\ 7 ‘ N
| PURCHASE ORDER _l 924 |
‘ FOR SUPPLIES OR EQUIPMENT i
Republic of the Philippines P R.NO o *“’j
PHILIPPINE CHILDREN'S MEDICAL CENTER M ODE LFAPTK ot ADated: _______asmaren °
) Quezon Ave. Quezon City 0 ;
1 Tel. No.: 8588-9900 loc. 224, 226, 361, 355 =TT Spe A C N _—
| . - 1. . A
’ Fax no.: 85889997 » e-mail: pcmcproc@gmail.com DATE 0?}76 NOA-2022:055-07 0. ot ’
S — S— | . % E—————
TTO _S_upphcr/Dealer Contractor ) S | | S ]
| Address: ~HELANDE KIDNEY CARE, INC. 7
3rd Fir. Jafer Bldg No. 118 west Ave. Phliam1 Quezon City, Meytro Manila 7 ; Tel 7120-7933 }
r Department/Oﬁice/Dms|on/Secnon/Umt where dellvery Delwcry period: 7 working days  Other ]
Is to be made: o | Performance Security Posted: Os ty Bond No. ‘r
| Location: SUPW&MSW*" | cash/ Cashier’s / Manager’s Check No. \
[ Special Instructlons Greund-Fleef—PGhm — |PCMCOR.No.____ ,A,,’,"ﬁ'um SE——
w[tcm No. [ QTY i UNIT E ARTICLES UNIT COST TOTAL COSTJ
,__T_ S _1’... — — —
I 1| 5 pc < BLLIRUBIN CARTRIDGE, ADULT  ~ " | 6900000 ~ 34500000 o
i ; \ Brand: BS330 - Jafron Packing: x 1's, Specifications: Adsorbent Volum (mL)-
| ‘ * 330, Biocompatibility: Tested as required in ISO10993, Adsordent Materjal

Polystyrene Divinylbenzene Anion Exchange Resin, Housing Material: | !
1 Polypropylene, Sterilization Method: Moist Heat Sterilization, Unit Packape ‘
| 280mmiL) x 105mm(W) x 108mm(H)
’ ‘ Jafron Biomedical Co., Ltd., China _,

2 10 #| pc | BILARUBIN CARTRIDGE, PEDIA ’ | 4500000 » 450,00000( <
f Brand: BS80 - Jafron, Packing: x 1's, Specifications: Adsordent Volume (mL)

80 Blood Volume {mL) - 50+10, Adsordent Material: Polystyrene
Divinylbenzene Anion Exchange Resin, Housing Material: Polypropylene
: . Sterilization Method. Moist Heat Sterilization -~

' ' Jafron Biomedical Co., Ltd., China « ‘
3 15 » pc < DISPOSABLE DIALYSIS BLOODLINES » 7,500.00 ~ 11250000 | ¢«

Brand: Tianyimed, Packing: x 1's, Specifications: ID x OD x Length - 907,500.00
. ‘ (8x12x400)mm, Priming Volume - (154+5)ml, Sterile - Ethylene Oxide | WA
; Ningbo Tianyi Medical Appliance Co., Ltd. .
(Nine hungred seven thousand | ~
‘ **Nothing Follows™* five hundrgd pesos only). _
Note: For the use of Nephrology and Hemedialysis/Peritoneal Dialysis 5
' | deliveries shall have at least One (1) year expiration period. ; [
i i
i |
| |
|
\ .
. *‘ ' ! |
(N S TP IS, N A S S
}Funding Code TOTAL AMOUNT P 907,500.00 | ¢
'FUNDS AVAILABLE: tt;thmb?nts: Nephro-2024-009 CERTIFICATION :
1 .R. No. =B This is to certify that I receive
R WRLAREDSNS, s CpiMBA [ Abstract of Canvass/Bids today the jopy of this Purchase
’ Chief Accountant [J Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation |
O g Exclusi % i of the conﬁract and other laws
+&&’.K§ GONZALEZ, M.D., MScHSM, MPM O JostifNoRc SFghEIes NTP-PROC-2024288 licable,
[J Others I BN !
I T - (Signature over printed name) |
Executive Director ; 5
Date: | S J
Distribution :  White (Original) - Attachment to paym;; R ) 7 ] .
4 Yellow (Duplicate) - Procurement Pink - Fupply and Property
i

