
PURCHASEoRDER 76&is .7 6 I 5 5

Republic of the Philippincs

PHILIPPINE CHILDRENIS MEDICAL CENTER
Quezon Avc. Quczon City

Tcl. No.: 8588-9900 loc. 224, 226, 361, 155
Fax no.: 85889997. c-mail: pcmcproc@gmail.com

lier/Dealer Contractor

FOR SUPPLIES OR EQUIPM

P R. NO, PATHG2O2'-I6
MODE OF PROCUREMENT

NP 53.2 /

ENT

Datedi tolt7l2o23.

CS No. a6 ys. 2024-313-M(N

DATE oF p.o. IULY O2,2O24 .,

TO: Supp
Address: #1ooo PPL Bl4; Urx'ted Natlons Avenue, M-nil-

Department/Offi celDivision/Section/Unit where delivery Detivery period: 7 working days Other Terms
Is to be made: Materials Management Division Performance Security Posted: ! Surety Bond No

Special lnstructions

PocT control Level 1, 10 ampulcs/bx comp.tiblc
with cxisting blood &s analyrcr (l-STAT)

POCT Control Levcl 2, 1o ampulcs/bx compatlble
wlth slstlnS blood 8as analyzcr (I-STAT)

POCT Control L.vcl 3, 10 ampulls/br compatiblc
whh existlnS blood gas analyzcr (l-STAT)

POCT Rcagrnt Cartrid&, compatiblc wlth exisitlng
blood gas analyrer (l-STAT) ,

nothint follows "'
NOTE: For thc us. of Pathology Division (CY 20241

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

Exclusive Distributor
D Justificatron
D Others BAC RtS # R2024-05-252

tficRE frrFR202rl-317
AMRP#2024-_

lEight hundrcd seyenty thrce
thousond two hundred seventy

a7t,z

5,670.00

5,670.00

5,570.00

TOTAL COST

/ 17,010.m

/ 17,o1o.oo

"/ 17,010.00

40.00
873,270.OO

548.16 a 822

(

I
lioetbs shall hme et ba6l Orrc (1) ltcu critation pedoil os only )

TOTALAMOUNT P

4+lt,a+. oo r Attachments:
D PR. No. PAIHG202II-16 /

/
Funding Code \f-o2,06-o(o

LEA .vt CPA

ChiefAccountant

CERTIFICATION

70.00

W

SONIA

Tbis 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:

Executive Director

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

MD, M s PM

Pink - Supply and Property

Item No. QTY LINIT A RTICLE S UNIT COST

1,500.
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