Republic of the Philippines

PURCHASE ORDER

FOR SUPPLIES OR EQUIPMENT

16717 %

soums./oj:zm , D, MScHSM, MPM

[ Justifica

s BRR Reso # R2024-05-296/

Others 1+ roo24-262 ~
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applicable.

p R NO CIRD-2024-010 ~ ..., 05/24/2024
PHILIPPINE CHILDREN'S MEDICAL CENTER >F PROCUREMENT 1T &
Quezon Ave. Quezon City MODE OF PR%Q%E% 7 k|
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 - e i
Fax no.: 85889997 » e-mail: pcmeproc@gmail.com CS No. JONE 07202 A€ N ~2023-297NMING
L DATE OF P.O. : ., . L- =
TO: Supplier/Dealer Contractor i d ) o
Address: 51 Timog Avenue, South Triangle, Quezon City
Contact No.: 0917-713-4118  Email Address: lei.santos@Iluxenthotel.com o -
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:
Is to be made: ___ SuPply & Property Section Performance Security Posted: (] Surety Bond No.
Location: Ground Floor, PCMC Bldg. [J Cash / Cashier’s / Manager’s Check No.
L Special Instructions PCMC O.R. No. ___ Amount P N EES D
(Itern No| QTY. UNIT ARTICLES UNIT COST | TOTAL COST
INSTITUTIONAL RESEARCH WRITESHOP lx i
| 1 lot Venue of Training ~ 144,000.00 144,000.00
June 20and 27, 2024 .- VVVVVVVVVY
Hotel's Function Room/Convention Room < {One Hundred Forty Four ;
(within Quezon City) . Fhousand Pesos|Only) » t E
» can accommodate 30-40 pax -~ ‘
» 1,800.00/pax/day (1,800.00 x 40 pax x 2 days) H
Inclusion: '-
» Use of venue from 8:00AM-5:00PM ~ .
» Basic sound system w/ microphone - !
» LCD Screen with projector . |
» Conference pads and pencils - .
» Whiteboard with markers and eraser «
» Complimentary WIF| access »~
» Complimentary parking {at least 10% of the guaranteed number of attendees) ~
Meals:
» AM snacks, Buffet lunch, PM snacks -~
» Free flowing coffee and tea ~ I
|
NOTE: ROR THE USE OF CLINICAL TRIAL AND RESEARCH DIVISION
o e e i i o i e ke ok ol o R nothing fO“OWS e e o e e vl o ok sk i ke ok
alty Clause for Delayed or Unsatisfactory Deliveries:
1] One-tenth {1/1§) of one percent (1%) of the cost of unperformed portion for everyday of delay.
Opce the comulatjve amount of liquidated damages reaches 10% of the amount of the contracy,
the Procuring Entity may rescind or terminate the contract, without prejudice to other courses of |
tion and remedies available under the circumstances. |
2, Excess in price, if procurred from third parties, through alternative mode of procurement; and :
3.’ In case of biddipg. forfeiture of performance security equal 1o 5% of the undelivered item/s. l
q"“ f\ r i —— ST - — -
Funding Code _{¢- 02-03-920 ”‘5‘& el/q TOTALAMOUNT P+ 144,000.00
FUN BLE:# |§Y, 0°°. ¢ | Attachments; | CERTIFICATION J’ﬁ
blr i PR. No, C/RD-2024-010 7~  This is to certify that I received
| LEA M. VILLALOBOS, CPA, MBA [J Abstract of Canvass/Bids | today the copy of this Purchase |
LChicf Accountant [J Canvass Sheet/Tender of Bids ' Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws

(Signature over printed name) |
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Patee, < ¢ < §
L. e i
Distribution : ~ White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property
\1_'7 I—— e — —_—
HSPR-PCMC-POF
\ 170314 :.

2Y4-2ns F

AR N |,

1
1




Republic of the Philippines
DEPARTMENT OF HEALTH

. ” PHILIPPINE CHILDREN’S MEDICAL CENTER

Quezon Avenue, Quezon City 1100
website: www.pcmc.gov.ph email: officeofthedirector@pcmc.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2024-187

BGISIS DEVELOPMENT CORPORATION
51 Timog Avenue, South Triangle, Quezon City
Contact No: 0917-713-4118

Sir/Madam:

['his is to inform you that Purchase Order Nc 76717 as a result of Negotiated Procurement
for the Venue of Training has been approved.

You may now proceed with the implementation of the said procurement project under the terms &
conditions stated in the attached Purchase Order.

S()NlA’é. (Muz, MD, MScHSM, MPM

Executive Director

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:
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