PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 « e-mail: pcmeproc@gmail.com

PURCHASE ORDER 73729

FOR SUPPLIES OR EQUIPMENT

Republic of the Philippines

P.R. NO.

PJ O

~

73729

PHAR-2022-009-RF  Dy1ed:

MODE OF PROCUREMENT
DIRECT CONTRACTING (50.c) .

5/11/22

CS No.

AC No.

DATE OF P.0. September 15, 2022

TO: Supplier/Dealer Contractor
Address:

ZUELLIG PHARMA CORP. -~

KM 14 West Service Road SSH Corner Edison Avenue, Brgy. Sun Valley, Parafiague City

Department/Office/Division/Section/Unit where delivery
Is to be made: _ Materials Management Division

Location: Ground Floor, PCMC Bldg.

Delivery period: 7 working days
Performance Security Posted:
[J Cash / Cashier’s / Manager’s Check No.

Other Terms:

[J Surety Bond

No.

VAT EXEMPT “

L Special Instructions PCMC O.R. No. Amount P
ItemNo., QTY. UNIT ARTICLES UNIT COST | TOTAL COST )
il 20 g vl ¢ Rituximab 500mg inj. 50mL vial 43,859.52 4 877,190.40 .
"Mabthera" 10mg/mli concentrate for solution VWWVVVWWWVWY
for Infusion (1V) 50mli 1's [Roche Djagnostic GmbH] *
(Eight Hyndred Seventy S¢ven Thousand
***Nothing Follows™*** One Huhdred Ninety Pesps and 40/100) -
For the use of Pharmacy Division (CY-2022)
To be sourced from Revolving Fund (RF)
All deliveries shall have at least One (1) year expiration period.
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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@pcme.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2022-357

September 15, 2022

ZUELLIG PHARMA CORP.

KM 14 West Service Road SSH Corner Edison Avenue,
Brgy. Sun Valley, Paraiiaque City

Tel. No. (02) 908-2222

Fax No. (02) 325-0641

Sir/Madam:

This is to inform you that Purchase Order No. 73729 as a result of Direct Contracting

for the procurement of Pharmaceutical Supply has been approved.

You may now proceed with the delivery of the 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. 3 \
SONIA B. sz, MD, MScHSM, MPM

Executive Director N

CONFORME:

Received Original

Signature Over Printed Name
Authorized Representative
Date:
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