
er (.onrracror FAS DIAGNOSTIC GROUP lNC, .
1468 Lantir Strlct, Paco Manilo; Tcl. No.: (02) 8249-8660 to 64

Republic of the Philippines

PHILIPPINE CHILDRENIS MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No.: 8588-9900 1oc. 224, 226, 361, 355
Fax no.: 85889997. e-mail: pcmcproc@gmail.com

PURCHASE ORDER 76gR
FOR SUPPLIES OR EQUIPMENT
p R. No. PATHo-2024-35 oarca: O!2612024
MoDE or. rA9.tllCfibtM

CS No.
DATE OF P,O

UNIT COST lo l.\1. ( osI

r

TOTALAMOUNT P
:

CERTI FICATION
This is to certify that I received

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

(Signature over printed name)

Date:

Pink - Supply and Property

TO: Supplier/Deal
Address:

DcpartmenrOmce./DivisionlScction/Unit whcrc dclivcry
ls to be madc: Materials Management Division

Location: Ground Floor. PCMC Bldg.

Delivery pcriod: 7 working days Othcr Terms:
Performance Security Posted: ! Surety Bond No . 6(:l$ lqlrl
E Cash / Cashier's / Manager's Check No. -
PCMC O.R. No. Amount P l(ro.aqa:6 -

UNIT A RTI C LES

Weight: 16 kg.
Module: 5kc .

9.) Cornpatible with existing LIS provi&r ( S CLAA)
IL Acccssoiics Pcr Unlt:

l.i) Irstument power cables snd ethemet csblcs .
2.) High+nd inkiet printer includiru corsumables

IIL Consunable to bc ProvldGd
I ) 72 pcs. Univenal tensport media (JTM) 

.2.) 72ocs. Nasophrvngeal swsb r
3.) l2 pcs. Liquid carry blst medium.

- p4e 1of 3 p{e 4.) l2pcs. Trrsfcr proeucs.
lmtw-.t; ing Code

one (11 Lot Supply and Delh,sry o, supplles and comumebles under Rs{ent Tb-UP At]lernom wfth

lmtalhbn .nd Commbsbnitf of Artomatod FCR T6t Mactine for lde fkrtbn ca P{llote'l3 .nd
Antlmicroblal R6lstant 6en€s for one lll year tor Resplrato.y Panel, MenltXnltls/EnceplEllth Panel ara

6 arbtit**ljt*l ?anet IBrand: OIAGEhI .

L Specllicafons:
1.) One sampte capacitY with 200 to 300 mi ool'tter sam?le v4,lus ,

2.i Sample nur time approximatelv 60 minutes y
3.) Automatic analvsis with end-of-run lntcrpretive rcports 'y
4.) Operatinc temp€nture: l5-30'C . \ '

5.) Electrical Supplv: .

\bltage: 10G240 VAC.
Frequencry: 50-60 Hz .
Fuse: 250V l0A -
Power consumption: 3OOVA pcr Atvl lnarirrru.n loss r,lrtts y'
Touchscreen displey for uscr int€raction -
Bsrcode readcr for patient and sssav csrtridge i&tttiflcat bn ,
Instrun€nt footpnnt: (
Dimensions (WxlI.xD): 23.4 cm x 51.7 cm x 32.6 cm .

6)
7.)
8.)

,n

FUNDS AVAILABLE:

I.EA M, VILLALOBOS, DBA, CPA

Chief Accountant

APPROVED:

SONIA B. GONZALEZ, MD, MSCHSM, MM,l

Executive Director

Attachments:
BP.R. No. PAIHG202a-35

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

Exclusive Distributor
E Justification
DrOthers BAC RES, R2024-06310

NTP-PROC-2024-214

t'loA-2024-083

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

Distribution

HSPR.PCMC.POFl
170314 Rev 1

Special Instructions

Itcm \o QTY.

76809

A( No.
JUtrtE 18, 2024



Republic of thc Philippines

PHILIPPINE CHILDREN'S MEDICALCENTER
Quezon Ave. Quezon City

Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997. e-mail: pcmcproc(rr8mail.com

UREMENT
C BIDDING

AC No
JUNE 18,2024

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

"-;

39,000.00

(Five hundred six thor,cond

six hundred pesos onlyt \

535,640.00
.l

CERTIFICATION
This is to certify that I received

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

MODE OF PROC
ruBLI

('S No.
DATE OF P,O.

