
RepiJbllc of the Phllippines
PHIUPPITIE CHILDREII'S CDIGAL CEIITER

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

Fax No.: 85889997 . E-mail; pcmcprDc@gmail.com

PURCHASE ORDER: 78055
Date of P.O: 2025-O3-03
PRl{O:cgDrffi
MODE OF PROCUREMEMT: d.ect contr..flng
(50)

DepartmenVoffice/DivislorVSectionAJnit wft ere delivery
ls to be made: Mrtcrlalr llanaocmcrlt Olvl3lon
Location: Grpund Floor. PCi'lC Eldq
Special lnstruction

Delivery period: 14 working Days other Terms:
Performance Security Postc<l: 

-\ 

-

u Cash u Eank Guardntee ' u S€curity Bond
No: funount P:

Item No OTY UN]T ARTICLES UNIT COST TOTAL COST
1 4 lot Supply of labor, tools. spare parts, matedals for Quarterly

Preventive Maintenance Services and Annual Calibration of
One (L) Unit 'INBODY S1O' Biolmpedlnce Eody Composition
Analyzer Ma€hine at Hemodialysls Unit
PN# 1801.-419-2425-HEMO .

Scope of works:

1. check power and battery
2. Check probes
3. check keypad -
4. Check contlnuous measurcment
5. spare parts replacement ( if needed )
6. Test Run.
xxrxxxxxxxxxxrxxxx Nothing Follows xxxxxxxxxxxxxxxxxx
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Republic of the PhiliPPines
DEPARTMENT OF HEALTH

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

website: u4i4rypellqq}/ph email: QfficeofthedirectSt@paE!.9Ayph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED

NTP-PROC-202t174

lltarch 3, 2025

MEDILINES DISTRIBUTORS. INC.
3rd Flqrr, Vistamall Hub, C.V.
Starr Ave., Pamplona Drx
t.as Pinas City, Philippines
Tel Nos.: 1632) 519--1373

Sir/ Madam:

This is to inlorm vou that Purchase Order No 78055 as a result of Dire.t Contracting
for thc Prcxurcmcnt ot 4 lol Supply of labor, lools, gpars parts, materials for Quarterly Preyontivo Maintonance

Sorvices and Annual Calibration of One (1) Unit "ltlBOoY 510" Bioimpedoncs Body Composition Analyzer Machino

at Hemodialysis Unit, Ptl# 1801-419242$HEilo, Conforme to PCttlc's Terms of Reference

has been approved.

You may now proceed with the delivery of the itefirs listed in the attached Purchase Order within
Fourtoon (14) working days from rereipt of this notice ,/ Delivery Order Slip

/h^ >*
MAI{IA EVA l. JO . MD- MSCHSM. Ml'M

*OIC-Execu tive Dire.ctor

CONFORME:
Receivcd Original

Signaturc Over Printerl Name
Authorizc<l Represcntativr
Date': I

tf, .4.-PhilHealth Accredited
El'tl+rE

$ffi


