
PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

I 76083
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No. : 8588-9900 loc. 224, 226, 361, 35 5

Fax no.: 85889997 . e-mail: pcmcproc@gmail.com

Ii5,T"b@,,^-ied:

CS No.
P6

AC No.

DATE OF P.O troitr{uzmor-005 rauz7fuo-JTr

#19 Diamond St., Green Heights Village, Sucat, Paraflaque Ctty

ITO: Supplier/Dealer Contractor
Address: GENACE PHARMA DISTRIBUTOR

DepartmenVOffi celDivision/Section/Unit where delivery

Special

Is to be made:
Location:

Delivery period)7 working days Other Terms:
Performance Security Posted: E Surety Bond No. 4tA)'BU0IU ';
n Cash / Cashier's / Manager's Check No. 

-

PCMC O.R. No. AmountP t2.tt, .00

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

thousand

efrct upon receipt o[

quantq/dau

7 mr{ing days upon

to rsioct or cancel

and neasonable

dll not benaftt dre

(Two

/Pryrut

45.00.

900 00

21.00

900.00

2.6cess

3. ln case

[lnce

dre

,l

2

3

4

action

equal

754.00

86.00 .

1,010.00 .

65.00 _

for Delayed or

fl/10) o{ me percert

cumdatin amount of

remedies aailable

price. if prccumd

brfriure of

ofthe undelinrsd

E,rtty ,al

mode

of ilre cost of

tsrminab dre

third parties.

and

bond

bt

gal

bt

gal

damages

ths

Povidone lodlne Artisedic 10o,6 120m1 spray bottle

Zetadone, Greatstar Labordories .
Poddone lodine Artiseptic 100,6 1G

Zetadone, Greatstar Labordories 
\

Porridone lodine Ar*iseptic 1tr6 bt 15mL .
Zetadon€, Gredstar Laboratones

Povidone lodine Antiseptic 7.5% 1G

Zetadone, Greatstar Laboratories

*Nothing Follows*
Note: For the use of MMD

deliruies shall have d l6st O,e (1) yw Wiration paiod.
Gonforme to the attached Terms of Relerence

Additonal

L Sqgored

2. 0elinryrill

con{irmation

3. 0elivery is

delivery

4. PCIIC has fta

dris P0 frn

rfiert dre

wi$mut proiudico b dmr courses of

l{J% of0re amount ddre cont'acl

prtion hr ererydry of del4

fiftyfour r

pesos only). \

item in

of

33,930.00

77,400.00

84,210.00

CERTIFICATION
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.

over printed name)

Date

Funding Code r- 02- oS-Otrc
TOTAL AMOUNT P

/
S

l{,

Chief Accountant

r? K4,orro. oe

1^+

Attachments: /
tr P.R. No. MMD-CM$202+01/
p Abstract of Canvass/Bids
n Canvass SheeVTender ofBids
E Notarized Certification of

Exclusive Distributor
! Justification
E Others

N0|F2U2:FUU2{05/

/

APPROVED:

*M, MScHSM,B

Executive DirectorA

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR.PCMC-POFl
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 : offi ceoft hedirector@pcmc.gov.ph

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

NOTICETO PROCEED

NTP-PROC-202+{/26

)anuary 9,2024

GENACE PHARMA DISTRIBUTOR
t9 Diamond Street, Greenhills Village
Brgy.San Isidro, Paranaque City
Tel. No: (02) 559-7890
Email Address: genacepharma2O20@gmail. com

Sir/Madam:

This is to irdorm you that Purchase Ner No. 75083 r as a result o{ Public Bidding
for the Procuremerrt of
has been approved.

Variota Common ilrdierl cY 2t24

You may now proceed with the delivery of the items listed in the attached Pur"-hase ffier within
Sovon 0) rofing dryr from receip of this notice and/or Ddivery Order Slip {or

/6b'^tf,
SONIA B. GoNZlREZ,M.D., MScHSM, MPM
Executive Director 

111f 
y

CONFORME:
Received Original

Signature Over Printed Nalrre
Authorized Representative
Date:

,

Managem€nt
Sy8bm
ISO m1:2O15
ISO 14m1:2015
ISO 45OOt:2014

tD tlE759g

.A*PhilHealth Accredited $ffi