768(x1_

0312612021

323,6rto.0O

135,000.00

78O0O.00 r
536,640.00

TO: Supplier/Dealcr Conrractor FAS DIAGNOSnC GROUP lNC.
Address: 1/t58 Lantin St.crt, Paco MlniL; Tcl. No,: (02) 8249-8550 to 64

DepartmenVOffi cc/Division/Section/Unit whcre dcliYcry
Is to be made: Materials Mana8emcnt Division
Location: Ground Floor, pCMC BldI.
Special Instructions

Item No. QTY UNIT

kits -

6e.lroint"stfna I Pqre,ol l/
R6piratory Panel QIAGEN/Rcspiratory Paneu6 Pouches or

cartridtes per kit (No. of taryet P.thotrns: 21-23)
- Transfcr Plpcttc (kittcd)
- UnivcBal Transport Media (UTM)
- Nasopharyngcal Swab

Mcnlndtls/Enccphelitis Pancl qIAGEN/Mcnintitis Encepha-
litis Pancl/6 pouchcs or cartridtcs Pcr kit (No. of taryet
patho8cns: 12-14)
- Transfcr PiPatc (kltted)

Gastrolntcstlnal Pancl QIAGEN/Gastrolntestlnal Panel/
6 pouchcs or cartrld8cs pcr kit (No. of tartct pathogcns:
22-241
- Transfcr Pipc,tte (kitted)
- Liquld CaryBlair

Attachments:
DP.R. No. PAIHG2O24-35

GAbstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification
DOthers BAC RES, R202/t-(F310

itTP:rcc-2024-214
IrloA-2024{&}

UNIT COST TOTAL COST

orle (f l tot grppv and Deli€ry of supplies and consumab&es urdet ReaSert Tl€-Up A8r€€mem with

lnstallation and commbsionlrf, of Auto.nated PcR Test Machine for ldeltt ication o( hhogem and

Antimkrdlal Reslstarn Gen€,3 for one (11 year for Resplr.tory Panel, Menlrf,nih/Encephelhls Panel and

1 t2

k its

kits

-p{e2
lmrpe

I.IA M. YILI.ALOBOS, DBA, CPA

ChiefAccountanl

APPROVED

SONIA 8. GONZALEZ MD, MSC}ISM, MPM

Ilxecutive Director

2 3

c

2

t"

o{ 3 pces
/

Total No. of f$ts that shotld be cortred bry th€ p.opo6.l lncludllg all supflbc and comu
needd:

I , ntrrlr - erllpluaoty Pan.t
> 7E tn - llt. ingitb/Encophalitb Ponot -
> x2l,,,l - eosatotot.',tlast Panct

TOTALANIOUNT P

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

(Signature over printed name)

Date:

Distribution

HSPR.PCMC.POFl

770374 Rev 1

(

ARTICLES

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

P R. NO. PAIIIO-202i1-35 Dated:

t

Funding Code

FUNDS AVAILABLE:

Pink - Supply and Propcrty

r



Rcpublic of thc Philippines
PHILIPPINE CHILDREN'S MEDICAL CENTER

Quczon Avc. Quczon City
Tel. No.: 8588-9900 loc. 224,226,161, 355

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

PURCHASEORDER 76E09
FOR SU PPLIES OR EQUIPMENT
p p. yg. PATHG2O2tI-35 Datcd 0!12612021

MODE OF fd{li*'fiEsiltr
CS No
DATE Oi P.O. ,rr[E

AC No
fir;z(n4

TO: Suppl ierlDealer Contractor

Department/Offi ce/Division/Section/Unit where delivery
Is to be made: Materials ManaSemcnt Oivision

