ey Republic of the Philippines . -
/ 3 '-._ PHILIPPINE CHILDREN'S MEDICAL CENTER PURCHASE ORDER: 77392
O 3.5 S Quezon Avenue, Quezon City Date of P.O: 2024-10-21
¥ " 'y Tel No.: 8588-9900 Loc. 1329, 1330, 1331, 1332 PR NO: PATHOBB2024-20 ~ Dated: 4-09-26
LAV Fax No.: 85889997 » E-mail: pcmcproc@gmail.com MODE OF PROCUREMENT: Direct Cantracting
(50) <

7O Supplier/Dealer Contractor: MEDLINK MARKETING INC, 7~

Address:  Suite 301 #77 Visayas Avenue, Quezon City / alma_bobos@medlink-mktg.com /
sharon_manalaysay@medlink-mktg.com / lenie_armingol@medlink-mktg.com /

joan granado@medlink-mktg.com / 928-7690 - 928-7690

|
|
|
|

1 3720 “| pcs

Department/Office/Division/Section/Unit where delivery Delivery period: 7 Working -Days Other Terms: |
Is to be made: Materials Management Division Performance Security Posted:
Location: Ground Floor, PCMC Bidg Q Cash Q0 Bank Guarantee O Security Bond :
Special Instruction No; Amount P, |
ltemNo | QTY | UNIT ARTICLES

"ADDITIONAL QUANTITY REQUIREMENTS OF MACHINE PLACEMENT
AGREEMENT FOR THREE (3) YEARS FOR BLOOD BAGM QUINTUPLE
WITH FILTER" /

Blood Bags, Quintuple, 450ml, with filter for Leukodepletion
Box of 20's, Fresenieus Kabi Composelect
FRESENIUS KAB! COMPOSELECT -

XXHXOOOOXXXXAXXXKXX NOthing FOIOWS XXX XXX XXXXX KKK XXXKX
[ For the use of Blood Bank
i Note: All deliveries shall have at least One (1) year expiration period

hY
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2. Excess in pric

| |
Panaity Clause for Delayed or uﬂla_all‘-:tory Deliveries:
1. Dne-tenth (1/10) of one percent [1%) of the cost of unperdformed portior for everyday of delay. Once the 1. Staggered Delivery/Rayment
cumulative amount of iquidates damages reaches 10% of the amount of the contract, the Procunng Entity
may rescind or termin,
under the crcumstance

ate the cortract, without prejudice to other courses of action and remedies available Quantity/Date

Government

Additional Instructions & conditions.

P

1,571.00 1P 5,844,120.00 -

\ Eight Hundred |

UNIT COST TOTAL COST |

5.844,120.00 |

(Five Million

Forty Four

| Thousand One |

{
I
l
|
|
i

Twenty Pesos) !

Hundred |

2. Debvery will take efect upon rece:pt of Delivery Confimation of

3. Delvery is within 7 Working Days upon receipt of Delivery
», if procurred from third parties, through alternative mode of procurement; and Confirm ation
1. In case of bidding, forfeiture of performance security equal to 5% of the undelivered itemys. 4. PCMC has the right to reject or cancel any iteme in this PO tor |

Justifiable and reasonable grouna where the award will not benefit the

|Funding Code

- 02-0% -0%? 4 ﬁxﬂo [o/?f

TOTAL AMOUNT P 5,844,120.00 “

A

LEA

FUNDS AVAILABLE: Y \{' %44 20,69 Attachm@nt
LiPR No: PATHOBB2024-20 ~ This is to certify that | received today the Original

IAPPROVED:

f J AMRP No.
sona s dowraeh & MSCHSM. MPM

Executive Director m A\ Date:

A PhilGEPS Ref No: |

CERTIFICATION

2 Abstract of Canvass/Bids: lcopy of this Purchase Order, and held the
" 4 1BAC Resolution No: R2024-10-587 ~ ICompany bound by the terms and stipulation of
VILLALQBQS, DBA, TPA _JNOA No: rhe contract and other laws applicable
Chief Accountant JNTP No: 2024-276

Signature over printed name

Distribution: Original - Attachment to payment .
Duplicate - Procurement/Materials Management Division |

Supply and Inventory Management System (SIMS) WA ADPD-PCMC-POF1
Vnd 77392 Rev 2 02082024

2y-3k3rst




Republic of the Philippines
DEPARTMENT OF HEALTH

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-2024-276

October 21, 2024

MEDLINK MARKETING, INC.
Suite 301 77 Visayas Avenue,
Quezon City

Tel: 8928-7690

Sir/Madam:

This is to inform you that Purchase Order No. _ 77392 . as a result of Direct Contracting
for the Procurement of Additional Quantity Requirements of Machine Placement
Agreement for three (3) years for Blood Bag, Quintuple With Filter 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 B,/é}gNZA EZJAVID, MScHSM, MPM
Executive Director

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative

Date:
PhilHealth Accredited o ol A
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