' o o
PURCHASE ORDER 74387 N© 7 4387
FOR SUPPLIES OR EQUIPMENT

Republic of the Philippines PHAR-2023-001-RE ~
»: ' < od: 101122 -~
PHILIPPINE CHILDREN'S MEDICAL CENTER [ R-NO._ 2" .~ Dated: . 1414/
Quezon Ave. Quezon City MODE OF PROCUREMENT g
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 ___ PUBLICBIDDING -
Fax no.: 85889997 « e-mail: pemcproc@gmail.com CS No. il _____ACNo. i
DATE OF P.O. _ January 89,2023 -

EU RO-MED LABORATORIES PHII.., INC -~

| TO: Supphc,r/Dcalcr Contractor _

Address: i 1000 PPL Bualdmg United Nations Avenue, Corner San Marcelino St., Ma nila Lk
' Departmelfﬂcﬁcc/[)i\*islon/S-e_c_:-tEm/Unil where deli\:ery De@@ beriod: 7l worﬁhg days Other Terms: Sirc Pond
Is to be made:  Materials Management Division Performance Security Posted: Surety Bond No. 6 % -0~ 23 -
Location:  Ground Floor, PCMCBIdg. [[] Cash / Cashier’s / Manager’s Check No. Oo0SBE
_ Special Instructions : : o PCMC O.R. No. Amount P [.6¢¢, T2Z, 4“7'
lemNo| Qrv. [ unit | e BTIEES | UNIT COST | TOTAL COST |

— |
| 1 4,800 »~ bt 7 * 00.9% NacCl 1L for Irrigation ‘ 32.00 | 153,600.00~ ~»
' 1 0.9% Sodium Chioride for Irrigation, 1000m/ |
: . [Euro-Med Laboratories Phil., Inc., Philippines] » ‘
2 | 2,000 ‘bt ¢ | 05%D (D5W)250mL (IV inf) glass bot

f 5% Dextrose in Water, 250mi (Glass)

i [Euro-Med Laboratories Phil,, Inc., Philippines] » |

548 17,000 7 vl ¢ | 50% D in W (D50-50) vl 50mL (V) . 29.75 7| 505,750.00 -~
‘ 50% Dextrose Solution for IV Injection, 50m! .

95.00 < 190,000.007 ~

: [Euro-Med Laboratories Phil,, Inc., Philippines] <
! 4 4,000 < amp ¢ | Calcium Gluconate amp 10% 10mL (IV) 17.64 “ 70,560.007 -~
i Calcium Gluconate 10% Solution for injection, 10ml!
b [Euro-Med Laboratories Phil, Inc., Philippines] «
‘ 5 5,000 amp ¢ | Lidocaine HCl amp 2% 5mL 7.95 39,750.00 7/ 7
Lidocaine Hydrochloride 2% Solutien fer injection, S5mi
i "Eurocaine” [Euro-Med Laboratories Phil.,, inc., Philippines]
| 6 1,300 <4 amp “ Magnesium Sulf Heptahyd amp 250mg/mL, 20mL (IV,IM) 1932 ~ 25,116.00 7 “
; Magnesium Suffate 25% (250mg/mi) Solution for Injection, 20mf
[ [Euro-Med Laboratories Phil., inc., Philippines] -
7 | 500 ‘| amp < | Metoclopramide HCl amp 5mg/mL, 2mL (IM,IV) 6.44 4 3,22000.
Metoclopramide Hel 5mg/mi Seiution for Injection, 2mi
| “Cloprimed” [Euro-Med Laboratories Phil., Inc., Philippines]
8 | 3,500 | vl < | Metronidazole vl 5mg/mL, 100mL (IV inf), sealed rubber cap 53.95
| | Metronidazole 500mg/100m! Solution for iV Infusion, 100ml

"Metrinox L.V." [Euro-Med Laboratories Phil,, Inc., Philippines]
9 6,000 “ vl < | Potassium Chloride soln vl 2mEq/mL, 20mL (IV inf) 23.00 -| 138,000.00 - 7|
| Potassium Chloride 2mEq/mi Solution for IV Injection, 20mi |
: » [Euro-Med Laboratories Phil., Inc., Philippines] »~ |

