i 5 . :
PURCHASEORDER 74393 NT 74393
_ g FOR SUPPLIES OR EQUIPMENT
PHILIPPINE Igﬁzi;;%ﬁ'ghﬁ%p&céu CENTER, PRNOJ PHARBUEIOUIRE £ g W2 7 |
w < . MODE OF PROCUREMENT
Quezon Ave. Quezon City PUBLIC BIDDING
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 L S
Fax no.: 85889997 » e-mail: pemeproc@gmail.com ESENO NS 5 TE 88 AC No.
DATE OF P.0.  January9,2023 ~ ‘

[TO: Supplier/Dealer Contractor UN“‘AB’_ _lNC'__" 3 % I 345 (L
Address: 66 United Street, Mandaluyong City
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms: LeHi/ D«F Cmﬁ‘f—"ﬁf /
[s to be made: Matrerlailrs Management Division | Performance Security Posted: [] Surety Bond No. QOVEBEV LY T8
Location:  Ground Floor, PCMCBldg. [] Cash / Cashier’s / Manager’s Check No. !
. Special Instructions RN PCMC O.R. No. Amount P (7 559 6o |
ltem No.[ QTY. { UNIT ARTICLES UNIT COST | TOTAL COST |
[ 60 ‘ amp ¢ | Amiodarone HCl amp 50mg/mL, 3mL (V) 268.00 7| 16,080.00 7~
. | Amiodarone HCI amp 50mg/mi (150mg/3mL) (IV) Infusion
; 3 | “Rythma" [Pt. Darya-Varia Laboratoria Thk, Indenesia] <
2l 50 | bt ¢ | Cefixime drp 20mg/mL gran, 10mL 204.00 4 10,200.00 -
‘ Cefixime 20mg/mL gran, 10mL {drops)
I \ | "Tergecef”’ [Asian Antibiotics, Inc., Philippines] < -
i3 150 ¢ bt 7 | Cetirizine Dihydrochloride drp bt 2.5mg/mL 10mL 7400 4 11,100.00 -~ |
| "Alferkid” [Amherst Laboratories, Inc, Philippines] ~
|74 2,000 < bt 7 | Cetirizine Dihydrochloride soln bt 5mg/5mL, 30mL 94,00 - 188,000.00 <
[ "Allerkid” [Amherst Laboratories, Inc, Philippines] .-
| 8 B000E tab ¢ | Ferrous Salt tab equiv 65mg El 120 » 6,00000 ~
; "Fersuffate” [Unilab, Inc, Philippines] »
| 6 4,500 < pc 7 | Ipratropium Bromide+Salbutamol resp soln 500mcg+2.5mg, 2.5mL 28.00 7 126,000.00
"Duavent” Ipratropium Bromide+Salbutamol resp soln 500mcg+2.5mg,
2.5ml Solution Nebulization [Cipla Ltd., India] < _
|7 2004 < amp < | Isoxuprine HCl amp 5mg/mL, 2mL (IV,IM) ~ 180.00 4 36,00000 ~
. “Isoxilan” [Amherst Parentals, Inc., Philippines] - .
| 8 200 7| tab 7 | Isoxuprine HCl tab 10mg blister/foil pack 1500 < 3,00000
Isoxuprine HC! tab 10mg foil pack .
| "lsoxilan" [Amherst Laboratories, Inc, Philippines] < l
| 9 3,000 © cap “ | Loperamide HCl cap 2mg blister/foil pack 3.50 4 10,500.00 ~
f Loperamide HCI cap 2mg foil pack
! | "UHP Lormide” [Amherst Laboratories, Inc, Philippines] # |
10 4,000 ¢/ tbe < | Mupirocin oint tube 2% 5g 98.00 - 392,000.00 <
| Mupirocin 2omg /g (2% w/w) ointment i
: "Mupicdn” [Amherst Laboratories, Inc, Philippines] .~ !
11 4,000 “ scht < | Oral Rehydration Salt (ORS 75) 4.1g sachet : 13.00 4 52,00000
' 1 | "Hydrite” [Amherst Laboratories, Inc, Philippines] ¥ ’
12 ] 1 sone amp “ | Tramadol HCl amp 50mg/mL, 1mL (IM,IV,5C) 41.00 4 61,500.00

Tramadol HCi amp 50mg/mL, 1mL (iM,IV)
"Siverol” [Amherst Parentals, Inc., Philippines] <

fyvt | pagelof2

TOTAL AMOUNT P | 912,380.00

FUNDS AVAILABLE: Attachments: \ CERTIFICATION
X[] P.R. No. PHAR 2023-001-RF This is to certify that I received

Funding Code

LOURDES B. DELOS REYES, CPA X[ Abstract of Canvass/Bids today the copy of this Purchase
01 Aeebdvting Division [] 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.

