
Rcpublic of the Philippines

PHILTPPINE CHTLDREN'S MEDICAL CENTER
Quozon Av€. Quczon City

Tel. No.: 8588-9900 1of-. 224, 226, 361, 155
Fax no.: 85889997 . e-mail: pcmcproc@gmail.com

PURCHASEORDER 76869
FOR SUPPLIES OR EQUIPMENT

76869
P R. NO. MMD-CU!2024:04 1 Dated: OS/Q!12O21 /
MODE OF PROCUREMENT

REPCAT ORDER .z

CS No. AC No

TO: Supplicr/Dealer Contractor
Address: Unit 2310 Hi

Department/Omce/Division/SectiodlJnit where delivery
Is to be made: Matcrials Manalcmcnt Division
Location: Gr.t,rn.l Fla-r, P.M. Bl,{t
Special Instructions

DATE OF P,O ,uLY 03, 2024

NC. !
Plaza Tower 2, 26th St., cor. 11th Avenuc, BGC, Taguig City

Delivery period: 7 working days Other Terms
Performance Security Posted: E Surety Bond No
E Cash / Cashicr's / Managet's Check No. _ .___
PCMC O.R. No. Amount P

St reet Scout

:_,)

l
ARTICLES

Btood Trenrfurbn S.t lV Admlnistration Set
215-22scm LENGTH TUBING, CIIAR, SLIP TIP loo'sbox,
COgMED 'Solutbn Admlnktr.tlon Set AdulT (3ASA} Macroset
215-22scm length tubln& lucr lock conncctor, no kink
Y-sitc Injcrctor pon, 300's/box, CO$MED ./
Solutbn Adminhtr.tbn S.t P.dL (SAIP) Microset
215-225cm lcn6h tubin& lucr lock conncctor, no kink
Y-sltc injcctor port, 3m's/box, COgMED /
Volumo Control Admininrdbn S.t 10Oml w/ clear
calibrated cyclinder, clcar tubin3 and chambcr, lucr
lock conncctor, Y sitc injection port microdip 50's/box,
CO9MED z

t.,r*'r'r..t.'ii nOthlng fOl|OWS t..*...t.'i..'r

E: For the use of MATERIALS MAIIAGEMEIIT DIVISION
shatt h@e al ,Gest Otc (l) qet expttdtiol pertot

UNIT COST COST

25.00 50

16.00 72

19.00

125.00 625 .00

'Eight hndtd housand
hundred onty) . t

TOTAL AMOUNT P . 800,2oo.F,l
CERTIFTCATION )rr-

This 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:
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Funding Code .r -01-o? - 66c, 7

FUND BLE: roc / {DD . .'! \

, MPM
xec ve

Attachments:

E l'l N" MnD-fM!iio24-o4 /Ll Abstract ol L'anvass/ljlds

-

E Canvass Sheet/Tender of Bids
! Notarized Cenification of

Exclusive Distributor
E Justification

F othere - -aAei6*-R2024-oG3
ilTP-PROC-R2024-220
NOA-2024-088 /

*

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

Distribution
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APPROVED:

Pinl - Supply and Property
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5. Termga.rd



RePublic of the PhiliPPines
DEPARTMENT OF HEALTH

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

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

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

NOTICE TO PROCEED

NTP-PROC-2024-220

July 03, 2024

cosMo MEDTCAL, rirc. .

Unit 2310 High Street Scout Corporate Plaza

Tower 2, 26th St., cor. 11th Avenue, BGC,

Taguig City

Tel. No.: (O2l 8564-2262

Sir/Madam:

This is to inform you that Purchase Order No. 76869 as a result of Repeat Order

for the Procurement of Various Medical Supplies has been approved.

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

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

for Staggered Delivery

bA.l'-,
SoNIA d. GoNAdz, MD, MSCHSM, MPM

Executive Director y

CONFORME:

Received Original

Signature Over Printed Name

Authorized Representative

Date:

PhilHealth Accredited $ffih,l