10 5,000 4 vl ' Sodium Chloride v 2.5mEg/mL, 20mL 19.50 ~# 97,500.007 “

L%

188,825.00 <~

Sodium Chioride 2.5mEq/mli Parenteral Solution, 20m!
| [Euro-Med Laboratories Phil., Inc., Phifippines] <«
Jyvt page Lof2 I I
Funding Code __ TOTAL AMOUNT P 1:412 321.00
FUNDS AVAILABLE: Attachments: CERTIFICATION
x[] P.R. No. PHAR 2023-001-RF This is to certify that I received
LOURDES B. DELOS REYES, CPA X[C] Abstract of Canvass/Bids today the copy of this Purchase
o1 héebdrenpmiabion [0 Canvass Sheet/Tender of Bids Order, and held the Company
[ Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws
\ (] Justification applicable.
‘ [ Others ;
SONIA B. GONZALEZ ,MD, MSCHSM, MPM x BAC Reso No.2023-00-030 . = = =%
e i ol (Signature over printed name)
Executive Director x NOA-2023-023-004
X NTP-PROC-2023-033 Dale
'Distribution :  White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1
170314 Rev 1



Republic of the Philippines
PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Ave. Quezon City
Tel. No.: 588-9900 loc. 224, 226, 390

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT
P.R. NO.PH_A_R_—ZOZ?:—OOI-RF < Dated:

MODE OF PROCUREMENT
PUBLIC BIDDING /-

CS No. 3 AT
DATE OF P.0. January 98,2023 ~

74387

10f11/22 -

| TO: Supplier/Dealer Contractor EURO-MED LABORATORIES PHIL,, NG 77

Address:

' Department/Officg/Djvision/Section/Uni i
| Department Oy R WIS EHt BT er

| Location: 7:" Ground Flogf. PCMC Bldg.

Bidder’s Bond Posted:

Delivery period: 7 working days ~ Other Terms: £ C"ﬁf‘fi fovd

Cashier’s / Manager’s / Cert Check

1000 PPL Building United Nations Avenue, Corner San Marcelino St., Manila ‘

Clcash [ GSIS Policy 6(13) o~ 23
No. 40006%7 - 6°

_ Special Instructions 4 PCMC O.R. No. AmountP |, 0, L2, 94
i ltemNo., QTY. UNIT | ARTICLES UNIT COST | TOTAL COST
. : ? Balance forwarded | 1A412,321.00 ¥
11 6,000 ¢ bt < $terile Water for Injection 1000mL, twist cap / sealed rubber cap 23.00 138,000.00 &
Sterile Water for Injection, 1000m! (Twist-Off) -
[Euro-Med Laboratories Phil,, Inc., Philippines] ¢«
12 14,000 €| vl < Water for Injection bt SOmL 1995 7  279,300.00
| Sterile Water for Injection, 50mi ‘ (f
| [Euro-Med Laboratories Phil., Inc., Philippines] »
113 2,500 4 bt < Water for Injection glass bt S00mL 121.00 ¢+  302,500.00 .~

Sterile Water for Injection, 500mi (Glass)
[Euro-Med Laboratories Phil, Inc., Philippines] .~

***Nothing Follows***
Conforme to the attached Terms of Reference

For the use of Pharmacy Division (CY-2023)
To be sourced from Revolving Fund (RF)

All deliveries shall have at least One (1) year expiration period.

2,132,121.00
VWY
| (Two Million Ohe Hundred Thirty '
Two Thousgnd One Hundred
Twenty One Pesos only)

penalty Clause for Delayed or Unsatisfactary Deliveries:

1. One-tenth (1/10) of one percent (1%) of the cost of unper formed portion for everyday of delay.
Once the cumulative amouni of liquidated damages reaches 10% of the amount of the contract,
the Procurjng Entity may res::ind or terminate the contract, without prejudice to other courses of

action and remedies available under the circumstances.
D. Excess i price, if procurred from third parties, through alternative mode of procurement; and
8. In case of bidding, forfeityre of performance security equal to 5% of the undelivered item/s.

