OF PROCUREMENT

7669 t

Delivery period: 7 working days Olher Terms:
Performance Security Posted: EI Surery Bond No. 6 [r)'t llqt
E Cash / Cashier's / Manager's Check No. -
PCMC O.R. No. Amount P .got|,4@.ln 

- 
|

f'l<,oh alEd ?r u,;lra'r,ottt - fuo f<4:R/ 6idA|,gsl
CS No. AC No.
DATE OF P.O. JU.y 31, 2024

UNIT COST TOTAL COST

S.?lGDb.r 12,2423

1,(I{r.(xn (r) 4r0t aatrao

'nio .lhlkn \1rr ,rmlE, Elsln
l:tah, Trru,nnl Prtos ( htllr"

llcnr \0.
I

QTY
I

UNIT
ra

I ARTTCLES
-*Ii 0r DryJffih.tr..I ara-rr "hltt-HrM.&r.Hl\ac.

lF< ?. lo-Cb.al Adoa Nh.r /
\tht ch.m.b: l0 /
Sqpons l0 i$rr : m bJrrcd liLR liroghc i"u! d brbtc{ fr iprr
cto:\ ! hH6ju*noiluc$-.* z
hpa6 6 o@. I sa oflirq (LiR), I t rofdsofl
t:aihe oqr d I AL,T dq' ory ./
$mats 4tt'Dtd@postr qOt' z
Frcqucvr*cc:lG20l(llz .,
EQ: ! bud t'iLHPF z

Lc$d A&ra:.kti LED th /
&rdliouurl,iat?{I-Al0,t

& Coerao. Ftrtr ATLt
Mu rorq rdig:600w@Af bitG .,
xgmw,etn ,
2X{50WC4O .
rrWvRcsOosc20ltroxfrlz,
hf Scriivtn 1.02 V ,'
tA logcdrc @rl l,S{)2()t(ob't0l(oh z
Coob: Poqs o'ofrtsld, ct t & cf, 2 lir ,
hFc@.cru:XLR ,
Ory ccrclc-2 rohtitrfue .'

Por,.'rcsic 23ov ttc,e fiz, .
Coeg Aroaic rd$c{ f,h<ltrcy coot3 fir z
Htlodd urlicrl:{I-AD2l0 /

RI I !a of

,, pegrJoft0

TOTALAMOUNT P

+

CERTIFICATION
This is to certify that I received

today the copy of this Purchase
Order, and held the Company
bound by the terms and stipulatiotr
of the contract and other lawr
applicable.

(Signature over printed name)

Date:

Pink - Supply and Property

Funding Code

FUNDS AVAILABLE

ChiefAccountant

APPROVED:

Attachments:
tr P.R. No.
E Abstract of Canvass/Bids
! Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
! Justification
D Others

Executive Director

White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

Distribution

HSPR-PCMC.POFl
170114 Rev 1

(. )

tl *'

)



Republic of thc Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

TO: Supptier/Dealer ConEactor PINNACLE TECHNOLOGIES. INC.

Address:
@

Department/Offi celDivision/Section4Jnit where delivery
Is to b€ made
Location:

Marcrials i,hru8.rrrnt l)irrsil)lr
rcMC Dlds

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT
p R. NO. LtrStrLL2:l{!-t2 Dated. S.?r-}Gr q 2023

MODE OF PROCUREMENT

DATE OF P.O

7661)t

(

Delivery period: 7 working days
Performance Security Posted:

Other Terms
d Surety Bond No . c@)L lo?

Amount P

UNIT COST TOTAL COST

ob

Special lnstructions

Brrnd,/Mod.l: UntNct

Prr t rit
I

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

ARTICLES
AribYt-t f,qdfaa

Et .rXd- l|et.. .
Hawlhycostrria z
l.lu."ts-*Gr /
llrL', d&tif lircr r.t ,,
Tqh l'f fbclod ad AIS birrt pant z
{' siivd c.G! b&h ri! lo.lt rlt /
X,.clrrod t ft.iv lr<t rdfqH&t* 7
Lrlr d bll cEEt 7'

}o(tQf-G t' (Ic c.lar
Hd cccrti li:lqtc Gi. c.tl ,
L.!96: lb '
hEdM.ad Lf a tajl-Dxcx, 1
UtuSnxS.ctl,rtrrtl L'l z.
fdydoralftsa*if,7ido.-dl-l-,
Hcrw&y ood fdc &rru {rlcr 7
Rcr ceUt grcr /
ru mitgFb z

