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Republic of the Philippines
PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City
Tel. No.: 8588-9900 Loc. 1329, 1330, 1331, 1332

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

(50)

PURCHASE ORDER:
Date of P.O:

PR NO: PATHO-2024-48 ¢
MODE OF PROCUREMENT: Direct Contracting -

77414
2024-10-29 -
Dated: a 6 .

TO: Supplier/Dealer Contractor:

FAS DIAGNOSTIC GROUP INC.

1

under the circumstances.

Fenalty Clause for Dela W_E“J“ satlstactory Dellveries:

1. Dne-tentn (1/10) of one percent (1%} of the cost of unperformed portion for everyday of delay. Once the
cumulative amount of liquidated damages reaches 10% of the amount of the contract, the Procuring Entity
may rescing or terminate the contract, without prejudice 1o other courses of act.on and remeoies avallable

2. Excess in price, if procurred from thitd parties, througn altemative mode of procurement; and
2 In case of bidding. forfeiture of performance security equal to 5% of the undelivered itemys.

m- & conditions:

1. Staggered Dalivery/Payment

2. Delivery will take effect upon receipt of Delivery Confimation of
Quantity/Date

3. Delivery is withir 7 Working Days upon rece pt of Del very
Confirmation

4. PCMC has the right to reject or cancel any items in this PO for
justifiable and reascnable grounc where tne award will not penafit the
Government

Thousand Five
Hundred Pesaos)

Address: 1468 Lantin St., Paco, Manila / com02@fas.ph, com07 @fasdiagnosticgroup.com, {
!Ioreﬂzo.fasgmall.com / 2498660 to 64 |
DepartmenUOf?i_ceIUivisionlgectionll}nit where delivery Delivery period: 7 Working Days  Other Terms:
Is to be made: Materials Management Division Performance Security Posted:
Location: Ground Floor, PCMC Bldg J Cash ) Bank Guarantee L Security Bond
Special Instruction No: || . I:Lnount p- \
Ttem No [ QTY UNIT ARTICLES UNIT COST TOTAL COST |
A ONAL REAGENTS F - AU D AND OTHE
STERILE BODY FLUID CULTURE MACHINE" ‘
1 14 # | box/pc ¢Biomerieux, Bact Alert FA Plus with ARD, 100 bottles/box, 24,500.00 |~ 343,000.00 |
100 test/box, ltest/pc h
|
2 11 -|box/pc {Biomerieux, Bact Alert PF Plus with ARD, 100 bottles/box, 24,500.00 | 269,500.00 |
100 test/box, 1test/pc . |
KOO XXX XXX xxx NOthing FOllOWS XXXXX XXX XXX KHXXKXX P 612,500.00 |
For the use of Pathology Division (Six Hundred :
Note: All defiveries shall have at least One (1) year expiration period Twelve |
|
|

Funding Code

-o0l-9% o@O

rrmf‘/-/a:

TOTAL AMOUNT P 612,500.00

!' 1
Ch1ef Accountant
APPROVED:

SONIA Bm.

Executive Director

FUNDS AVAILABLE ? (,,1 o, 60

Attachment

JPR No: PATHO-2024-48 ”

1 Abstract of Canvass/Bids:
AQ(DC)-2024-090 -

4 BAC Resolution No: R2024-10-606 7
JINOA No: 2024-137

UNTP No: 2024-279

IJ PhilGEPS Ref No:

JAMRP No.

A

CERTIFICATION

This is Lo certify that | received today the Original
lmpv of this Purchase Order, and held the
Company bound by the terms and stipulation of
the contract and other laws applicable

Signature over printed name “
Date: |

Distribution: Original -

Duplicate -

Attachment to payment
Procurement/Materials Management Division

Supply and Inventory Menagemenl System (SIMS)
PO# 77414

I{-% 326 F

ADPD-PCMC-POF1
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Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN’S MEDICAL CENTER

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

NOTICE TO PROCEED
NTP-PROC-2024-279

October 29, 2024

FAS DIAGNOSTIC GROUP INC.
1468 Lantin Street, Paco Manila
Tel. No.: (02) 8249-8660 to 64

Sir/Madam:

This is to inform you that Purchase Order No. _ 77414  as aresult of Direct Contracting

for the Procurement of _Additional Reagents for RTU - Automated Blood and other Sterile

Body Fluid Culture Machine 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&% MD, MSCHSM MPM

Executive Director

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:

PhilHealth Accredited