Additional Instructions & conditions:
1. Staggered Delivery/Payment
2. Delivery will take effect ;npon receipt of
Delivery Confimation of Quantity/Date

3. Delivery is within 7 working days upon receipt of
Delivery Confirmation

4.PCMC has the right to reject or cancel any items

in this PO for justifiable and reasonable ground
where the award will not benefit theGovernment

5. Terms and céndiﬁons specified orJ Notice of Award.

vt | _pageldofl | [ e
’/Funding Code 2-0[-0\-0w0-002 ~ m_f_,{/[?‘ﬁ@
|
Attachments:
A4 PR. No.PHAR 2023-001-RF <
x ] Abstract of Canvass/Bids

FUNDS AVAILABLE: ¥ 2,1%2,(21. 0

g

\

‘[ LOURD(E:S.B. f!)ELQS REYES, CPA

| o K‘f}go Lﬁ‘%% 'Eﬁylg g O Canvz?ss Sheet/"l" ender of Bids
| [l Notarized Certification of

| APPROVED: Exclusive Distributor

[ Justification
L] Others /
g _GONZAI. Z MD, MScHSM, MPM _ | x BAC Reso No.2023-00-030

Executive Dit ectorﬁ’ X NOA-2023-023-004 ~

X /NTP—PROC—2023-033 s

24

|SONI

- Supplier (to be attached in the claim

'Distribution :  White (Origﬁl)

voucher with other supporting documents)

Yellow (Duplicate) - Procurement

[FEE -
TOTAL AMOUNT P

CERTIFICATION
This is to certify that I received
today the Original copy of this
Purchase Order, and held the
Company bound by the terms and
stipulation of the contract and other
laws applicable.

2132,121.00

l (Signature over printed name)

Date:

Pink - Supply and Property

HSPR-PCMC—?OFl
170314 Rev 1



; ' : , 70 _
| PURCHASE ORDER 74388 N2 74388
| . bt FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P R NO PHAR-2023-002-RF ~ .= 10/11/2 ~
PHILIPPINE CHILDREN'S MEDICAL CENTER - = o oo o Dated: __—__
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 2 11 ~RBLGHIRRNG: 7
Fax no.: 85889997 = e-mail: pemeproc@gmail.com CS No. _ TaTaTy ;2025‘(‘;40. 5,

\ DATE OF P.O.

_TO Supp[icr/DéaIer Contractor EURO-MED LABORATORIES PHIL., INC -~
Address: 1000 PPL Building United Nations Avenue, Corner San Marcelino St., Manila I e ‘

% _Dc]ivery pefiéﬁ?ﬁvorking day-s_-_
Performance Security Posted:
[] Cash / Cashier’s / Manager’s Check No.  £¢000

Department/'Otﬁ-éé;b-i-\_fision/Scction/Unit v;filc;rg: delivery
Is to be made: Materials Management Division

[(%trbcr.Terms: £ ke Ty MA
N TP s rygh ot Surety Bond N
Location: ‘Ground Floor, PCMC Bidg. ‘

o, t(B HZ"
(T

_ Special Instructions S | PCMC O.R. No._ Amount P 1. 0tC, 927 . ‘M
ItemNo.,  QTY. UNIT | ARTICLES UNIT COST | TOTAL COST |
1 9,600 “| bt/bag 4 00.9% NaCl 1L (IV inf) 34.50 ~| 331,200.00 -
0.9% Sodium Chloride, 1000ml, [Euro-Med Laboratories Phil., Inc., Phils.] ¢ [
2 18,000 /| bt/bag | 00.9% NaCl 500mL (IV inf) 2295 - 413,100.00 7|
0.9% Sodium Chioride, 500ml, [Euro-Med Laboratories Phil,, Inc., Phils.] ‘
3 2,100 § bt/bag < | 05% D (D5W) 1L (IV inf) 35.00 -« 73,500.00 -~ |
5% Dextrose in Water, 1000mi, [Euro-Med Laboratories Phil., inc., Phils.]
4 360 “| bt/bag 4| 05% D in 0.3% NaCl 1L (IV inf) 39.88 4 14,356.80 <
5% Dextrose in 0.3% Sodium Chloride, 1000m! '
[Euro-Med Laboratories Phil,, inc., Philippines] ~
i 5 2,400 » bt/bag “| 05% D in0.9% NaCl 1L (IV inf) 34.00 ~ 81,600.00 ~
‘ 5% Dextrose in 0.9% Sodium Chioride, 1000mi
[Euro-Med Laboratories Phil., Inc., Philippines] «
! 6 2,400 .| bt/bag ~| 05%Din LR 1L (IVinf) 35.00 4 84,00000 “
| 5% Dextrose in Lactated Ringer’s Solution, 1000m!
| [Euro-Med Laboratories Phil, Inc., Philippines] <
7 1,200 ~“ bt/bag “ 05% D in LR 500mL (IV inf) 3500 T 42,00000
! | 5% Dextrose in Lactated Ringer’s Solution, 500m/{
| | [Furo-Med Laboratories Phil, Inc., Philippines] <
8 1,440 f bt/bag /| 10% D (D10W) 500mL (IV inf) 34.00 4 48,960.00 /|
| [ 10% Dextrose in \Water, 500m!
| [Euro-Med Laboratories Phil,, Inc., Philippines] =
- Ll 360 < bt/bag ~| Balanced Multiple Maintenance Soln w/ 5% D adult 1L (IV inf) 4677 4 16,837.20 <
[ Balanced Multiple Maintenance Solution in Dextrose 5% in Water for Adult, 1000m{
! | "EUROSOL-M" [Euro-Med Laboratories Phil., Inc., Philippines]
10 120 “  bt/bag “| Balanced Multiple Maintenance Scln w/ 5% D adult 500mL (IV inf} 42.00 7 5,040.00
' Bolanced Multiple Maintenance Solution in Dextrose 5% in Water for Adult, 500mi
I “ELROSOL-M" [Euro-Med Laboratories Phil., Inc., Philippines]
11 240 A bt/bag ~ Balanced Multiple Maintenance Soln w/ 5% D pedia 1L (IV inf) 46.77 « 11,22480 ~
| Bolanced Multiple Maintenance Solution in Dextrose 5% in Water for Pedia, 1000m/{
- "EURO-ION" [Euro-Med Laboratories Phil, Inc., Philippines] . l
iyt | page Lof2 ? (VAT EXEMPT)
’ ¥ i #
Funding Code AL AMOUNT P (W21818:80 ),-J"
FUNDS AVAILABLE: Attachments: CERTIFICATION