Location: Ground Fl r. PCMC Bldr.
Spccial Instructions

1468 Lantin Str.!t, Paco Manila; Tcl. No.: (02) 8249-8550 to g

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

Item No UNIT

One (ll
lnstalld

Amlmtcrol

A

r&

upoar r acaipl of

S.Iaams rld

Addltlon.l
1. St{t.r.d
2. O.llvtry

3. Delivrryii

O.liwry

4.PClrC h6
in this Po fo{

t l! conn-t, withoirt pfeiud€. lo odrar 6.rtaa ot

DdeiL:
cort ol qparfo(ln.d pdtixr fo( .rr..yda/ of d.b,

raadlaa loa ol the moont of dl€ cmEacl.

ol Qu.nll

ths, lrvoqh Ct rrElilt mod. of p.oorr.ol.oq and

.ihl lo r.l.ct or

ipecifiGd t5lk. orAf.fd.

rt!, iidit

,o.frd

h.lt
1,. Ori-u
orrca dra

tE Paoo

acdon r
2. Ereaa

3.lndr

cL.. h. D-t
olh (1,1101 of o..
orrrltlw nlou
,ilg Entity na, .r
d rarnadar na*
h Fk , ifp.oo,

rof tradig, to.fC

I o. U...d-a
p..cart (l9t) of d

ht ot lqdd.d dr

l3dd d t milal

r.d to.n fid p.

t.otFfr.ttlr

ARTICLE S UNIT COST TOTAL COST

Supply and Delivery of supplles and consumables under Tie-Up At nt with
ioo and Commissbnirg of Automated PcR Test Machine for d ns and

Resistam Genes for one (U year for Respiratory Panel, Ence Panel and

6qstroiht<6tinal Fanzl l/
tcqrfqmG to thc .tt (M Tcrmr of Re,iercn<c'

- paSe 3 d 3 pages

Funding Code v.a; -e1- s(c

LEA M.
hiefAccountant

APPROVED

* r* ar *:r *i r r r not hin3 follows r i.:r ri. *..* *,r

NOTE: For thc usc of Pathology Division (CY 2024) .

shalt hove dt leolst One (7) year q.pit tion period

? /1.{D 'co Attachments:
E PR. No. PAIHO2024-35 ^
El Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification
E Others BAC RES, R202/t{rG310

----nTFPRO€4024-214 .
oA-2024-0t3 r

TOTALAMOUNT P
s36,640.00

CERTI FICATION
This is to certify that I received

today the copy of this Purcha6e
Order, and held the Compaoy
bound by the terms and stipulation
of the contract and other laws
applica[le.

Lzai
(Signature ver pn

0uim
TJ,namc)

t,1 [u4

hfi,,r0.,,'
edrzeu?, 6o, ruscHsM, MPinSONIA B,

Distribution

Executive Dire h(

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

2l-22-qlcF
HSPR PCMC.POFl

170314 Rev 1

Address:

QTY

r.orlv.qd to 59( of t ttld.}utr.d it rtl/s.

_t n
%^,

I

I

Date:



RePublic of the PhiliPPines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MED!CAL CENTER
Quezon Avenue, Quezon CitY 1100

website: www.ocmc.gov.oh email: officeofthedirector(Oocmc.gov.Dh

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

)une 78,2024

FAS DIAGNOSTIC GROUP INC.

1.468 l-antin Street, Paco Manila

Tel. No.: (02) 8249-8660 to 64

Sir/Madam

within seven (71 working days from recei pt of this notice and/or Delivery Order Slip

b/I,:r(t,
soNrA/GoN&L{2, qo, i

Executive Director Y
MScHSM, MPM

CONFORME:

Received Ori inal

CnM) o Qu,^

Signature r Printed Na

Authorized Representative

Date: ,lun 4, bbl
T

ffiEh4
Aro*r.aPhilHealth Accredited

t.
II

NOTICE TO PROCEED

NTP-PROC-2024-214

This is to inform you that Purchase Order No. 76809 as a result of Public Bidding for the

Procurement of One (11 Lot Supplv and Deliverv of supplies and consumables under Reaeent

Tie - up A8reement with lnstallation and Commissioning of Automated PCR Test Machine for
ldentification of Pathogens and Antimicrobial Resistant Genes for one (1) year for Respiratory
Panel. Meninpitis/Encephalitis Panel and Gastrointestinal Panel has been approved.

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

for Staggered Delivery.