505 of rilr caocitl' /
Cdr&dlrldptrc cucrh z
f-oct bcfa. hct ad bcy Led -
!,ltol t&t hSnt uo{aad H
f!-t-rra Sra.br C* /
$r-.Ld ( lt,s r 0 ll @)
B{c G,ltro Fttc Co,? r (OfC) ?
Frrld cq&rrrr riiha cmisio -
Trrip..d Phri &i! . loccttrs ?
Co.Lt.r(. SFt.r for Crsc Bor br Cbirrrt r.d lr.Lfx. t.t!
Hc:$ ili' crtc
Calr$H ,

)

I
B.

I F(,

F.\

pc

I

3 PCS 5.

dr: .{r lcrs Lqd :9.5', B'rlf, {,l.rs', Hdfh ,(r

Funding Code

FUNDS AVAILABLE:

ChiefAccountant

APPROVED

TOTALAMOUNT
+

Pl i
Attachments
tr PR. No.
E Absract of Canvass/Bids
fl Canvass Sheet/Tender of Bids
n Nourized Certification of

Exclusive Distributor
E Justification
E Others

CERTI FICATION
This is to certify that I received

todsy the copy of this Purchasc
Order, and held the Company
bound by the terms and stipulation
of the contract and other lawc
applicable.

(Signature over printed name)

Date:

Executive Director

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

LNITItem No

Distribution

xsrn.rcuc-ef,r
1io314 Ra 1

.r1ug'h:^fr1 
trwqqrc,tt -i?ftla $iAiayt tt

99L!{w.n

ror /

,, lr1ttof l0

t
I

2,eB&om.u) , 2JeiGs

-::--"T*qMAid,Ntt tufulflhte
EiStu ll&ed Patar (ltlv'

I

QTY



TO: Supplier/Dealer Contractor
Address:

PINNACLE TECHNOI,(X;IEliS IN(].

QTY

Funding Code

FUNDS AVAILABLE:

ChiefAccountant

APPROVED:

Executive Director

Distribution : White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

Attachments:
! PR. No.
E Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification
E Others

TOTALAMOUNT P

Pink - Supply and Property

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

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT
p R. NO. rilsll2J23+12 Dated: sc'&.b 11

I

Department/Oticc/Division/Section/Unit wherc delivery
Is to bc madc: Mr,t(,ul$ Mrolgclnclrl Dvisroit

UNIT ARTICLES UNIT COST TOTAL

Location: (ir(xllll ljl(s, tl(IMC Bldg-

Special lnstructit'ns

,.'lat.uxl DO

6. f*t.(ry.Ctt t - h ftrcl -d Cac<trt /
7. AI.R (rtt nt.d clE <tI f.6. d) ,

e. .{\R Fc ttc Diial Cofucc Sfr.rD \hrs ($ppqr lmv.{
Brrdltodd L'dia'A\?'- lm /

b. .{T. fq 6c Diirl CofoEt sr{ro \hr!r (sf?(r :0}\'A
Brdvod.t Udia,..l,\T.-:m0 /

c. .{.\4. fq 6. Dtlrl CdftrEc Sfstto \hs<S0t?(l l@\'A
kantModct Uuf\'a AVR-I 0 z

l. UI,E3f }lo r l.t. Arrrt L.rh.*tr /
Sp.*atnc &{'fl ttgc.vhrrrylq&c& -
rrgt R.q:lUllb-2{}KII{-t@) u
NciC f,I+trir I ll0oHr2f v ,
Polltt (RI!S). 2(loq'orrim t00{r z
scriiri5' : 99tD z

M.rimSPL: 12{ its ..
Noid hecdacc : .l Q ,
&d,\[o& Utih-d,La-l-Dax4 /

!. Plsf L.<I L'ttl ? Dr.t a

IIF:SIItdL.ch ,
\lmirt Stcd ,'
L.od cae.cilr m t6. .,

Ijiub:3'r 1.5'r !.f (r{d} 09 r l6'r 9.1'(sr.&
B.d}(o&Llolrd{.t{t-D1.'nol5 /

Brrnd./ Modct UniNcl

tr.
.{..

urit 1

r.h/

nail /

ts.,

e<a a'

of ll. \l.ln fqulpre.l
rlst'.{L EQI-[PUE}-T FOR LOBBT /

2,96(000.m

'nfrNittD'
Fjsh n

t.

a).

rl?

t)/

CERTIFICATION
This is to certify that I

today the copy of this Purch
Order, and held the Compa
bound by the terms and
of the contract and other la
applicable.