X7 PR. No PHAR 2023-002-RF

LOURDES B. DELOS REYES, CPA ¥] Abstract of Canvass/Bids

0ICMetduntingiavision [[] Canvass Sheet/Tender of Bids
[1 Notarized Certification of
APPROVED: Exclusive Distributor
[] Justification
[ Others
SONIA B. GONZALEZ ,MD, MScHSM, MPM  x BAC Reso No.2023-00-030

Executive Director _ - NOA-2023-023-004

X NTP-PROC-2023-033

Distribution : ~ White (Originai) P Attachment to payment
Yellow (Duplicate) - Procurement

This is to certify that I received
today the copy of this Purchase
Order, and held the Company
' bound by the terms and stipulation
of the contract and other laws
applicable.

"(Signatui‘c over printedrname)

Date:

Pink - Supply and Property

HSPR-PCMC-POF1
170314 Rev 1



PURCHASE ORDER __743_88 %
FOR SUPPLIES OR EQUIPMENT
P.R. NO, PHAR-2023-002-RF ¢ pDyyied:

MODE OF PROCUREMENT
PUBLIC BIDDING

Republic of the Philippines
PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Ave. Quezon City
Tel. No.: 588-9900 loc. 224, 226, 390

10/11/22

CS No. b __AC No.
DATE OF P.0. _ January9,2023 <

TO: S_upplicr/Dealer Contractor EURO'M_EEAB_ORATOR[ES?H[L" INC -
Address: 1000 PPL Building United Nations Avenue, Corner San Marcelino St., Manila

| Department/Ofﬁc%@E&g/&ﬁ%&%ﬁ{gﬁtmﬁﬁplivery

Is to be made:

De_livery period: 7 wo_rking days  Other Terms: _S LM&‘T‘] BC“LJ
Bidder’s Bond Posted: [ Cash [ GSIS Policy (3] -Hv- 7%

