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Republle of the Philippin€s
PHILTPPI'IE CHILDREl{'S iIEO.AAL CEIiITER

Quezon Avenue, Quezon City
Tel. No.: 8588-9900 Loc. 1329, 1330, r331, 1332

Fax No.t 85889997 . E-mail: pcmcproc@gmail.com

PURCHASE ORDER: ,1228
Date of P.O: 2024-09-25 /
PR NO: }llsD-2o2!-o7-2q / Dated: Zn/fd&O6
MODE OF PROCUREMENT: rrirect contra.ti^9
( 50)

ppl ler a ler ontractor: SYSMEX PHI PPIN
Arldress Soth Floor MDC e, cor. Ave., Bagu Qu€zon

Etorma, x.com. / Tel, llo.: 621-2 Fax l{o.: 62,.-2tlr2

I 1 47.810.

r 47 8lO-00
(Forty Seven

Thousand Eight
Hundred Ten

pesos)

L E .rr 
'n 

,r1 i,,r..ur'.rt trlt tni! D.ii... hrurgh dtarra'v! nr6a. .,,!al,r!nEi: a,rd
]. h c5. o, DLl.l,ne, lurltu.. d F.iro. rrt .artty.qu.l to 3t oa U* lnddrrrr.d r.n,t'

TAL AtrtOUf,TlP 47,8lO.OO&,,r_,

cERTlFlclTtol
hls is to certtfy that I .ecelved today the Original
opy ol thls Purchasa Ordar. and hrld tha

pany bound by the te.ms and stipulation o,
Contra<t ahd otha{ lrws rFfll<rUe

Signature over printed name
te:

Oistributton Onqinal - Attd(hrnent to paymerrt
O'l

?<l- 5?- r1t (

DepartmenVoffice/Oivision/Sectionrunit vrhere delivery
ls to be made: Materlali Mahagemcnt Dlulibn

Ground Floor, PCt{c ald{
Special lnstruction
Location:

Eelfvery peri<id; iWorking Days
Performance Security Postedr
U Cash u Bank Guarantee
No:

U Security Bond
Amount Pi

Other Terms:

l(em lvo QTY UNIT ARTICLES UNIT COST TOTAL COST
I lot , US Us€r License

for Health lnformation Management Division
(HIMD), HCLAB LIS Software User License, PH .,

Delivery Schedule: Witfiin five (5) working days from receipt
of Purchase order ,,

xxxxxxxxxxxxxrxxxr Nothing Follows xxxxxxxxxxxrxxxxxx
fo{ th€ usr ol t{anagernent lnfurmation Systems Oivision

4 7,81.0.0c)

Y- o7-lt- o{o - 2oo / 4 plt btFunding Code

Attachmsnt
tuPR 

No, rllsD-2O24-O7-Zg /
U Abstract of Canvass/Bids:
UBAC Rasolution No: nZO2a-O}5aO /
u NOA No: [OA-2Ola-126 /
!.1NTP No: XTP-PnOC-2O2a-267 ,
u Phi|6EPS Ref No:

'J 
AMRP tlo.

Chlef Accountant

APPROVED

ht,.

8lo.ooFUNDS AVAILABLEtj.h'

Erecutive Dit

111

ment Divasion

ADP}PCIrc-POF1
nev 2 !!!6loi!.

0

LEA

MPI4

0d /'



Republic of the Philippines
DEPARTMENT OF HEALTH

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

website: www.pcmc.qov.ph email of f ircatbed.rreq!9r@pa!np..savah

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

NOTICE TO PROCEED

NTP-PROC-2024-267

This is to inform you that purchase Order No. 7722g as a
for the purchase of One (tl tot LtS User ticense for ttiilo

September 25,2024

MD, MSCHSM, MPMv

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:

result of Direct Contracti ng
has been approved.

You may now proceed with the delivery ofthe items listed in the attached purchase order
within five (5) working days upon receipt of the purchase order/Notice To proceed.

Thank you.

Very Truly Yours,

Mh./" /
soNn d. ebrdr6z,
Executive Director

PhilHealth Accredited Bffi
[4 A

SYSMEX PHtLtPP|NE tr{c.
30th Floor MDC 10O, E. Rodriguez Jr. Ave.
Cor. Eastwood Ave., Bagumbayan,
Quezon City
Tel. No.: 621-2460
E-mail Address: Etorma. pedro@sysmex.com.ph

Sir/Madam:


