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

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

PURCHASE ORDER: 78058
Date of P.O: 2025-O3-04
PR NO: Gso-rtE(}2o2.-o6 . Drted: 2i:tt-r 2-16

MODE OF PROCUREMET{T: nirect contracdng
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TO : Supplier/Dealer Contractor: llEDlUllES DISTRIBUTORS IIICORPIORATED
Mdress: 3rd Floor vtrt.ml

r*nlcolas(}medlllnca,com.ph / 0995-O53-1815
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TOTAL COSTOTY UNIT ARTICLES UNIT COST
I 4 lot Supply of labor, tools, materials for Quarterly PrEventlve

Maintenance Services ol One (l) Unit 'MEDCOM' Dialyzer
Reprocesslng Machlne at Hemodialysis Unlt .
PN# 1801-419-2424-HEMO

1. Extemal cleanlng .
2. Functionlllty tesung of Prcssure Leak Sensor
3. Calibrdtion of Leak Test SensoG \
4. Water line check and leakage tesHng .
5. tlydraulic parts check up .
6. Electrical pafts and tlmers check up
7. Chemical line check up.
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Republic of the Philippines
DEPARTMENT OF HEALTH

PH!LIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon CitY '1100

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

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

NOTICE'I'O PROCEED

NTP-PROC-2o2F176

March ,1, 2025

MEDILINES DISTRIBUTORS, INC.
3rd Floor, Vistamall Hub, C.V.
Starr Avc., Pamplona Dos
Las Pinas City, Philippines
Tcl Nos.: (632) 519-1373

Sir/ Madam

This is to inJorm vou that Purchase Order No 78058 . as a result of Direct Contracting
for thc Pr(xurcmcnt of 4 lot Supply of labor, tools, materials for Quarterly Provenliys Maintonance Servicos
of On€ (1)Unit "tlEoCON" Dialyzer Reprocessing ilachine at Homodia lysi3 Unit PN# 1801-119242+HElrlo

has been approved

You mav now prcreed with the rlelivery of the items listed in the attached Purchase Order within
Fourteen ('14) working days from receipt of this notice / Delivery Order Slip

h^L
MARIA tsVA t.JOIhrh D, l/LtHSM. MI'M

*Ol C-Exc.c u t i vc D i rc,ctor

CONFORME:
Rcreivetl Original

Signature Over Printed Name
Authorized Representativc
Datc:
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