" HSPR-PCMC-POF1
. 170314 Rev1




Republic of the Philippines
PHILIPPINE CHILDREN'S MEDICAL CENTER

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

76924 )
PURCHASE ORDER i
FOR SUPPLIES OR EQUIPI&ENT ke
P.R.NO. 2024.009 ¢ Dated: 05/01/2024 | »

MODE OF PROCUREMENT

Fax no.: 85889997 + e-mail: pemeproc@gmail.com CS No. NOA 262#096—%* JACNO. __osasan aze k
e e - DATE OF PO. -y 462024
'TO: Supplier/Dealer Contractor o o O -
Addm';':p e e ELANDEKIDNEYCARENC
- 3rd Fir. Jafer Bidg., No. 18 west Ave., Philam 1, Quezon City, Meyiro Wanila Tel T120-7933
' Depamnenthfﬁcchmsnon/Sect:onfUmt where delwery Delwery period: 7 workmg days  Other Terms: -
i Is to be made: o S - Performance Security Posted: O urety Bond No. o
Location: — Supply-& Property Section— (] Cash / Cashier’s / Manager’s Check S .
' |
Special Instructions Grotind Floor PGMC Bidg.— PCMC O R.No. . Amount P _— e
lemNo| QTY. | UNIT | o | 7A7RiTICLES o ~ | UNITCOST | TOTAL COST|
| | |
I % o |
Balance Forwarded l 907,500.00 |~
; WVWAWW |
' . (Nine hundred seven thousand |
: v| five hundred pesos only). .~ |
| ‘ .
Penalty Clause for Delayed or|Unsatisfactory Deliveries
| lina—'a:ﬂT‘f'L? of one percant () I n for lay ¥
Jnce thie cumulative amount of Jiquidated damages redch t ontr take bect) |
the Profuring Entity may recind or termnate the sct, without prejudice to other cours ) i/ dat |
sction afd remedies available uhder the circumstance i | workfy
hrough 2te prjcun ‘ u ’ to e
a --I‘*- f gerforman ‘ r i
:» 3
| . i
‘ |
| |
[ [ i [
§ : ‘ ! [
. i
.
| :
. |
o w7l T amsom |
F““d"‘g C°“° £ 020> 2¢ 7 TOTALAMOUNT P | il
F BLE @7 X %ttachmems: Nephro-2024-008 ' CERTIFICAT[ON 7 '7}
PR.No. - This is to certify that I received
LEA M. VILLALOBOS, DBA, GPA, MBA Abstract of Canvass/Bids _ today the copy of this Purchase

" Chief Accountant

APPROVED:

o

ONIA B. A{Z&WD MSEHSM MPM
* Executive Wr

[0 Canvass Sheet/Tender of Bids
[J Notarized Certification of
Exclusive Distributor
[J Justification
O othCIQOAQOM-OQS-OM I NTP-PROC-20
/

- Attachment to payment

[Dlstnbutlon White (Ongmal)
| Yellow (Duplicate) - Procurement
Waseq SF I

Order, and held the Company
bound by the terms and stipulation
of the contract and other laws |
gpllcable

p4-2
\

* (Signature over printed name)

| Date: |

HSPR-PCMC-POF1
170314 Rev1



Republic of the Philippines
DEPARTMENT OF HEALTH

' ﬁ PHILIPPINE CHILDREN’S MEDICAL CENTER

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

NOTICE TO PROCEED
NTP-PROC-2024-229

July 16, 2024

HELANDE KIDNEY CARE, INC.

|ater Building, 118 West Avenue

Quezon City
Tel: (+63) 950-828-5090 / 8751-7051

Email Add: bloodpuriticationam!@gmail.com

Sir/ Madamu:

This is to inform you that Purchase Order No. 76924 as a result of Public Bidding
tfor the Procurement of Various Nephrology HemodialysisiPeritoneal Dialysis Supples CY 2024 _

has been approved.

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

7 (Seven) working days trom receipt of this notice and / or Delivery Order Slip for

Staggered Delivery.

SONI \AS.&E‘_‘-\./"zﬁ.If/ M.D.. MScHSM, MPM

Executive Director Qﬁ

CONFORME:

Received Original

Signature Over Printed Namg
Authorized Representative

Date:

Management
System

1SO 8001:2015
1SO 14001:2015
1SO 45001.2018

WwW. v, COm
10 9105075954

PhilHealth Accredited