(Signature over printed name)

Date:

d

€

v
n

s

H5P 1

I170314

Dclivery pcriod: ? working days Other Terms:
Performance Security Posted; f, Surety sona No.4(g)-D
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P C10,4@.N

MODE OFPROCUREMENT I
N ^t;AzA tuoq*enai - Two laik d tO:AAi qgl,r

CS No. 

-- 

- ,.C No. I

Item l\io

I

L

L

I

t- I



PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

7669 t

Republic of rhe Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avc. Quezon City

Tel. No.: 8588-9900 1oc. 224, 226, 16l, 355
Fax no.: 85889997. e-mail: pcmcproc@gmail.com

p R. NO. MlSIlttE4l2 Dated: &tllahr 202J

MODIi Ol-' PROCUREMTTNT

r.tg olvltl Qrowve*rcn1'
(SNo. AC No
DATE OF P.O 3l 2024

TO: Supp lier/Dealer Contractor PINN,ICLE TECIiNOLOCIES lNC.

Address: _ )l xh AlgntE, Lahr{x{n utD

Depanment/Omce/Division/Sectionfu nit where delivery
Is to be made: lvlrtEirls Msrug.rnt'n Divisro,r

Delivery period: 7 working days
Performance Security Posted:

Location; (irsunl Fku, FCMC E Cash / Cashier's / Manager's Check No.
Special Instructions PCMC O.R. No. Amount P

UNIT ARTICLES

,rd

rrrle-
rd

F(l

bor& 7

Funding Code

FUNDS AVAILABLE: Aftachments:
! PR. No.

C ERTI FICATION
This is to certify that I

! Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
I Notarized Certification of

Exclusive Distributor
E Justification
E Others

today the copy of this Purch
ChiefAccountant Order, and held the Compa

bound by the terms and stipu
APPROVED: of the contract and other la

applicable.

Executive Director
(Signature over printed name)

Date

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

Item \0. QTY
I I

lp"l

ha

F3
BrllMd* Udiacr

r DlL.lIL. /
: ctd^Gdf.r /
Pr*! tt: roWFChd I t l:owEi{ta,
Lcd hbcc l'&ar sto: a tLFCtd .,
llit vd{s 2rov AC, t aclz ,'
MiCc.oaStEC(Cla) .z
cid F(rricr llid &t citrir *L.d, oofrndE -d t.&
B.ia, L& L'nli.i4.'!{I.-tD!n ,r

a Dtfd f...af.&. 
'tr...-.tB- l6'cdt&irootceif *ihrn'*opotr ri

OaFG l6"(idt-..dhq -
Sq?{t $ FB.l ,rq8 7
s{Dctr rdo Focriil fu<rios of try*. cqcssc. d&r'. crs:orrr.
brnss it.!' bb, AEC,.{rC t\C dAGC,,
hlir ohc ird;tl rrir .r1iE, IDCB J0 crlio c@A ForiLs
l|p..@&d c.ad r.cogii!, rd.. Lor&&r Ed odE 4giLd, d
rf,tdc daitr :d tidr-n drfr.e! th.nlll curG irir cqa* /
Egi?.d $ih ,l RS:ll BSJTJ r.rC A(.ts. r Ix. ldlf, Frs, I i&rGd
ryctig if-d L-i{; { lO i!6i.6: { R&! i!r6.6 /,
smats : UsBl.o d I USBI.0 in i.el d ry.ns cc<lit LXa
ESiFd $ii : HD\u rilo ign ad I HD\II riho o4r irficrr ..
.\d.F5 iU c[rsn d.+, sq?dtt ..d i!r.lri.. -d rryons .rp&d.d
.{drF olt&t srra qruc Gcrrc 6+L CPL'. oi hg,r l L$
I lGHz. A.&\, lr*Ien MPa tA<f,t GPL' .
ProriLs hl'a q .b fa uifu (66fsrno 6r.f.E n, sry..rr! \iLo
.Ib alastac il6i'r era{r6, !Ettq:r'o&ai!.u'ii. larin
cart rya c,ctrr&t riE! rla ri da hc*r .,,

ftlFf tt?Gc !C?.!(Ilz .e

S{rRJ.l5 Cliffd*dF( ryl ,
nTIPT(PI-DPw.tsodalQfT ri da acct poc* /
Or.rdir V&rr. 2$\'AC, 3 a(f,rz /
Po.u ccro-. IEC rscrF&ElDll7l ,
Htto.lt LhliaI.HA'o 7

