Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER

Tel. No.: 8588-9900 Loc. 1329, 1330, 1331, 1332
Fax No.: 85889997 » E-mail: pcmcproc@gmail. com

PURCHASE ORDER:

77469

Quezon Avenue, Quezon City Date of P.O:

2024-11-11 -

PR NO: PATHO-2024-50 < Dated: 2024-11-05
MODE OF PROCUREMENT: Direct Cantracting

-~
(50)
TO: Supplier/Dealer Contractor: ZAFIRE DISTRIBUTORS, INC. .~
Address. 49 Examiner St., West Triangle, Quezon City /
customer_service@zafire.com.ph/cheelseajocom@gmail.com/james_jas|@yahoo.com / 8328-4293 /
8925-0500/01
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 Bldg 4 Cash 0 Bank Guarantee 1 Security Bond
Special Instruction No: Amount P:
femNo | QTY | UNIT ARTICLES _ UNIT COST TOTAL COST
"ADDITIONAL QUANTITY REQUIREMENTS OF REAGENTS FOR RTU -
IMMUNOANALYZER FOR PROCALCITONIN DETERMINATION"
1 30 /]| kit »|BRAHMS PCT Sensitive K-050. 50 test/pack, Thermofisher 36,111.12 4 1,083,333.60
Brahms
X000O0COOOXXXXX NOthing Follows 300 aouanconuano P 1.083.333.60
For the us2 of Pathology Division (One Million
All deliveries shall have at least One (1) year expiration period ) Eighty Three
housand Three
Hundred Thirty
Three Pesos
And Sixty
Centavos}
Fenalty Qausa for Delayed or Unsatistactory Deliveries: Additional Instructions & conditions:
1. One-tenth (1/10) of ane parcen: {1%) of the cast of uaperfarmed partior for = ervday of del ay. Once the L Staggered DejiveryPeyment
curny ative amaunt of liqu dated damages resches Z0% o the amaunt of the cortract, “he Pucuring Eqtity 1 Delivery will -ake effect uoon rece pt o Delivery Confimatian of
may resciad or term nate the (srtract, without pre udice ta at1€r courses af 3:1 on ad remedies avalable Ouantity ‘Date
under the circumstarces 3 Delivery is within 7 Warking Days upon receiat of Cef very
2. Excessin price, It procarrad fram thire pa-ies, through elternative mod2 of procuemrent; and Corfurmation
A In case of bideing, lorfeiture of perfo-nance security equal to 5% af th2 urd el vered tervs 4. PCMC has tie right to reject or cancel zny items in this PC for
justifiable ard reasonable ground where the 2ward w |l not banei: the
Gave “1ment

VY
Funding Code - 02-03 - 9% (,,55; ”/f}-

OTAL AMOUNT P 1,083,333.60

IFUNDS AVAILABLE:

L

Chief Accountant

APPROVED:

f

s

Executive Director% M

Attachment
[, 0%% 833 .40 A
4 PR No: PATHO-2024-50

' 2 Abstract of Canvass/Bids:
AC{DC)-2024-098
< BAC Resolution No: R2024-11-632 -
ANOAND: 2024-146
ANTF Na: 2024-283 -~
QA PhIlGEPS Ref No:
- AMRP Ma.

")Il

CERTIFICATION

This Is to certify that | recelved taday the Original
lcopy of this Purchase Order, and held the
ICompany bound by the terms and stipulation of
|the cantract and other laws applicable

Date:

Signature over printed name

Distribution:

Criginal -
Duplicate -

Attachment ta payment
Procurement/Materials Management Division

Mﬁ% Inventory Menegement System (SIMS)
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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-2024-283

November 11, 2024

ZAFIRE DISTRIBUTORS, INC.

49 Examiner St., West Triangle,

Quezon City

Tel. No.: 8928-4293 / Fax No.: 8925-0500

Sir/Madam:

This is to inform you that Purchase Order No. __ 77469  as a result of _Direct Contracting
for the Procurement of _ Additional Quantity Requirements of Reagents for RTU - Immno-
Analyzer for Procalcitonin Determination 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 a/é%%wl&/msmsm, MPM

Executive Director

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:

PhilHealth Accredited