O OthersB AGH
SONIA B. GONZALEZ ,MD, MScHSM, MPM  x AC Reso No.2023-00-030

i (Signature over printed name)

Executive Director X NOA-2023-023-008
X NTP-PROC-2023-037 Dl il e
Distribution : ~ White (Original) - Attachment to payment gj ‘
Yellow (Duplicate) - Procurement Pink - Supply and Property

|
|
|
\
\

HSPR-PCMC—"OFI
170314 Rev 1



PHILIPPINE CHILDREN'S MEDICAL CENTER

PURCHASE ORDER 74393

FOR SUPPLIES OR EQUIPMENT

P. R. NO.PHAR-2023-001-RF 7 Dgted: 10/11/22 -
MODE OF PROCUREMENT

Tel. No.: 588-9900 loc. 224, 226, 390 PUBLIC BIDDING 7

Republic of the Philippines

Quezon Ave. Quezon City

CS No.

DATE OF P.O. January9,2023 ~

'TO: Supplier/Dealer Contractor UNILAB, INC. <

Address:

5gpé&ment]0_fﬁce7Division/Section/Unit where delivery

66 United Street, Mandaluyong City

AC No.

Delivery period: 7 working days ~ Other Terms: IPHL{ @»f Cfb&q

Tsto be made;,_Materials Managamett bivia on Bidder’s Bond Posted: [ 1Cash [ GSIS Polic
Location: : Ground Floor, PCMC Bldg. Cashier’s / Manager’s / Cert Check I\}{o. 024 52018 EU
 Special Instructions PCMC O.R. No. Amount P &), 584, ot
_Item I\_IO - QTY_ _UN[T : ARTICLES UNIT COST ‘ TOTAL COST
| Balance forwarded | 912,380.00 ¢
13 500 ¢ amp ¢ Tramadol HCl amp 50mg/mL, 2mL (IM,IV,SC) 76.80 » 38,400.00 «~

Tramado! HCl amp 50mg/mL, 2mL (IM,1V)
"siverol” [Amherst Parentals, 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.

950,780.00 -~
VYWV

(Nine Hundred Fifty Thousand i
Seven Hundred Eighty Pesos only) ./~

Dnee the cumulative amoun

2. Excess iE price, if procurr

P' In case of bidding, for feit

Penalty Clause for Delayed or Unsatisfactory Deliveries:
1. One-tenth (1/10) of one percent {1%) of the cost of unper formed portion for everyday of delay.

t 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

action and remedies available under the circunstances.

o from third parties, through alternative mode of procurement; and
ure of performance security equal to 5% of the undelivered item/s.

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

3. Delivery is within 7 working days upon receipt of
Delivery Confirmation
4.PCMC has lh;b right to reject or cancel any items
in this PO for il;:stiﬁable and reason;l‘ble ground
where the award will not benefit the Government

5. Terms and conditions specified on Notice of Award.

fyvt———page 2 of 2

jFunding Code 2-01-01-0|0 -601« ’/rr~£ ///?’/33

FUNDS AVAILABLE: # 9€0,3%0 00  Attachments:
S 115 xJ PR. No. pHaR 2023-001-RF 4

'—tGURD&P.- ELOS-REYES, CPA

«[J Abstract of Canvass/Bids

ef Accountant [] Canvass Sheet/Tender of Bids

0IC, Accounting Division

APPROVED:

 SONIA B, GONZALE

Executive Dire tor/‘\

[J Notarized Certification of
Exclusive Distributor

[J Justification

s [J Others

. i |
|
TOTALAMOUNT P | 950,730.00&,)

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.

1
|
/MD, MScHSM, MPM | x BAC Reso No.2023-00-030 ¢ Signat e |
& 4 . NOA-2023-023-008 . gnature over printed name) ‘
X NTP-PROC-2023-037 / A |
;Distribution : White (Original) - Supplier (to be attached in the claim h ;
voucher with other supporting documents) Pink - Supply and Property L

Yellow (Duplicate) - Procurement

HSPR-PCMC-POF{
170314 Rev 1



PURCHASE ORDER 74394 NO 74394 i

: o) FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines /I‘HAR-2023-002-RF ’ 10/11/22
PHILIPPINE CHILDREN'S MEDICAL CENTER &S-D 1\ET<IO£)F e Dated: __
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 » . PUBLICBIDDING ~ ! ,
Fax no.: 85889997 « e-mail: pemeproc(@gmail.com CS No. 255 T AC No. B
DATE OF P.0. January$, 2023/

~ UNILAB,INC. 7 — — —

[ TO: Supplier/Dcalt;7C0nlr271ctor

' Address: 66 United Street, Mandaluyong City
: Depaft:ﬁent/Ofﬁcc?Divisiml/_S-ection/U;il where delivery = Delivery pcriod:i’l working days “Other Terms: L?Hif aj (Vﬂau'f' B‘o ,
Is to be made;  Materials Management Division | performance Security Posted: [ Surety Bond No. (25202 81§28

