
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quczon Av€. Quezon City

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

'[O: Supplier,/Dealer C ontractor ZAFIRE DISTRIBUTORS, lNC. z
r\ddrcss: 9 Examiner Street, West Triangle, euezon Oty

CS No.
DATE OF P.O.

AC No
JUNE 07, 2024

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No
D Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amounl P

LINIT COST TOTAL COSTItem No. QTY UNIT ARTICLES

f,ddltionrl Rregrmr for RTU - Flow Cytom.try M.chln ,

/ Anti-Kappa-FlTc, 10o tests, CE-IVD Bockmn Coultrr .
/ Anti-LamUa-RPE, 10O tcsts, CE-IVD lrlcnrn Couhrr
/ Anti-TdT (PoOL)-FITC, 50t CE Brclrun Coultrr
/ CDTO-PC7,lOO tests CE Brchnrn Couhor z
? CD117-ECO, 0.5M1ASR l.clon n couh.t
/ CD1lb-Pacific Blue, 50 tcsts, CE-IVD !.Glm.n C.ouh.r 7
/ CO16-F|TC, 1OO tests, CE-IVD B.cl(ntn Couhrr r
/ CD19-SNV428 B.clxr.n Couh.r /
/ CD3-Arc-AlGfla Fluor 750, O.sML ASR Ercknrn Coultrr /
/ CD3-Pacific Blue, 50 t6ts, CE-IVO lrlonrn Coukrr z
/ CO34-Arc, 10ot CE !.clonrn couh.r /
/ CD4-RPE loot cE B.ckm.n couh.r // bols-Krome oran8e, 1oo tcsts, cE-lVD B.ckm.n couh.r /
/ cDs-APc-Alcra Fluor 70O, 0.5M1AsR B.ckm.n Couh.r 7

" c64-Pc7, o.sML ASR Brchmn couhrr z
/ CD7-RPE,?ML, ASR B.ckmrn Couh.r ,,
/ lco7ga-APc, 1oo t6ts, cElvD B.clnr.n couh.r /
/ cD8-FlTc 10Ot CE B.clcn n Couh.r z
7 MPGPE, lm tests, cE-lvD E.clrn n Couhrr /

rir*:r*r*.ta+ nothing follows *r*+ tt** r+ r* *

NoTE: For the use of Pathology Oivision (cY 2024)

All itcfif,edec shall haoc at bast One (7) yn erpiratton pertoit

1

2

3
4
5

6
7
I
9

2z
2/
3,
5!,
2.
2/
7t
70t
7,
2t
5.
2t
77t
2,
t.
7'
2t
7t
6/

vial
vial
vlal
vial
vlal
vlal
vial
vial
vlal
vlal
vlal
vial
vlal
vlal
vial
vial
vial
vial
vial

63,Q5.7s '
2!,S5O.TZ I
92391.30 z
23,55O.n 4
25362.12 t
23550.72 ./
12,47.t6 f
52,536.21 |
235sO.72 |
L63U35 /
lE,11s.94 

Jr'
72,6E1.76 r
23,550.72 <
27,173.97 /
78,t75.94 /
L4,492.75 r
27,773.9r +
12,68r.16 i
28P85.51 a

125,811.58
47,LO7.44

277 ,773.90
117,753.50

50,724.64
47,rO7.44
12,581.15

525,362.30
23,550.72
32,@E.7010

il1

[2
[3[4
il5
[6
77

90,579.70
25,362.32

259,057.92
54,147.82
18,115.94
L4,492.75
54,347.82
12,581.15

173813.04
18

19

[One milllon nine hundrcd sbif,y

three thousond teven hundtd
sixty seven pesdc & 95nqo only)

p"g"Juzp{".
/mrps

Funding Code

FUNDS AVAILABLE:

I.TA M. VILI.ALOBOS, CPA, tlBA, DBA

ChiefAccountant

SONIA 8. GOTIIZALEZ MD, MSGHSM, MPM

Executive Dircctor

Distribution

TOTALAMOUNT P

CERTI FICATION
This is to certify thst I received

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

(Signature over printed name)

Date:

HSPR.PCMC.POFl
170314 Rev I

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

PURCHASEORDER76T2o 7 612 0
FOR SU PPLIES OR EQUIPMENT
p p. y6. PATHO-2OU-29 1 5111s4. O1,lO4l2O?/ /
"o'uo9fidd?EldffiAtlil& .

