PHILIPPINE CHILDREN'S MEDICAL CENTER

PURCHASE ORDER 76869
FOR SUPPLIES OR EQUIPMENT

P.R. NO. MMD-CMS-2024-04 , Dated: 06/03/2024 7

Republic of the Philippines

Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355

MODE OF PROCUREMENT
REPEAT ORDER .~

CS No.

ACNo. _

Fax no.: 85889997 » e-mail: pcmcproc(@gmail.com

DATE OF P.O.

JULY 03, 2024

TO: Supplier/Dealer Contractor

Address:

COsMO MEDICAL INC. ¢

Depamﬁent/Ofﬁce/Division!Section/Unit where delivery

Delivery peri(’)d:ﬁ? workiné déys

Other Terms: o

Is to be made: Materials Management Division Performance Security Posted: O Surety Bond No. st
Location: Ground Floor, PCMC Bldg | Cash/ Cashier’s / Manager’s Check No. R
Special Instructions PCMC O.R. No. AmountP : g
ItemNo.| QTY. UNIT ARTICLES . UNIT COST | TOTAL COST |
1 2,000 ¢ pc ¢ | Blood Transfusion Set |V Administration Set 25.00 ¢ 50,000.00 |
215-225cm LENGTH TUBING, CLEAR, SLIP TIP 100'sbox, |
COS-MED ¢ |
2 4,500 pc “ | Solution Administration Set AdulT (SASA) Macroset 16.00 72,000.00
215-225cm length tubing, luer lock connector, no kink |
Y-site injector port, 300's/box, COS-MED ~ [
3 2,800 4 pc “ Solution Administration Set Pedia (SASP) Microset 19.00 ¢ 53,200.00
215-225cm length tubing, luer lock connector, no kink
Y-site injector port, 300's/box, COS-MED <
4 5000 ¢ pc 4| Volume Control Administration Set 100m| w/ clear 125.00 /  625,000.00
calibrated cyclinder, clear tubing and chamber, luer [ v 800,200.00 |
lock connector, Y site injection port microdip 50's/box, VVVVVVVVVWWVWVY|
COS-MED ~
(Eight hundred thousand
e e o e o nothlng follows *****keesrnns two hundredpms only) ,‘
NOTE: For the use of MATERIALS MANAGEMENT DIVISION
All defiveries shall have at least One (1) year expiration period
| |
Penalty Clause for Delayed or Unsatisfactory Deliveries: Additional instructions & conditions:
1. One-tenth (1/10) of one percent {1%) of the cost of unperformed portion for everyday of delay. 1. Staggered Delivery/Payment
Once the ulative amount of liquidated ages reaches 10% of the amount of the contract, = Dollvcvudl‘tdunﬂutmnu‘;dpld
the Procuring Entity may r or terminate the contract, without prejudice to other courses of Delivery Confimation of Quantity, e
action and remedies avail under the cir stances. 3. Delivery is within 7 working days upon receipt of
2. Excess {n price, if procurrjed from third parties, through alternative mode of procurement; and Delivery Conﬁ:Eation

3. In case|of bidding, forf

e of perform security equal to 5% of the undelivered item/s.

4. PCMC has the right to reject or any items

in this PO for justifiable and reasonable ground
where the awatd will not benefit the Government

5. Terms and conditions specified onl Notice of Award.
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[ CERTIFICATION
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.
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Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN’S MEDICAL CENTER

Quezon Avenue, Quezon City 1100
website: www.pcmc.gov.ph email: officeofthedirector@pcmc.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2024-220

July 03, 2024

COSMO MEDICAL, INC.

Unit 2310 High Street Scout Corporate Plaza
Tower 2, 26th St., cor. 11th Avenue, BGC,
Taguig City

Tel. No.: (02) 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 receipt of this notice and/or Delivery Order Slip
for Staggered Delivery.

SONIA ﬁm, MD, MScHSM, MPM

Executive Director

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:
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