HSPR,PCMC,

170314

(-

ddirytal

No. 6(q-B l&rd,

UNIT COST TOTAL COST
l-

2.988,{r'0 r}0 2r8t L.0
"lto Lhlliot, t"inc llyrrJft.l ligha'

---.1

lTOTALAMOUNT P 
.

I

Eigk Tlf,,,tei ftros O,Iye

--+

)

L



Republic of the Philipprnes
PHILIPPINE CHILDREN'S MEDTCAL CENTER

Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224,226,361,355

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

TO: Supplier/Dealer Contractor
Address:

PTNNACLE TECHNOLOGIES IN(..

, &n AEra:Crlrbc{n L1$-- -

Department/Offi ce/Division/Section 4Jnit where dclivery
ls to be made: M.&rirts l)i\arl(xr

Location {irortrxt t'lG. rc*MC BUg

Special Instructions

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT
p R. NO. Illlsl!2a23all2 Daled
MODE OF PROCUREMENT

E Cash / Cashier's / Manager's Check No. 

-PCMC O.R. No

ARTI C LES
Sri*-*':rryIrriEEdTcrtr.f A-FvhIf;.F
Br.Dari* UdN.l

Wollqfeol ftoqtutu,"tt- rq tui4l bidilry
CS No. AC No.
DATE ot P.O. Mry 3I,202{

Dclivcry periotl: 7 working days Other Terms:
Pcrformance Security PosGd: Msurety Bona Uo. 6@):J

Tgtet

S.I.Dbcr t2,lo.l

dl

16oott

Funding Codc

FUNDS AVAILABLE

ChiefAccountant

APPROVED

Distribution

Attachments:
E PR. No.
! Abstract of Canvass/Bids
n Canvass Sheet/Tender of Bids
E Notarized Cerrification of

Exclusive Distributor
E Justification
E C)thers

Amount P 9t1b,4oo.n

UNIT COST
.TOTAL 

COST
2.!E8,0fi) fi) 2,gtt,rI}(I00

"Tr,o Miuid, Nir,r llundred
Eiglr Tld-t6l Pr5,}' 0t "

CERTIFICATION
This is to certify that I received

today the copy of this Purcharc
Ordet and held the Company
bound by the terms and stipulation
of the contract and other laws
applicable.

(Signature over printcd name)

Datc:

Pink - Supply and Property

HSPR.PCMC+OF1
170314 nev I

I
LTNIT

9c/

Il

I S. l2{trd Ar.let }htr ,
\ftirg cha*: 12 .,
lryrs:.lr \:L& & 6 !@ i.d( ,
OrFr5 lr Erh qrpu (L R) d lr miaif orFr (L R), I r t .fit tc o@ rd I t
.{L:i a!il!r'oryt /
hpat a8V ptaopou srnlr' /
FrGy tc?orc: >20tL-MlL 7
M@ cfod qrrblr sil p lcs tl 3 tlrb z
Lcrd itrairc {<Si I.ED I i! /
H'}lodct LhNaU'N-.{t: .

6. A.Lrtffa Crtlia t -." S.!....r rll DLtL[
hrdo4d230vAcQdotlz,.
sry?qt E r AC olqr (Bed) r
S[p(rlrAC@i(Frd),
LCDPoslr hdcril ,
M todd u!\:6,L'I\'IBo&'1, 7