I Depanment/Offi celDivisiorVsection/Unit where delivery
Is to be made: Materials Manalcmcnt Diyision

Location: Ground Eloor, PCMC Eldf;
SDecial Instructions

1,963,767.95
vwvwvvwvvvvvv

Attachments:
E PR. No. PAIHO-aO?,.29

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

Exclusive Distributor
E Justification
E Others BAC RES t R2024-05-275

IP-IFCrc-202i[-190
t{oA-202t{r7il

7,963,767.g5 /

Pink - Supply and Property

APPROVtTt):



Rcpublic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 . c-maili pcmcproc@gmail.com

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

P R. NO. PAIHGaO2,.-29 ,' Dared:
MODE thtS{[dilhltiliic

76720

0,.l0,.lzo2,-

CS No.
DATE OF P.O

A( No
IUNEOl,2O24 t

To: Supplier/Dealcr Contractor ZAFIRE DISTRIBUTORS, lNC. /
Address: 9 Examiner Street, West Trirngle, Quezon City

Department/Offi celDivision-/Sectionrunit where delivery
Is to be made: Materials Management Division

Location: Ground Floor. Pci/rc Bldr.
Special Imtructions

Item No QTY

paSe of 2 pages

Funding Code V-Lot q(9

FUND

M.

efAccountant

APPROVED

yp.'?,l,lbb r7'n1.?( Anachmenrs:

rltl E PR No PArrto'zoz1'ze ",CPA;ll' DBA I Abstract of Canvassr'Bids

ARTICLES

Addhlonel R.lgrmr for RTU - Flow Cytonr.try M.chln.

! Canvass Sheet/Tender ol Bids
! Notarized Certification of

Exclusive Distributor
E Justification
E Others 8AC RES, R2024-{15-27s

UNIT COST ToTAI- COST

I,96,1,767.93
TOTALAI!,OUT-T P

cERl t F't( ,\TtO\
This is to certify thrt I receivcd

today th€ copy of this Purchase
Order, and held the Company
bound by the terms and stipulation
of the contract and othcr hlrs
applicable,

(Signature over printed name)

Date:

Pink - Supply and Property

HSPR,PCMC.POTl

170314 Rev 1

C

soiflA B..MD, MScHsM, MPM TP.PROC- 2024-190 /
NOA-2024-O74 /Executive Direct

Distribution : White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement
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Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No.
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P
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Republic of the PhiliPPines
OEPARTMENT OF HEALTH

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

website: www.pcmc.oov.oh email: officeofthedirector@ocmc.oov.oh

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

NOTICE TO PROCEED

NTP-PROC-2024-190

!u^e 07 , 2024

ZAFIRE DISTRIBUTORS, INC.

49 Examiner St., West Triangle,

Quezon City

Tel. No.: 8928-4293 / Fax No.:8925-0500

Sir/Madam:

This is to inform you that Purchase Order No. 76720
for the Procurement of Additional Reagents for RTU - Flow Cvtometry Machine

has been approved

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

within seven (7) working days from receipt of this notice and/or Delivery Order Slip

for Staggered Delivery.

httr_lo
soNtA B./GoNZAO, uo, rvtscuslvt, tvtpna

Executive Dtecrcr *

CONFORME:

Received Original

M
APhilHealth Accredited

I

I

as a result of Direct Contracting

Signature Over Printed Name

Authorized Representative

Date:

ffi