Location: Gmuf‘ ? Gt Cashier’s / Manager’s / Cert Check No. 66000 57_ —0_‘)
| Special Instructions PCMC O.R. No. Amount P [, OC, Qi Q'-/
Item No. QTY. UNIT ARTICLES UNIT COST = TOTAL COST
. Balance forwarded | 1,121,818.80
12 1,800 “ | bt/bag < Balanced Multiple Maintenance Soln w/ 5% D pedia 500mL (IV 34.00 4 61,200.00
Balanced Multiple Maintenance Solution in Dextrose 5% in Water for Pedia, 500ml (
"EURO-ION" [Euro-Med Laboratories Phil., Inc., Philippines] . | |
13 300 amp 4 Bupivacaine HCl in 8% Dextrose (heavy) amp 0.5%, 4mL, (spinal) 158.40 47,520.00 |-
0.5% Bupivacaine Hydrochloride in 8% Dextrose 5mg/80mg per mL
Solution for Injection (Spinal), 4mi, [Euro-Med Laboratories Phil,, Inc., Phils.] » ,
14 1,500 4 bt/bag  Lactated Ringer's soln 1L (IV inf) . ‘ 44.00 ~ 66,000.00 -~
| Lactated Ringer’s Solution, 1000mi, {Euro-Med Laboratories Phil,, Inc., Phils.] -
15 | 1,500 «| bt/bag  Lactated Ringer's soln 500mL (IV inf) 34,50 51,750.00
' Lactated Ringer’s Solution, 500mi, [Furo-Med Laboratories Phil,, Inc., Phils.] . |
16 1,000 bt “ Mannitol bt 20% 500mL (IV) sealed rubber cap 76.00 ~ 76,000.00 ¢
20% Mannitol Injection, 500ml, [Euro-Med Laboratories Phil.,, Inc., Phils.] - | 1,424 ,288.80 | y
VVVVVVVVVVWY |

***Nothing Follows***

‘ Conforme to the attached Terms of Reference

For the use of Pharmacy Division (CY-2023)
To be sourced from Revolving Fund (RF)

(One Miilion Four Hundred Twenty
Four Thousand Two Hundred |
Eighty Fight Pesos and 80/100) |~

All deliveries shall have at least One (1) year expiration period.

‘ | " VAT EXEMPT

. One-tenth {1/10) of one percent (1%) of thi cost of unperformed portion for everyday of delay.
Once the cumulative amount of liquidated damages reaches 10% of the amount of the contract,
the Procuring Entity may rescind or terminate the contract, without prejudice to other courses of

Iennlty Clause for Delayed or Unsatisfactory Deliveries:

;action aniremedies available under the circumstances.
D, Excess i price, if procurrdd from third parties, through alternative mode of procurement; and
. In case of bidding, forreiTe of performance security equal to 5% of the undelivered item/s.

1. Staggered Delivery/Payment
2. Delivery | ill take effect upon receipt of
Delivery Confimation of Qu@ntity/ Date

3. Delivery is within 7 working days upon receipt of
Delivery Confirmation ‘

4,PCMC has mé right to reject or carLceI any items

in this PO for justifiable and reasonﬂ)le ground
where the award will not benefit the Government

Additional InE\Acﬂona & conditions: [

5. Terms and canditions specified on!Nntice of Award. \

fyt | page2of2 | |

Funding Code ) -6l-61-6]0-002 ~ /yrg(’l/f?/)"&
'FUNDS AVAILABLE:# |, 424,294 .40 Attachments:

w g}%‘ 9 x [J P.R. No.PHAR 2023-002-RF 7
LOURDES B. DELOS REYES, CP

x [ Abstract of Canvass/Bids
oic! i&;ﬁﬁﬁglﬂnﬂ?&n [[J] Canvass Sheet/Tender of Bids
' APPROVED:

[ Notarized Certification of
Exclusive Distributor
[ Justification

~ [ Others

§ONIA Y GONZALEEZ ,MD, MScHSM, MPWH X BAC Reso No.2023-00-030
Executive Direct X, NOA-2023-023-004 7

| /Z’r\ X NTP-PROC-2023-033 ~/

‘Distn'b;ﬁon : White (i)rigina])
|

Yellow (Duplicate) - Procurement

voucher with other supporting documents)

TOTALAMOUNT P 1,424,288.80 }/y‘/

CERTIFICATION i
| This is to certify that I received
| today the Original copy of this
Purchase Order, and held the
Company bound by the terms and |
stipulation of the contract and other
laws applicable.

(Signatd;e over printed name)

Date:

Pink - Supply and Property

HSPR-PCMC-POF1 -
170314 Rev 1



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-2023-033

January 9, 2023

EURO-MED LABORATORIES PHIL., INC
1000 PPL Building Corner San Marcelino Sﬂ‘CCt,\
United Nation, Manila

Tel. No. 524-0091 to 98

Fax No. 526-0977

Sir/ Madam:

This is to inform you that Purchase Order Nos. 74387/74388 as a resultof Public Bidding

———
for the procurement of Various Pharmaceutical Supplies 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. ™ \

SON B. GON EL MD, MScHSM, MPM

Executive Director q/ ”H

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:

N Management

. System

| 1SO 8001:2015
| 1SO 14001:2015

PhilHealth Accredited

CERTIFIED

www.luv.com
1D 9105075054