- Location: ‘Ground Floor, PCMC Bldg. | [[] Cash / Cashier’s / Manager’s Check No. |
~ Special Instructions oW i | PCMC O.R. No. ~ Amount P v1, £84. o
temNo| QTY. | UNIT ARG RSBy * e T | UNIT COST | TOTAL COST
! 1,0007 tab ¢ | Atenolol tab 50mg blister/foil pack 5.50 - 5,500.00 ./
‘ | "Therabloc” tab 50mg blister pack, [Amherst Laboratories, Inc, Phils.] - \

2 500 < tab # | Atorvastatin calcium 10 mg tablet 10.00 4 500000 ~

1 "Avamax” 10 mg Blister pack, [Lek Pharmaceuticals d.d., Sfoveniaj |,
3 20,000 ~« tab 7 | Clonidine HCl tab 75mcg blister/foil pack 477 “ 9540000 /

"Clonipress"” 75mcg blister pack
- | [Amherst Laboratories, Inc, Philippines] -

4 10,000 ! tab ‘ Dexamethasone tab 4mg blister/foil pack 25.00 < 250,000.00 |
"Decilone Forte” tab 4mg blister pack
[Asian Antibiotics, Inc., Philippines] .~
|8 15000 « tab « Metoprolol Tartrate tab 50mg blister/foil pack 3.00 < 4500000
' “Cardiosel” tab50mg blister pack | 400,900.00
[Amherst Laboratories, Inc, Philippines] ~ VVVVVVWVWWWY
‘ ‘ #**Nothing Follows***

; VAT EXEMPT (Four Hundred Thousand

Nine Hundred Pesos only) *
Conforme to the attached Terms of Reference
‘ For the use of Pharmacy Division (CY-2023)
L To be sourced from Revolving Fund (RF)
All deliveries shall have at least One (1) year expiration period. ‘
‘ ‘ |

Penalty Clause for Delayed or Unsatisfactory Deliveries: Additional instructions & conditions:

| 1.One-tenth {1/10) of one percent (1%) of the cost of unperformed portion for everyday of delay. 1. Staggered Delivery/Payment

| Once the cumulative amount of liquidated damages reaches 10% of the amount of the contract, 2. Delivery will take effect upon receipt

| the Proctiring Entity may rpscind or terminale the contract, without prejudice to other courses of Delivery Confimation of Quantity/Date

; action and remedies available under the cir¢dumstances. 3. Delivery ijwithin 7 working dn\Ts upon receipt of
2. Exceslrin price, if procufred from third parties, through alternative mode of procurement; and Delivery Confirmation
3. In case of bidding, forfejture of performaLco security equal to 5% of the undelivered item/s. 4.PCMC has the right to reject or cancel any items

in this PO for jjustifiable and reasonable ground
where the wtrd will not benefit the Government

‘ 5. Terms and ponditions specified an Notice of Award.
I el
: 7
}Fundmg Code 2-01-0l-~010-002 - ,,Mz [//7’/73 TOTAL AMOUNT P 400,900.9(1 ‘
FUNDS AVAILABLE: P 400,000.0>  Attachments:  CERTIFICATION |
.rhg /13 *1 PR. No. _?HAR?(E?"OO?'RF (7 This is to certify that I received
 LOURDES B. DELOS REYES, CPA ] Abstract of Canvass/Bids today the copy of this Purchase |
016 edodatiagminndion [J Canvass Sheet/Tender of Bids Order, and held the Company
‘ [J Notarized Certification of bound by the terms and stipulation
| APPROVED; Exclusive Distributor of the contract and other laws
\/ [ Justification applicable.
[ Others_ iths
SONIA B. GONZA MD, MScHSM, MPM |, x BAC Reso N0.2023-00-030 ¢ s o e
L Tl &, m 5 NOA-2023-023-008 - (Signature over printed name)
[L\ X NTP-PROC-2023-037 ~ ;
e Date: R
}{Distribution :  White (Original) - Attachment to payment
| Yellow (Duplicate) - Procurement 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.pcme.gov.ph email: officeofthedirector@pcmc.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2023-037

January 9, 2023

UNILAB, INC.

66 United Street, Mandaluyong City
Tel. No. 858-1982

Fax No. 858-1981

Sir/Madam:

This is to inform you that Purchase Order Nos. 74393/74394 as a resultof Public Bidding
. = T
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 davs from receipt of this notice and/or Delivery Order Slip
for Staggered Delivery. \ \

; X
SONIJA B. GONZALEZ, MD, MScHSM, MPM
Exectjtive Director ﬂ‘

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:

=\ Management

| System

i 1SO 8001:2015

. 1S0 14001:2015

PhilHealth Accredited

M o
TOVRheinland
i CERTIFIED

www.luv.com
1D 9105075954




