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NOTE: f

lot
NSNTUTIOMT NESIARCH WNIrESHOP
Venue of Training .
lune 2O and 27, 2024 .
Hotel's Functlon Room/Contention Room '
(within Quezon CW) .
r con occommodate 3MO pox .
t 1,N0.N/pox/day (1,N0.@ x 40 pox x 2 days)
lnclurlon:
> Use of venue from 8:00AM-5:OOPM z
,r Basic sound system w/ microphone .
), LCD Screen wlth projector -
> Conference pads and pencils ,
r Whiteboard with markers and efts€r .
D Complimentary WlFl access /
D Complimentary parking (at least 1070 of the guaranteed
Mcrlr:
> AM snacks, Buffet lunch, PM snacks u
r Free flowing coffee and tea z

ORTHE USE OF CUNrcAITRIALAND RESEARCH DIVEION
i*'r***: ***..* nothint follows

On."t.nth lVl

e Prooirin! tori
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ln @.. oi biddi
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^rG 
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a. avaihble undar tha airornElanaEr.
I pro<rrr,ed from thlrd parriar, rh@srh ahcrnative nbde of pr@rremcnt;.hd
r& foriehurc ol pcrlornran<a s.otrhy equal ro sta of th. urrdlllt ared heny'i
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PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

167 17
Republic of thc Philipprncs

PHTLIPPINE 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

p R. NO. CTRD-2Oa4-O[O ,/ Dated: 0512412024

MoDE oF PRq/FYSSUEy

C No.

DATE OF P,O.

TO: Supplier/Dealer Contractor
Address: 51. Timog Avenuc;SoAFrrEn-l-Euezonaiit

contact No.: 0917-713-4118 Email Addrcss: lci.santos@luxenthotel.cor,r

Deoartmenr/Offi celDivision/Scction {Jnit where deliverv
Is to be made: Supply & Property Sectron

Delivery period: 7 working days Other Terms
Performance Security Posted: E Surety Bond No

Location: Ground Floor, PCMC Blde E Cash / Cashier's / Manager's Check No.
Sp€cial lnstructions PCMC O.R. No. Amount P

144,000.00

lOne Hundrd Four
usond Only) t t

Funding Code (r- oe - o? -d2, .t a TOTALAMOUNT P

opg. ts
'fr-i"lff:"t*D-2024-oro / CERTIFICATION

This is to certify that I rec
TEA vtu-At o E Abstract of Canvass/Bids

fl Canvass Sheet/Tender of Bids
fl Notarized Certification of

Exclusive Distributor
F Ju*ificaggt 

^Eso 
r R2o24.os.2esl

L-J Others 
^a, 

*n-, ,r, ,
t\pA-2024-082 ..
NrP-PROC-2024-tt7 /

today the copy of this Purc
ChiefAccountant Order, and held the Compan

bound by the terms and stipula
APPROVED:

14fi,,!A,
soNlA B. doNzArf), do, us.usm, uprvr

of thc contract and other la
applicable.

Executive Director
(Signahre over printed name)

M h t)

Distribution : White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property
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Republic of the PhiliPPines
DEPARTMENT OF HEALTH

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

website; www.ocmc.oov.oh email: officeofthedirector(Aocmc oov'oh

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

NOTICE TO PROCEED

NTP-PROC-2024-',r tt7

BGISIS DEVELOPMENT CORPORATION
5l Timog Avenue, South Triangle, Quezon City
Contact No: 0977 -n14118

This is to inform vou that Purchasc Ordcr Nc

for the Venue of Training has been approved
76717 as a rL,sult of Ncgotiat&l Procurement

You may now prcxe.ed with thc implemcntation of the said procurement proie'ct under thc tcrms &
conditions statcd in the attachcd Purchase Order.

SONIA*k%,.,., MScHSM, MPM
Lxccutive Director

CONFORME:
Rcreived Original

Signature Over Printed Name
Authorizrt Representative
Date:

HffiAPhilHealth Accredited

Sir/Matianr:

N