B. -ltrcssorlcs Pcr t'rll
l. Efircr. Rrf - Ito}} 7

Heery d4 cmurin .
l:U c$i6 T.c! /
l0L-, rdchil lira r* 7
rqL r t' plrodad.lDsErapd .
l. ssj6l qs115 irlt rso bdif rr&
R;c6s.d h[crtvht r rdp..tdGd &lds ,
Sqgctl.rgclrcdbelcqurr,
Itl5'qi6nddd ,
Rrd dE Ar L.i Lq& 25. r5', [-& 2t.25., H.fr: ll.lt '

lpc(

P(/I

Executive Director

White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

(

Itcm No. QTY.
tt

TOTALAMOUNT P



Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quczon City

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

f TO, Srrrl,*/D".l"t C".*"* PTNN CLI TEoIN(L(rctIs, tltac
lAddress:
l@

Departrnent/OfEce/Division/Sectior/Unit where delivery
Is to be made: lLtt i.b lrrrg.rEtr r)ivisi(. _
[,ss61isn; Cro0ln F-[ror, FCI'C Bkb"

Special Instructions

MODE O!' PRoC
Ngoh'akA ?a ure.6a,1$ - Tu| Tq;f<rl VatCS No.

DATE OF P.O

.B;ad.l

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT
p R. NO. MlSD2t23-0t- 12 Daled. S.ptcDb.? 11202J

UREMENT

AC No
Mey 31,2024

-b il,oot,

Arnrrunr [' gq|,W,N

76691

)
--)

Dclivery period; 7 workrng days Orhcr Terms:
Performance Security Posted: d Srr.,y Bon,l No. 6(E)
n Cash r Cashier's / Manager's Chcck No.

Item No. QTY UNIT
hr

FUNDS AVAILABLE:

ChiefAccountant

APPROVED

Distribution

PCMC O.R. No

ARTICLES
D.5at, tuaEa5dl ELaafAiEVErESld

Bnnd/Modtl: tiniNtt

UNIT COST TOTAL COST
,l

t.988,fi,(,.fl) 2r0&Qo-l,c

"T*o Million)Nine ll*atft<l Et*hq,
l:ight llanli d Pctot ()rl)"

t*ro,

E. frrsp.r.rt SF.f"r C&h /
$.!H(lO5r(}.ll@) ./
Bre Orygcn Frcc Cqcr (OFC) .z
Preld co&tcs nih hw cmiqia /
TrasPraPhst br&b looffir ,

P. 
ltrcltoloctor! - Prtt hlal rrd Ceaors

a htcf hld- LF, OdF Drrt /
S. .{fT, (rtll r.a.d ct ch'to. ta EI) /

I
t

I

I

br ./
hl/

d . e .{\4. Fc ric EliiC enfir (SWon ](mr A dF) ./ I

B6dVod.l Uali.r'A!'R.Im /
d 7 b. AVR Fc rht eitradg CEttn Posq Scqqcr riL Ef+lrv (Sryrd lm\ A /

c+ir) ,
&Ddl\{o&t L'o\-ct A\R-1000 , 

I

EL irlfETY REQf,'IREUf,:IS:
rl A& r.knf E+iu i &:i6nd to iucril opia:lv wib e wtr6c ftrtail of

220 :10 !!ls, si.:rlv n 60 t tE. . 
I

: fliar (orsrDaloa:
I UrU c-f*. s'gra \t rcr - 7os chriur!'s L'ri - lo$ E!+! L'ti - |

r0w'Dnf $-rrhsr f6aqhe - ms AC Po.E S@rt trih Ettd4' - !0s lG
Ctd.Alrlo3IElt. l0$ Cct!(Pos(rA!ffE.6ms A\R fr t rjtiJ
C&cr Sy:rd \lrs., - lOs .{\R fo tLG AC Psrrs Scgcr sil tl*b' .

low A!'R fr th. ccrta Potrltr.MdfGr. l0$ Tn! fu Elti?l Algtf.t -

l:ms 'DUi!.ILqrspcaltr kocessas - lmtr ll{ted..fr.bg \&q -

lotr Aftmriu Clrr! Po$tr Sc$ra rih Eislh - :o$ .\\-R fal& Eti.l

t

AECflr - lonr,A\?. fr 0. Alqldf Cuttn Porq ScSCq E

\lacf,li:.l E ts i bt4'&r t11t z
Eqriuboirinbh /

, r pagc6ofl0

Attachments:
E PR. No.
E Abstract of Canvass/Bids
n Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
E Justification
E Others

lihilr*hr - tow

TOTALAMOUNT P

CERTIFICATION
This is to certify that I received

today the copy of this Purcharc
Order, and held the Company
bound by the terms and stipulation
of the contract and other laws
applicable.

i Signarrr-oui. printed name) 
-

Date:

Pink - Supply and Property

l

Executive Director

White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

HSPR.PCMC-POF1

170314 Rnr l

a rolt

)



Republic of the Philipprncs
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

TO: Supplier/Dealer Contractor PINNACLE TECHNOLOCTES INC.

