
{

a

o

o

a

o

o

o

o

o

a

o

a

a

a

a

o

o

O

o

a

a

o

a

a

a

o

Republic of the Philipplnes
PHILIPPII{E CHILDREI'I'S iIEDICAL CENTER

Quezon Avenue, Quezon City
Tel. No.: 8588-9900 Loc. 1329, 1330, r331, r332

Fax No.; 85889997 . E-mail. pcmcprocG)gmail.com

PURCHASE ORDER: 7r247
Date of P.O: 2024-O9-rO
PR NO: p IHAtlltOa{:lZ , Dated: UOraAr-r,
MODE OF PROCUREMENT: prre.t c.rnrr..dng ,
(50)

m€s, ue
com / kcialuda .(om 8801-2339

very pe :7 o n9 Days er erTns:
Perf ormance Security Posted:
U Cash U Bank Guarantee
No:

u Serurity Bond
Amount P'
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TOr Supplier/Dealer Contractor:
Mdress: 3/F Aloxcy Ono Bl

llca

s
5 venue,

hll.com /

Dr5trrbutron Original -
Duplictte -

*etyan tnsb,yarq da S,-r., ,AnaS,
* ffuT

Attachment to payment
Pro(urement/Materitls

18.000.00

r 812_800-QQ
(Eight Hundred

Thirty Two
I housand Eiah|
Hundred P?sos)

aMouNT q 832,

cltnFrcln
is is to acrlify that I re(!';ved to(iry lhc Orioinal '

pany bou^d by the terna trd stirrrttlo, ot
contrBrt and othar livr( apdicaua

Signature over printed name

I s.ryrf,rtd o,.{v"rylP.)n'!.r
2. Oalivary ,, tara ali.d uoan Faa'o, o, trlrtt (aitrltl,ort al

:! (xlvq b.rt!5 , rto.tlre arqr upo.r ra(.,pr., odr..t
{. FCtaC h.! lt!. .rgi to ..r.rl r.rx.l .ny rci! lt llr5 tO It
Jusfllrda rt(, ra.son Dla grolnd dx?t |tr. !6rd ra iC Darflt d!.

Ground Floor, PCMC Eldq

on/Un t

5 ial lnstruction

Materlals Manaqement Olvlslon
5 veryDepa

ls to be made
Loration;

I

)

l

4

5

tl

I

18t

8

2

8.

2t

2.

box

OT REAGENTS fOR RTU. AUTOi'ATED
lXifUI.OLAEr.l rOtOGY,,lllll.f]zER'
6842r85 Ortho Confidence (lnternal Control) (30 days), 1s€t
good for 15 days, Ortho
ORTHO .
6902040 Ortho BUSS (3xlOml) 150 tesvloml, 450 tesvEox,
Ortho
ORTHO /
707f00 ABO Reverse Grouping Cassette 400 cassettes/box,
400 tests/ Pack, Ortho Biovue .
ORTHO
,07300 AHG Polyspecific Cassette (lgc, C3d) 400
cassettes/bor, 800 tests/ Pack, Ortho Blovue ,
ORTHO
719000 Pooled Screening Cells (1x20 ml) 1000 tesvbox,
1000 test l s€t good for 30 days, ortho ,
ORTHO
719102 0.8 % Surgiscre€n 3 cells panel (3110 ml) 150
tesvbox, 150 tests/ Pack, Ortho ,
ORTHO
1L9402 0.8% Resolve Panel C (22x3ml) 50 test/box,l5o
tesG/ Pack, Ortho ,
ORTHO
,19522 0.8% Resolve Panel B (r1x3ml) 50 tesvbox, 150
tests/ Pack, O.tho .
ORTHO
xxxxxxxxxxxxxxxxxx Nothing Follolys xxxrxxxxxxxxxxxxxx

for the use ot Slood Brnk
Note: All deliverbs sh6ll have at ledgt Otip 11) y€ra expir.lion Frid

'ADtxNOXAL PURC

2s,s00.00

35.000.00

16,000.00

12.000.00

7.000.00

5,100.00

7,000.00

9.0 00.00

I. O.E-t r'tt (l/rol ot dr. p"'(.nt (lr[) ot tlE (6.t or u1!c.rdr|.d odrroo ?o. Ererrd.y or d€by. Orf,e tne
al.' adlra aidrt o, t$idatad a,aal.gai ,..(lI' lo'a oa lha ,ra/da 6a tir actn t. tlt! Pnxdtne Eatiu
,tay ru5srxt d larmrna€ ot! romr*L *nlEu p.etrdr:. to othd (oJ.s6 ol r(tlon .nd crn dl6 .?.r|.!h
ood€r lh. a (r.er.n(a'

a. E (e!s L. ,.k€. if proar,,/ld t qn lhid paniaE thrqrgh .h..rrnr! ,!oda of p.oorGma* a^d
3 ln 1.s. ol !..L,rlo. dftnlrr d F.rlo,m.rrG r.(uin, lqral ro 5'l oa tt lJnd.Lrcrcd ariri

unding Code \f- oa- ob- o$o

3PR No: P THOll2O2a-l, ,
f Abstract of CJnvass/Bids:
AO(OCl-2O2a-O85 ,
i.l BAC Resolution No: t2o2a-O!r-5al /
I NOA No: 2o2tbl2, .
i NTP No: 2o2&271 /
I PhiIGEPS Ref No:
D AMRP No.
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Republic of the Philippines
OEPARTMENT OF HEALTH

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

website; www.ocmc.gov.oh email: officeofthedireltor@pcmc.oov.pI

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

NOTICE TO PROCEED

NTP-PROC-2024-271

September 30, 2024

DISTRIBUTION SOTUTION PHIts, INC.

3/F Alexcy One Bldg., H51 President's Avenue,

BF Homes, Phase 1, Parafiaque City

Tel No.: 8801-2339

Sir/Madam:

This is to inform you that Purchase Order No. 77247 .

for the Procurement of Additional Reaeents for RTU - Automated lmmunohaematolosv
Anal er has been approved.

You may now proceed with the delivery of items listed in the attached purchase Order
within seven (71 worki ng davs from receipt of this notice and/or Delivery Order Slip
for Staggered Delivery.

*Llh*!,-,,
soNr(a.'GoftzdEZ, MD, MScHSM, MpM
Executive Director y

CONFORME:

Received Original

Signature Over Printed Name

Authorized Representative

Date:

PhilHealth Accredited Cr( A ir:r, ffi
.".]'

as a result of Direct Contraqlnl


