
r Republic of the Philippines
PHILIPPIIIE CHILDREII'S UEDICAL CE TER

QueTon Av€nue. Quezon City
Tel. No.:8588.9900 Loc. 1329, 1330, 1331, 1332

l-ax No.i 85889997 . E-mail. pcmcproccdgmail.com

PURChASE ORDER: 77L54
,V.l
={r

Date of P.O: 202449-r 1
PR NO: PR-cPp-2l ,,, Dated 2oa4:O7:b
MODE OF PROCUREMENT: sec 1f.10 ,

I'

TO: Su ter/Dea er Contractor; R(,
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aile .c0m 4790-3100
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OTAL AMOUNI P 915,OOO.OO
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Accommodation for Partlcipdnts:
Date: October 2-4,2024 .
No. of Pax 80 pax/day ,
Check-ln: October 2, 2024 (2;O1PMI /
check-out: october 4, 2024 (l2:00NN) z

Meals:
October 2, 2024 - BreaKast. AM Snack, Buffet Lunch, Plt
Snack, Bullet l>inner .
OctDbcr 3,2024 - Breakfast, AM Snack, Buffet Lunch. PM
snack, Buffet Dlnner /
October 4, 2024 - BreaKast. AM Snack, Buffet Lunch, PM
Snack ,
Room Accommodatrons:
27 Strndard Room firiple Orcup.ncyl

CorlrlJlirttentary lnclusions:
. Use ot Functron Room from 8:00AM-5:00PM (can
accommodate at least 80 parti€ipants) /
' Free tiowing treshly brelyed coftee and tea ..

' Conference pads & pencils /
" Minfs for all partlcipants .
" Complimentary use of standard conference room
equipment (Basic PA system. Microphones,

LCO Screen with prcjcctor. Podium, Flipcha^, Wi-Fi Access)
, Parkrng passes based on ten percent (10%) of guaranteed
guesLs /

Meals (2,8OO.OO x 80 pax x 3 days) = 672,OOO.O0
Rooms (4,500.00 x 27 rooms x 2 days) = 243,000.00
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RePublic of the PhiliPPines

DEPARTMENT OF HEALTH
PHILIPPINE CHILDREN'S MEDICAL CENTER

Ouezon Avenue' Quezon City 1100

website: w\,\ !.pel0-9.g8,v.8h email: officeofthedirector@ocmc gov ph

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

NOTICE OF AWARD

NOA-202,1-123

ROBINSONS LAND CORPORATION
Ortigas Ave cor. Asian Development Bank Ave. C)rtigas Center, Quezon City
Contact No: E790-3100

Dear Sir / Madanr

Please be informed that we are procuring the following servic€s to you through Negotiated Procurement-Lease of Real

Property or Venue per RFQ-2024-42 |

Terms and (londitions :

> The supplier should render the servic.es called for in the Purchase Order (PO) within the stated schedules upon receipt of
approved PO through fax or personal received during office hours at the Procurement Division.

) PCMC has lhe rigbt to reject any or all bids without offering any reason. waive any required formality and award the

contract to any bidder whose proposals as evaluated by PCMC is the most advantageous to the govemment.

t6/1,4^14,
SONIAlB. GO1\ZdLEZ, MD MSCHSI}I, MPM
Executive Director

\o. QI\ I \ I I t \t t)t.s( RtP ()\ t \tT ('()$1' r()t \t \lt()l \ I

I lot Strategic Plenning - Venue, Accommodetion & Food
Accommodalio lor Parlicil{t ls:
Dote: Oclober 2-1, 202-t
No. of I'ox: l)0 ytr du1^

('heckJn: Ocroher 2, 2021 (2 :001'M)
(-heck-A : Otloher 1,2021 (12:00NN)
Meals:

> Free flowing freshly brewed coffee and tea
> Conference pads & pencils

> Mints for a.ll participants

> October 2, 2024 - Breakfast, AM Snack. Buffet Lunch, PM Snack, Buffet Dinner
> October 3, 2024 - Breakfast, AM Snack, Buffer Lunch. PM Snack, BuFet Dinner
, October 4, 2024 - Breakfast. AM Snack. Buffet Lunch, PM Snack I

Room Accommodations: I

> 27 Standard Room (Triple Occupancv) I

Complimcolsry lnclusions: I

>l Use ofFunction Room liom 8:00AM-5I00PM (c8n accommodate atleast 80 participants)

915.000 00 9t 5,000 00

> Complimentary use of standard conferenc, room equipment (Basic PA system, Microphones
LCD Screen with projector, Podiunr, Flipchan. Wi-Fi Access) I I

> Parking passes based on ten perc€nr ( I0o/o) of guaranteed guests 

I I

Total Anlount 915.000.00

APhilHealth Accredited
PaBe I of 2 $ffitt(



NOTICf, OF AWARD

NOA-2024-t23
ROBINSONS LAND CORPORATION

C0nfotmc:

This is to certrfo that the company has authorized me to accept this award sign all related documents and hold
the company bound by rules and laws applicable thereto.

Authonzed Signatory
(Signature over printed name)

Designation

Date

Page 2 of 2



Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CH!LDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City 1100

website; www.ocmc.gqyph email: officeofthedirector@pcmc.gov.ph

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

NOTICE TO PROCEED
NtP-PROC-2024_251

ROBINSONS LAND CORPORATION
Ortigas Ave. cor. Asian Development Bank Ave. Ortigas Center, euezon City
Contact No: 879G3100

Sir/Madam:

This is to inform you that Purchase order Nr zz54' as a result of Negotiated procurement
for the Strategic Planning, - Venue, Accommod-IE6fr Food has been approved.

You nray now proceed with the imprementation of the sairi procurement proie(t under the terms &conditions stated in the attached purchase Order.

bJw.,.
soNrlB.coR*
Executive Director

EZ, MD, MScHSM, MpMv
CONFORME:
Received Original

signature Over Printed Narte
Authorized Repr€sentative
Date:

PhilHealth Accredited
$ffifM A
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