Address
t2a017\erur;CrliEncn]

Department/Offi celDivision/Section/Unit where delivery
Is to be made: --,!484! !,{"!!Srro-!q}!q
Location: Cro(ntd Floo(, PCI'{C BIdg.

Special Instructions

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT
p R. NO. MISD-20rr{rt-12 p"1",1. Scptmbcr 12,l}21

15t\91

MODE OI' PROCUREMENT
Nal;alc d lroutrcnvfr'two foitd B.il:ryc_

('S No. AC No.
DATE OF P.O, Mey 31,2024

Delivery period: 7 working days OtherTerms:_
Performance Security Posted: EI Surety Bond No
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No Anrounr p 9rrt, +00.N

c I lbnt,

--.--r---

-_-r+

Ilten No.I qrv' 
L

I-INIT 
I

ARTICLES
I'l g{pptJ, DclhcO; InrrrlLthn rld Tc.lhr of Audkr Vlruel Equlpmcrt

8 drlffiUdN.a I

I

S ILr i ro cdd& 6r th Adb l-El EOtErd ro lc eltb{ e$qtd'.d{ d
trtd tr Pir*L rccbdojir. h rt F tL. nqi6 of0c F*rt ONU (l)LOT
St?PLl'. DELnERT', II\TTALLAnON.U\'D TESIa\E Of ALDIO \lSL'.{l
EqLIPMETiT Rfql02.-{x: q6ql il th tcctal rclfcaici U en{:
coqttanrr odo ad rilco cr&aia sr.:to t !rh1 ad .dl@.t rd hduil
pocctrc: to or is opial c.rft.Eac rd c.- -'cc rii ire.v o4dr. /

n. s( oPE or \10RI(

L&r,
.. .{rao f'L-l Ed..., ft. L..1R.c.

Lebor ft. ioLtia a

\ Arao f,it .a ,!. Lfa.r
LSa toifrh z

\" orxERs
I Al oatrir& occdtd fq tb. isrbiE of .tuh virod Eqryru {el bc goiled h

UNIT COST TOTAL COST

2,988,000.00

' nw M ill ion.T * Hutrbz,lE$$
L:itht Tk rs.ral Pcros O+"

l
I I Ttt Pbrch Tcchobfrr h ril dclrtr, inr! ad re{ ll ulo .{id d FGCa

E(ttis fq 6. n?b.G'! rd qtr* of h do r.yr.! r rb Aorf Rlo ad

Funding Code

FUNDS AVAILABLE:

ChiefAccountant

APPROVED:

Attachments:
tr PR. No.
! Abstract of Canvass/Bids
! Canvass Sheet/Iender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification
D Others

Executive Director

White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

rqri. c.ftr 3 fr . Fii of ft! (5) tr-r rn r t rzray pril( z
i lt hrs rl&tlc corpcra irtousc tcchiJ spccilns i ha&1 d poifu

qpcr er sd rs orilrauc of ttc tqrim bcig offrr.4, ./
h si! codrt Eaii{ ffi pogcr qcretin ad olilcnarc to cod.uscrs of thc
qo drhtry t

rl

TOTALAMOUNT P

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:

Pink - Supply and Property
Distribution

HSPR.PCMC.POFl

170314 nev 1

*chcloft h /
lan[R&s-rr'

I

\tr.
Tlso tl) rlr.s szrats oo pzrs ad :crrtcs u
f{'m tl..' .a..t.a 

".rtft.ae 
tor Blddar Pt r..la! T.(bolodar, tr<.

&i{*x
I I r.tr -..t.io a c@d,L! rt rlall'.rdr rlh sriairad PtibliF

I

tr rl for* rtplcatrda ui r,Ilc tL ddr,=<l ri ir btif rt1iqt 'zCow ai hcr rcgrrhr &focJ of6c caiu /
Ptftir Ctidco r lrlqftd Cdq (PCllC) @d coc(lre rd rrE! th .qr*!d
aflfl fo !.a.r ibpo..l /

ri,dt0r')@6rs, Dr!" 9 pf l0 d]dr^rrdd,ed.

