
: Supplier/Dealer Contractor:
ress: l2t)

rt m en t/Offic e/D iv i sion/Section/Un i t w here
beto Pedormance Security Posted:

I r 19n '

kB'an tJ€IG ra ntee
-HUNo: -00

:7 ng Daysery er Terms:
(uettn tNleu(nr{

lftem ilo
l QTY UN IT ARTIC LES UN IT COST TOTAL COST

I

J-^l

trlutI

f I

I

\

(
I

?

./
a

,
,/

I

/
/

/

/

/
?

a

a / ,
l.

a

/

?

/
/

/
4

a

,l

Redun dant adequate 
. 
vL)lt

tbr each nr otor r.rrcuit to
-! rE

***Five Million Nine Hrmdred
Thotuand Pesos only*** x

/

? 5.q40.000 00

lng Code AMOUNT P

Attachment

i ..lpn No: GSD-EQUIP-20 24-A8

i .:rAbstract of Canvass/Bld s:2O24-O76

ilAC Resolutlon No: R2024-12-689

i;;;iruoa No: NoA-2 024-t6i
r---lrurp No:

t:..ipnilGEPS Ref No:

l::AMRP No Slgnature over prlnted name
Executlve Dlrector

I

I

SONIA B. GOI.IZALEeM.DMScHSN4MPM

*Iot AVAILABLE:

PPROVED:

Chief Accountant
CPA

opy of thb Purchase Order. and held the
bound by the terms and stipulation of

c ontrac t a nd other laws a pp lica ble

CER{TIHCATTON

is b certify that I received today the Original

Division
on: Orig inal -

licate -

Attachment to payment
Proc urem

)

,r.{ 
A

Republlc of the Phlllpplnes
PHILIPPI ]IIE CHI LDREN.S MEDICAT CEilTER

Quezon Avente, Quezon City
Tel. No.: 8588-9900 Loc. 1329,1330, 1331, 1332

Fax No.: 85889997 r f-mail: pcmcproc@gmail.com
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Republlc of the Phlllpplnes
PHILIPPIilE CHILDREN'S MEDICAL CENTER

Quezon AvenLE, Quezon City
Tel. No.: 8588-9900 Loc. 1329,1330, 1331, 1332

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

PURCHASE ORDER: 77633

Date of P.O:
PR

MODE OF PROCUREMENT: Public Biddin

,
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TO : Supplier/Dealer Contractor:
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Republic of the Phlllpplnes
PHILIPPIIIIE CHILDREN'S MEDICAL CEI{TER

Quezon Avenue, Quezon City
Tel. No.: 8588-9900 Loc. 1329,1330, 1331, 1332

Fax No.: 85889997 r f-mail: pcmcproc@gmail.com

PURCHASE ORDER: 71 633

Date of P.O
PR

MODE OF PROCUREMENT: Public
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Republic of the PhiliPPines
DEPARTMENT OF HEALTH

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

website: www.pcmc.gov.ph email : officeofthedirector@pcmc.gov.ph

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

NOTICE TO PROCEED

NTP-PROC-2024-305

Decembe r LL,2O24

REGENAIRE INDUSTRIAL SUPPLIES
120 Tolentino St.,

Brgy. Del Monte,

Quezon Citv
Tel. No. (02) 8374-8022

Sir/Madam:

This is to inform you that Purchase Order No. 77633 ..as a result of Public Biddine

for the Procurernent of Supply, Delivery, lnstall ation, Testing & Comm of Centralized

Medical Vacuurn Plant (Triplex System) has been approved.

You may now proceed with the delivery of items listed in the attached Purchase Order

within Ninew (901 calendar davs upon receipt of the approved Purchase Order/
Notice to Proceed. \

SON'^{K#'2, I,AD, MSCHSM, M PM

Executive Director *

CONFORME:

Received Original

Signature Over Printed Narne

Authorized Re prese ntative
Date:
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