L



PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT
PR,NO iflsll-2azt4r-1, / Dared
MODE OF PROCUREMENT

.,r+4oti a\zd Proa*e rrqr}' -

CS No.

7gt

Wmt r 12, L23

'lwo failul eaaai\gs
A( No.

Republic of thc Philippines
PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Ave. Quezon City
Tel. No.: 8588-9900 Ioc. 224, 226, 361, 355

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

Mrrcrreh Manaa('rl.rl D\isixr Performance Security Posted
n Cash / Cashier's / Manager's Check No

nd No

Amount P g4l,WD,iD

t,
DATE OF P.O. M.y Al,2024 ,

TO: Supplier/Dealer Contractor
Address:

PINNACLE TECHNOI,(rcIES, INC. .

DepartmenVOmce/Division /Sectionfu nit where delivery Delivery period: 7 working days
Is to be made
Location:

Ot]rer Terms:
Bsurety Bo L(P)'$ tt"q,

Gru.rd Fl@r, ItMC Bldg.

Sp€cial I$tructions PCMC O.R. No

ARTI C LES

Bnnd/Modd; UniNct

I'PIRIOD
Nixts to h lfiaicd Trar' (9G ll0) Cdorh Ders q(E rcc{r of
-\-di. to Procccd ./

UNIT COST TOTAL COST
2,9118,fiJo.00 2,rB,0ocm

TOTALAMOUNTp 2.eEt,0m.0

( r..Rt .t( \ I t()\
This is to certify that I received

today thc copy of this Purchasc
Order, and held the Company
bound by the terms and stipulatiotr
of the contract and other lawt
applicrble.

Pink - Supply and Propery

Noa.: For atc u!. of MISD

Funding Code l:!! - 0 ( -0 / &a! \
Lvqr /

frSffi6'*r"ra.'*" /D

B.

Distribution

ChiefAccountant

l!

t {, i tl, ooc . s-
(

bMv
foNzALE[ri,D MS.HSM, MPM

Executive Director
M

White (Original) - Anachment to paymenl
Yellow (Duplicate) - Procuremenr

E Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
D Notarized Certification of

Exclusive Distributor
El Justification
E Others
r BAC RESO-FI6EEIFGE?I7 /
r NOA-2t2$ra 7

r NTP-PROc-202+l&t .,

Item No. LINIT
I I

\II,

Itula (
t. ara-re
the nmoo
circunst
2. E\o6s
3. Io qsr

lausr ftt Dlaw
drh r l/l0r otdE
ot ol 6r iarracr
llcas:

tf Hdrios"'frrG

ioudrt d &rJ.. rc.oh6 lot( of
rlii nmdia r'f,iLrrb ulr tlu

l
(,f mffaraI. .lxl
h:lclllEEt rrEDA

norn du'd

Delr\!:ri6 qrr Lti\! anlolllllof I
tds curscs ol edrxr

T tory xspn,pcrc-p&r
170314 Rn 1

l

JZ ou, dErr, L.'l!gn Ln)

Equipmanl

(Signatue over printed name)

Date:

APPROVED:

QTY

(

dltl

of d*

ert



Republic of tho Phlllpplnes
OEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MED!CAL CENTER
Qu€zon Avenue, Ouezon City 'l'100

websiter www.ocmc.oovph email: offlceofthedirector@pcmc.gov.oh

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

NO',l'tc}]'t'o PRocH,r]D
NTP-PROC-202+185

PINN,ACLE TECHNOLOGIES, INC.
52 8ft Avenue. Caloocan City
Tel. No. 0917-3009361 / (02)8961-9999
Email Add. : hmasilang@pinnacleasia.com

Sir / Madam

This is to inform you that Purchase Order No. 76591-as a result of Negotiated Procurement -
Two Failed Biddings for the purchase of Onc (l) l,ot Supply, Dclivery, lnstelletion and
Testing of Audio Visual f,quipmeng has been approved.

Thank you

Very truly yours,

so^ro*.Yo#rtsz MD, MS.HSM, MPM
Exccutive Direclor

CONFORME:
Received Original

Signahre over Printed Name
Authori zed Representative

Date

ffiti
PhilHealth Accredited

You may now proceed with the delivery of the items listed in the aftached Purchase Order within
Ninety to One Hundrcd Twenty (9G120) Crlendar dsys from the receipt olthis Notice.


